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I, (parent/guardian), would like my child, ,
to participate in the Gottsche Wellness Center After School Program on

The following dates:
I understand that it is my responsibility to pay for my child prior to the session begin-
ning in the amount of $20.00 per session per child. (Lights On Assistance is avail-
able. Please call for more Information.)

Each day after the program is over I will pick my child up at Gottsche at 5:00pm.

Parent/Guardian Signature Date:

Phone Number:




