
 

 

 

 

2010-2011 
KIDS’ KAMPUS PROGRAM 

REGISTRATIONS 
Grade Kindergarten – 5

th
 Grade 

 
To reserve a space for your child(ren) for the 2010-2011 school year,  

please complete and send the attached registration form 
with the non-refundable registration fee of $45.00 (per child) 

 and a tuition deposit equal to 2 weeks’ tuition,  
which will be applied to the child(ren)’s last two weeks of attendance. 

 

Send Registration Form and Deposit to: 
 

Hastings Community Education 
ATTN:  Marijo 

1355 So. Frontage Rd., Suite 150 
Hastings, MN  55033 

 
 

 

 

 
 
 

 

Turn over for more information 
on the Kids’ Kampus Program 



 
District 200 Community Education 

KIDS’ KAMPUS   
(School-Age Child Care Program) 

PURPOSE 
 
Kids’ Kampus provides quality before and after school child care 
for elementary school-age children who will be in grades K-5 
during the 2010-2011 school year.  Kids’ Kampus is intended to 
assist parents who are working or attending school, and are unable 
to be home with their children during the day. 
 

Children enrolled in the program will participate in a variety of 
planned and supervised activities.  Our staff will allow time for 
playing with friends, free choice activities, arts and crafts, science 
exploration, cooking, dramatic play, music, gym games, outdoor 
play, community service projects, reading and other activities that 
spark the childrens’ interest.  Snacks will be provided for both 
morning and afternoon sessions. 
 

SCHEDULE 
 
Kids’ Kampus will operate daily, Monday through Friday, before 
and after school when school is in session. 
 

Kids Kampus: 
 Before School: 6:30 – 9:00 am 
 After School: 3:00 – 6:00 pm 
 

Full Day sessions from 6:30 am – 6:00 pm will be conducted when 
school is not in session (e.g. during MEA days, parent conference 
days, mid-winter break days, etc.).  Kids’ Kampus will not be held 
during some designated school holidays/breaks. 
 

 
 

 

LOCATION 
 
Kids’ Kampus before and after school will be conducted at 
Kennedy, McAuliffe, Pinecrest, and Tilden Elementary school in 
the cafeteria.  Children from SEAS attend our Kennedy site. 
 
 
 

TRANSPORTATION 
 
Parents are responsible for dropping off and picking up their 

children at Kennedy, McAuliffe, Pinecrest, and Tilden School.   

FEES 
 

Kids’ Kampus operates on an advance payment, non-profit basis.  
A non-refundable registration fee of $45.00 per child must 
accompany a child’s registration form and is used to defray supply 
costs for the program. 
 

With the registration fee a tuition deposit equal to 2 weeks of tuition 
must be received to confirm enrollment in the program.  This 
deposit will be applied to the child’s last two weeks of attendance.  
 

Tuition fees are paid in advance of service for one (1) month.  
Payment is due the 1st day of the month, according to the payment 
schedule.  No refunds or reduction will be made for absences, 
illnesses, or some holidays. 

Acceptable Forms of Payment are:  Credit Card 

(mastercard, visa) 
Debit Cards, Cashier’s Check, Cash or Bank payment. 
 

 

FEE SCHEDULE 
 
 
Grades K – 5 Program: 
 

Full Time - Before & After School (5 days each week) $19.00/day 
Part Time - Before School    $11.00/day 
Part Time - After School    $11.00/day 
  
Full Day Program: 

A charge of $31.00 per day will be assessed for days  
when school is not in session (e.g. MEA days, Parent 
Conference Days, Mid Winter Break, etc.). 
 

Acceptable Forms of Payment are:  Credit Card 

(mastercard, visa) 
Debit Cards, Cashier’s Check, Cash or Bank payment. 

 

FEE ASSISTANCE 
Limited fee assistance is available upon request.  Please contact 

Susan Hernlem at 651-480-7676 for more information. 

REGISTRATION 

OPTIONS 
 
 

Kids Kampus Grades K – 5 Program 
 

OPTION 1:  For parents who need both before and after  
                   school child care 5 days each week 
OPTION 2:  For parents who need this service, before  
                    and/or after school session, 1– 5 days each week 

 
 

 

 
 

 
 

TO REGISTER 
 

 

 
 

Complete the registration form and submit it with your 
$45.00/child registration fee and tuition equal to 2 weeks as 
soon as possible to reserve a slot in the program.  Mail to:  
Community Education, Attn: Marijo, 1355 So. Frontage Road, 
Suite 150, Hastings, MN  55033. 
 
 

ADDITIONAL 

INFORMATION 
 
For additional information, contact Susan Hernlem or Marijo 
Norman, at the Community Education Office, 651-480-7670. 
 

