
R. B. Hunt Extended Day Program 
2019-2020 

Registration Form 

Before Care $100 
After Care $260 
Before and After      $340
Daily $20 M   T   W   TH   F 
I qualify for:
 Free/Reduce Lunch SJCSD Employee – (location)  ____________________

(Must provide yearly documentation for Free and Reduce Rate by Sept. 1)

Child’s name: _______________  
 Last             First 

     Male ____           Female _____    Birthdate _____________     Grade 2019-2020 ______________ 

Sibling’s name: _______________ 
   Last                 First 

    Male ____           Female _____    Birthdate _____________     Grade 2019-2020 _______________ 

RESPONSIBLE PARTY FOR PAYMENT:  

NAME: ______________________________   Email: _______________________________ 

Mother’s name:                   _______________  
        Last             First 

Father’s name:                   _______________  
 Last  First 

Primary Resident Address: ______________________________________________________________ 

I have received a copy and understand the rules and payment schedule 
 for R. B. Hunt Elementary School Extended Day Program 2019-2020.  

    _________________________________________  
 Signature 

Annual Non-refundable  
Registration Fee 

$50 before May 31, 2019 
     $75 after May 31, 2019 

Form and Registration Fee must be paid to be Registered
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