
 
 
  

CHILD INFORMATION  

Child: 
_________________________________________ 

Age: ________  

Grade: _________ DOB: __________     M/F  

School: __________________________________ 

Home Address: 
_________________________________________ 

City: _________________________Zip: ________ 

 

Physician/Health Clinic: 

_________________________________________ 

Physician/Health Clinic Phone: 

____________________________ 
 
 
Email: (Please print clearly) 

 

Mother: __________________________________ 

 

Father: ___________________________________ 
 

 

 
 

Please Circle the month you will be using or Daily Rate if 
you will be using the Daily Rate: 

$25 Registration fee due at time of registration 

Semester 1 
August 

$50 
September      October      November      December 

            $230                 $250              $200                 $190 
Daily Rate: $16/Day 

Semester 2 
January       February       March     

        $190             $220            $190  
Daily Rate: $16/Day 

Semester 3 

April       May       June 
                                $250       $250         $80 
Daily Rate: $16/Day 

 

You will be able to switch before each semester whether you would like the 
monthly rate or the daily rate. You will be held to the decision you have 

made each semester for the duration of the semester. 

FINANCIAL ARRANGEMENTS**** 

The customer will still pay for the month even if all the days are used due to illness, vacation, 
or any other unforeseen factor. 
Payments will be made on the first of the month (or next business day).  
Snow days will not be deducted from the monthly fee.   
$25 registration fee will need to be paid at registration. 
Visa and Mastercard are accepted as well as cash or check. 
Checks can be made out to “The Salvation Army” or “The SAL.” There will be a $10 charge 
for any returned checks. 
This is a voluntary private program. The SAL reserves the right to ask a student that is 
repeatedly disruptive to seek alternative after school care.   
I promise to pay my monthly fees on time to ensure my space in the program and that all 
the above information is correct. 

 

 

 For Provider      Date of Admission              Date of Discharge 
Use Only:          ______________                ______________ 

PARENT/GUARDIAN INFORMATION 
(Also used as Emergency Contact and Release 
of child)  

Mother: 
________________________________________ 

Phone: 

(C/H) _______________________________ 

(W) ________________________________ 

Home Address: 
________________________________________ 

City: _________________________Zip: _______ 

Employer: _______________________________ 

 

Father: 
________________________________________ 

Phone: 

(C/H) _______________________________ 

(W) ________________________________ 

Home Address: 
________________________________________ 

City: _________________________Zip: _______ 

Employer: _______________________________ 

  

Instructions: Unless otherwise indicated, all requested information must be provided. 
If the information is not known or does not apply, 

 
“unknown” or “none” is the required response. A blank field, a line through a field or 

“N/A” are not acceptable responses. 
 

 

 



RELEASE INFORMATION  

____Activity Release: The above-named child has my permission to attend the SAL After-School 

Program at The SAL, which is sponsored by The Salvation Army in Royal Oak, MI. They are free to 

participate in all the outlined activities, as well as all the offsite activities which are provided through 

the after-school program. Please note that you are giving permission for your child to be transported 

in Salvation Army Vehicles for pick up and outside activities. It is agreed that I do not hold The 

Salvation Army responsible for negligence on the part of my child during any aspect of the after-

school program. I understand that my child is protected by The Salvation Army’s insurance 

coverage, provided the injury occurs between the regular hours of the program and that The 

Salvation Army or an outside organization is liable for the negligence.  

____Photo Release: If The SAL would wish to use a photo of my child in publications & websites, 

my permission is granted.  

____ Emergency Medical Care: If a parent or the emergency contact cannot be reached, The SAL 

Community Center has my permission to secure emergency medical treatment for the above-named 

child. NON-EMERGENCY treatment is not included in this release.  

____ Prescription Medication: If prescription medication is to be administered, the SAL 

Community Center may administer medication as specified in written instructions below. 

 

Medication: __________________________________________________ 

Times Taken: ________________________________________________ 

Allergies/Special Needs/Special Instructions: 

_____________________________________________________________ 

 

Initial the above to which you agree and sign here. 
 
Parent Signature: ____________________________________________ Date: _____________  

  

 

 
In Case of an Emergency, if parent cannot be reached, please contact: 
(Also used as Release of Child)  

1)Name: ____________________________________________________ 

Phone: _____________________________________________________ 

 

2)Name: ____________________________________________________ 

Phone: _____________________________________________________ 

 

3)Name: ____________________________________________________ 

Phone: _____________________________________________________ 

  

 
 

FOR OFFICE USE ONLY  

Deposit Paid Date: ______________   Amount Paid: ________________   

Receipt #___________________         Check #_______________________ 

 

T-SHIRT SIZE 

Child Size: Small (6/8) Medium (10/12)        Large (14/16) 

Adult Size: Small          Medium          Large         Extra-Large 

Please make sure you order the proper size.    

When in doubt, order a larger size!   

Parents will be charged for any additional shirts that need to be ordered due 

to an error in size.   



 

 

 

 

 

THE SALVATION ARMY  
SAL ASP 

ENROLLMENT AGREEMENT 
 
 

Enrolling Child(ren):  ____________________________________________________________________ 
 
                    ____________________________________________________________________ 

 
 
 

1. I agree to pay the tuition fees as stated in The SAL ASP Parent Handbook (Please refer to parent handbook for more details.) 
2. I agree to pay a late pick-up fee, as stated in The SAL ASP Parent Handbook, for each minute my child is not picked up from The SAL AFTER 6:00 P.M. 
3. In case of withdrawal of my child from The SAL ASP, I agree to give The SAL one weeks’ notice prior to the withdrawal. 

 
                                                                                                                                                             
 
 
I certify that I received, read, and understand the information contained in The SAL ASP Parent Handbook and in this enrollment Agreement. I agree to the 
Financial Terms and Conditions. 
 
                                                                                                             
 
 

Signature of Parent/Guardian                                                                                Date                  



 

 
 

 
THE SALVATION ARMY  

SAL COMMUNITY CENTER 
 

 
Health Statement: 

 
By signing this statement I acknowledge that my child is in good health. 

 
My child’s immunization records are up to date at the school listed below. 

 

__________________________________________________________ 
 

Listed below are restrictions for my child 
___________________________________________________________ 

 
___________________________________________________________ 

 
___________________________________________________________ 

 
 

Child’s Name: _____________________________________________ 
 

Parent’s Name (Printed): ____________________________________ 
 

Parent’s Signature: _________________________________________Date: ____________ 
 
 



 

Walking Home Permission Slip 

Dear Parents/Guardians, 

In order to ensure the safety of our After-School Program participants, The SAL asks that any participant walking home have a signed permission slip in the office.  

Students who are walkers will be dismissed at dismissal time specified on release form and walk directly home. Any student who does not have this form on file will not be 

allowed to walk unless accompanied by an approved adult.  

Please review this with your child.   

The procedure for this process is the following: 

1) Parent/Guardian Permission (by signing and returning the form below, permission is granted). 

2) Each day, participants who are walking home will be dismissed from The SAL and will exit from The SAL doors. 

3) Please complete a separate form for each child attending The SAL ASP 

 

Sincerely, 
Jeff Rowland 
Community Center Director 
--------------------------------------------------------------------------------------------------------------------------------------- 

I give permission for my son/daughter to walk/ride home from school each day unless I otherwise inform the office. I understand that students who are walking home are 

expected to walk directly home. 

 

Student’s Name: _______________________________Time they are allowed to be released _________ Grade__________ 

Parent Name (please print):  __________________________________________ 

Parent signature:  ___________________________________________ Date:  _____________________ 