 

CONFIRMATION 
 
All program participants will be sent a confirmation letter to 
confirm their enrollment in the program. 
 

 
 



CHILD’S NAME _______________________________________ BIRTHDATE ___________ SCHOOL _____________ GRADE ___________ 
                                                    Last                First             M.I.                                                                                                                (School/Grade during 2010-2011 School Year) 

 
CHILD’S NAME _______________________________________ BIRTHDATE ___________ SCHOOL _____________ GRADE ___________ 
                                                    Last                First             M.I.                                                                                                                (School/Grade during 2010-2011 School Year) 
 
 
MOTHER’S NAME ______________________________________ HOME PHONE (_____)_______________________  WORK PHONE (_____)___________________________ 
 
 
ADDRESS _________________________________________________________________  CITY/STATE/ZIP ______________________________________________________ 
 
EMAIL ADDRESS ____________________________________________________________________________Cell Phone(_____)_____________________________________ 
 
 
FATHER’S NAME  ______________________________________ HOME PHONE (_____)_______________________  WORK PHONE (_____)___________________________ 
 
ADDRESS _________________________________________________________________  CITY/STATE/ZIP ______________________________________________________ 
 

EMAIL ADDRESS__________________________________________________________________________Cell Phone(_______)_____________________________________ 

PERSON(S) RESPONSIBLE FOR BILLING:    CELL PHONE (_____)________________ 
 
NAME ____________________________________ HOME PHONE (_____)__________________  WORK PHONE (_____)_______________ 
 
ADDRESS __________________________________________________  CITY/STATE/ZIP _______________________________________ 

 
 

 
Total Amount Paid: $__________________      Method of Payment:    _____ Cash     _____ VISA     _____ Mastercard 
 
Credit Card #___________________________________________ Exp. Date: _______________  Cardholder’s Name:_______________________________ 
 
Email Address: ____________________________________________________  (Tax information will be mailed to the above address after the end of the year) 
 

Please fill out the information on the reverse side. 

2010-2011 
Kids’ Kampus Program 

Kindergarten – Grade 5 
 

Sponsored by:  Hastings ISD #200, Community Education 
 

- REGISTRATION FORM - 

Contract Options 

Registration Fee:  $45.00/child 
 
 
 

 
OPTION 1: Full Time - Before & After School 5 days each week 

    _____ Before & After School $19.00/day 
                          (site opens at 6:30am and closes at 6:00 pm) 
  

OPTION 2: Part Time - Before OR After School 
    Monday – Friday 
    _____ Before School Only $11.00/day Circle Days Needed:  M  /  T  /  W  /  Th  /  F 
                          (site opens at 6:30am) 

    _____ After School Only $11.00/day Circle Days Needed:  M  /  T  /  W  /  Th  /  F 
                                             (site closes at 6:00pm) 

        

____ FULL DAY PROGRAM $31.00/day                
                              (on Non-School Days) 

I am registering my child(ren) for the following Kids’ Kampus Sessions: 



 

 

 

 

 
Emergency contacts other than parents: 
 
________________________________    _____________________________     ___________________________  
  Name     Name    Name 

 
________________________________    _____________________________ ___________________________ 
  Phone Number    Phone Number   Phone Number 

 
 

Does your child have special health related conditions such as physical/mental impairments, allergies, chronic illness or 
need accommodations for diet or medications of any kind?  ___________________ 
If yes, please specify _______________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 

 
My child has some health concern information on file with the Hastings School District.  __________Yes  _________No 
I give permission for health information concerning my child to be shared with Kids’ Kampus/Camp Horizons program staff. 
_____________Yes     ______________No 
 
  

Are there particular persons who are not authorized to take your child by Court order?____________________ 
You must provide staff with a copy of the court order.  Name: _____________________ Relationship:  ______________ 
 
 

I grant permission for my child to attend all off-site activities/field trips?  __________ YES     __________ NO 
 
 

I hereby give my consent to the supervising teacher of the Kids Kampus program to call Dr.  ________________________, 
phone number _________________________________ should an emergency arise. 
 
 

In the event of an emergency, I hereby give permission for my child to be taken to Regina Hospital for treatment and I will 
be responsible for medical charges.  __________  YES     __________  NO 
 
 

In the event the Kids Kampus program children are included in any newspaper, radio or television publicity, I give my 
permission for my child to be included in the pictures, etc.   __________  YES     __________  NO 
 
 
I recognize my responsibility to respect the rules of the Kids Kampus program as well as my responsibility to help 
my child respect the rules needed to provide a positive experience for all participants.  I agree to be responsible for 
knowing the contents of the parent handbook, to pay the agreed upon fee on time, and to be responsible for any 
damages my child might cause while participating in the Kids Kampus program. 
 
________________________________________________________  ________________________________ 
  Parent/Guardian Signature       Date 
 


