
THE SUMMIT BEFORE AND AFTER SCHOOL CENTER 

REGISTRATION FORM  
 
_________________________ _________________________________________________________ 
Last Name Name(s) of Children 
 
____________   ____________ _________________________________________________________ 
Age(s)                 Grade(s) Days and Times of Usage, if known 
 
______________________________________________________ ___________________________ 
Home Address (#, Street, City, State, Zip Code)                                               Home Phone 
                                                                  
__________________      (___ )___-_____     _____________________________        (___ )___-_______ 
Mother’s Business              Phone               Father’s Business                                       Phone 
 
__________________      (___ )___-_____     _____________________________       (___ )___-_____  
Family Doctor                    Phone                     Emergency Contact (Name)                     Phone 
 
List any allergies or other information teacher should know about children 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
My children designated above has/have my permission to attend THE SUMMIT BEFORE AND AFTER 
SCHOOL CENTER  on the above requested days, or at other designated days upon written request by me. 
 
Date ________________Parent’s Signature ____________________________________________________ 
 
-------------------------------------------------------------------------------------------------------------------------------------------- 
The Center is located in the main building.  Juice and nutritious snacks are served both in the morning and in the 
afternoon sessions. 
 
Please complete the above Registration Form and return it to your child's classroom teacher who will forward it 
to the Center, or you can mail it to: The Summit Country Day School—Business Office, 2161 Grandin Rd., Cin-
cinnati, OH 45208-3300 

The Center also serves as a safe haven for a child who misses a bus, or if a parent is unavoidably delayed in pick-
ing up the child.  Any child in such a dilemma will be able to contact their parent and wait comfortably with the 
other children in the Center. The above fee schedule will apply. 

Contact Phone Names & Numbers: 
Director: Mrs. Paula Yarnell, 871-4700 ext. 363 
Mrs. Noreen Petry 871-4700 ext. 386 (Montessori School-Holiday Care) 
Parents may contact the Center at 871-4700 ext. 300 before 5:00 P.M. or at 383-4494 after 5:00 P.M.   

Fee Schedule: 
$8/morning (7:00 A.M. to 8:00 A.M.) 
$20/afternoon (after school until 6:00 P.M.)  
* There is a $3 per minute late charge beginning at 6:00 P.M. 
* All Billing and Payments will be made through the Business Office 
*We are rethinking Before and After Care and will keep you advised of changes as the year proceeds. 
Holiday Care Schedule 7:30 AM-6 PM:  Aug. 18-19, 22-26; Oct. 14; Dec. 27-30; Feb 21-24;  Apr. 9-13 
:  Please note these dates are subject to change based upon demand.   
   Holiday Fee Schedule: Full Day -1st Child $55, 2nd child $35 - Half Day $30 per child 


