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2026-2027 TRZ KIDZ PROGRAM 
INFORMATION UPDATE FORM 

(One child per form) 
 

 
 

 Name of Child: __________________________________                     Grade: ______Age: _______Date of Birth:       /     /  
 
 Teacher:  _______________________________________________________________________________________________ 
 
 Parent/Guardian: _________________________________ Email Address: __________________________________________ 
 
 Parent/Guardian: _________________________________ Email Address: __________________________________________ 
 

**PLEASE NOTIFY BOTH TRZ & RHJ OF ANY CHANGES IN SCHEDULE** 

PROGRAMS ATTENDING: (please circle which days your child will attend) 
 

 *Jumpstart Program $11/day          MONDAYS   TUESDAYS    WEDNESDAYS    THURSDAYS    FRIDAYS    OCCASSIONALLY ($15/day) 
                       (Please circle those that apply)                     

 *Afterschool Program $11/day             MONDAYS   TUESDAYS    WEDNESDAYS    THURSDAYS    FRIDAYS       OCCASSIONALLY ($15/day) 
                      (Please circle those that apply)                                         (If attending only occasionally you must contact TRZ before attending to make sure there is a spot available) 

                                                                                                                                                      

*No School Days $45/day             10/12/26           11/11/26            1/18/27            2/15-2/19/27            3/12/27            3/29- 4/2/27            6/18/27      
(Out of district students $50/day) 

*Half Days $30/day   TBD                           
 

All payments can be made through “Procare”.  You will be invoiced on Monday for the previous week’s attendance.  Invoices are due on Tuesday.  

There is an annual $50 registration fee per child for school year programming.  You will be invoiced for this the week before school begins. 
 

*Tutoring Program        {One on one help and skill building, 30-minute sessions. Students are pulled out one at a time or in small group} 

  Any Classifications (i.e. 504, IEP) _________________________________________________________________________________ 

*Homework Time       { A quiet place for homework and/or studying to get done. Return to “normal” activities when they are done} 

  Would you like us to check folder and/or agenda to get Homework done (yes/no) ________________________________ 
 

I give The Relief Zone and RHJ Staff permission to share information regarding my child, so that the staff may better understand any needs my child 

may have.   

Signature___________________________________________________________________ DATE  _________________________________________ 

The Relief Zone Inc. 
5 Frew Run St. Box 334 

Frewsburg, NY 14738 
716-569-2614 

trz@thereliefzone.net 
www.thereliefzone.net 

mailto:trz@thereliefzone.net
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Other information that may need to be updated for your child (Add or remove pick up person, medical history and/or needs, etc.):________________ 
 

 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 

 

 2026 - 2027 TRZ CHILD DROP OFF/PICK UP PROCEDURES 
Drop Off: (Jumpstart 6:30am – 8:20am) (No School Days & Summer 7am – 8:20am) (There will be a $10 late drop off fee per child after 8:20am) 

● Pull vehicle up to facility on Frew Run Side 

● Call 489-9067 or 569-2614 to notify staff of your arrival 

● Staff member will meet you at your vehicle to sign child in & walk into facility  

Pick Up:  3:30pm – 5:30pm (There will be a $2 per minute per child late fee when picked up after 5:30pm) 

● Pull vehicle up to facility on Frew Run Side 

● Call 489-9067 or 569-2614 to notify staff of your arrival 

● Staff member will meet you at your vehicle to sign child out & release to you  

Important – This Box Needs to Be Completed for TRZ Program Attendance 

Publicity photos may be taken throughout the program duration. I allow my child to be included in photos.         Yes                 No 

 
Authorization for Treatment:  
I give my child permission to attend TRZ Kids Programming.  I have read the Parent Handbook (on TRZ webpage or Procare App) and I and my child/children 
understand and agree to the code of conduct and the program rules.  I also understand that on No School Days, Half Days and Summer Day Camp Days, the children 
may be walking to RHJ playground/nature trail, Town Park playground/nature trail, Frewsburg Lanes, Frewsburg Fire Department, Frewsburger Pizza Shop, Myers 
Library, or other local establishments.  I give my child permission to go swimming off-site (FCS Pool).  I hereby give permission to staff to assist in the application of 
sunscreen to my child when necessary.  By signature below, I hereby release TRZ from all responsibility and liability for any injury or illness my child may sustain.  In 
the event of a medical emergency, I give an adult leader of this program consent to any medical treatment my child may require.   I give permission to the medical 
personnel selected by the director to order X-Rays, routine tests, treatment; to release any records necessary for insurance purposes; and to provide or arrange 
necessary related transportation for my child. In the event that I cannot be reached in an emergency, I hereby give permission to the physician selected by the 
director to secure and administer treatment, including hospitalization, for the person named above.  The completed forms may be photocopied. 

 
 

Signature of Parent or Guardian __________________________________________Date __________ 

 


