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Life Center

3697 Kings Row, Suite C
Reno, NV 89503
(775)235-8430
Kingsrowc|C@gmail.com
www.kingsrowcic.org

Welcome to Kings Row CLC! We are so excited to have you with us this SChool Year!

Our number one priority is tO provide a Safe environment £Or your children and our Staff.

Here is some important information you need to Khow $O your children Cah make the most of their
learning experience at the CLC.

o Cold lunhch, shacks, and refillable water bottle. Please label shacks. Please label all belongings.
o Please do nhot bring any toys/ personal Or unnecessary items to the Center.
o Cell phones will be checked in with the OffiCe Staff.

We are delighted to have your child(ren) here with us!

Enroliment Packet Check List

|:| Enroliment Request

|:| Emergency Information

|:| Tuition Policy Statement & Fees

|:| Financial Contract Agreement

|:| Important Info

|:| Immunization Requirements

|:| Media Release Form

|:| Before & After Fortn [ Field Trip Form

|:| Intake Form

D Technology Device Agreement
|:| Transportation Waiver (Before & After Care)
|:| Welcome Packet given to Parent

All forms are to be reviewed anhd sighed prior t0 enroliment. A nonh-refundable ahhual registration
fee of $100 Will be due upon enroliment. The requested information is for CLC to get to know your
child ahd family better ahd t0 enhance the overall experience.
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Creating Community.

Child’s Full Name: Date of Birth: /

Home Address: City: Ctate: 2ip Code:
Current School: Current Grade: Allergies: (YIN)
Parent Information: (Please CircCle) Single / Married / Separated / Divorced

Pritmary Guardianh Name: Employer:

. Circle one: Mother/Father/Qther Cell Phone:

Occupation: Work Phone:

Email: Home Phone:

Primary Guardian Name: Employer:

. Circle one: Mother/Father/Qther Cell Phone:

Occupation: Work Phone:

Email: Home Phone:

Do both parents have permission €0 piCk up? If ho, theh please provide supporting documentation.
Others Authorized to piCk up your child:

Name: Name:

Address: Address:

Phone: Phone:

TRelation to child:

Name:
Address:
Phone:
Relation to child:

TRelatioh to child:

Name:

Address:

Phone:

TRelation to child:
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Emergency Information
Child’s Name:

Ih case Of ah emergency, we attempt to contacCt the Child’s parents first.
Please list the parent and phone humber we should try t0 ContaCt first:

Parent: Best contacCt humber:

1h case of ah emergency and the inability to contact the undersighed parent, You are hereby
authorized to contact:

(Please list someone other thah a parent)
Name:
Address:

Phone: TRelationship:

The listed person will also be giveh the permission to piCk up your child in the event Of ah
emergency:

Ih case Of an emergency, and the ihability t0 contacCt either parent, or the quthorized person
mentioned above, the CLC has my permission to take my child Via ambulance.

Physician’s Name: Phone:

Emergency Room at Hospital.
Dentist’s Name: Phone:

1 understand in the event of ah emergency, 1 , allow the CLC to get
my child the medicCal treatment hecessary including but hot

limited to ah ambulance, emergency medical surgery, etC.

1 release the CLC from liagbility in the event Of injury Or acCident on the Campus and agree tO pay
For ahy medical treatment rendered. T uhderstand that the CLC will “do ho harm” ih administering
immediate and nhecessary first aide.

Please describe any drug, food, or insect allergies, illnhesses, injuries, operations, physical limitations,
traumatiC experiences pertaining to your child:

Parent/Guardian Sighature Date
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Kings Row Community Life Center (CLC)
Tuition Fees

Please mark your student’s schedule below:

Open Monday thru Friday

Hours: 72:00am-6:00pMm

Ages 6-1¢
D Gtart Date:

DFuu week (5 days) Before Care $65
DFull Week (5 days) After Care $80
Dcombo [ Before and Agfter $130 / Full Week

DFull Day Drop-in $80 (Please Call CLC first for availability)
Annual Enroliment Fee: $100 — per SChool Year (hon-refundable)
Two days per week enroliment is required.

Contact CLC for modified schedule information
For Delayed Starts, ¥ days and snow days.

< Drop-ins or changes to schedule are subject t0 aVvailability
< Weekly rates charged in advance (the previous Friday)
% (Canh set up billing according to your pay scChedule
< Tf your child is picked up after 6:00pm, there will be ah additional fee of $1.00 per minute
Cee Tuition Policy Statement for details regarding financCial policies

#Wearehereforyou

(Rev. 8/31/26)



Kings Row Community Life Center (CLC)
Tuition Policy Statement

AS a hon-profit, tuition is the only means by which the CLLC operates. TO provide the highest quality of Care,
the following poliCies have been established:

1.

Tuition must be paid in advance and is due dependent on your payment schedule (Weekly, Bi-Weekly, or
Monthly). Payments will be made Via Brightwheel (our student record app). You will receive an
invitation to join and update all information after enroliment. It is your responsibility to make Chanhges
t0 Your Card information in the app. ANy late payments received after 10 Calendar days will have a
$40.00 late payment fee assessed. If payment is hot received within 10 Calendar days from its due date,
attendance will be terminated until payment is made in full. We Cannot guarantee your Spot.

The financial responsibilities of the CLC are hot relieved when your child is absent, SiCk or on
Vacation during our normal operating days; therefore, we do hot Srant refunds Or make exceptions in
tuition for absences unless attendance is terminated by the Director.

The CLC takes into consideration TWashoe County School DistriCct’s poliCy on 2-hour delayed starts
due to inclement weather and/or show days during the school year, we will determine CLC start times
Or closures by 6 a.m.

We observe the following holidays:

New Year’s Day

Martin Luther King Jr. Day

Presidents Day

Memorial Day

Junheteenth

Inhdependence Day

Labor Day

Nevada Day

Veterans Day

Thanksgiving Day and day after

Christmas Eve

Christmas Day

The week between Christmas and New Year’s Day

gchool Breaks: We require (at least 2 weeks) prior written hotice if your child will hot be attending for
school break otherwise you will contihue to be Charged for the week(s).

You Cah email us @KingsrowcIC@gmail £Or your hotiCe Or fOr ahy questions you may have.

A $10 charge will be assessed if we have hot been informed Of a sChedule Change (i.e. piCked up for an
appointment, etC.). Ah additional Charge of $1.00 per minute per child Will be assessed for each child
remaining past 6:00pm. The CLC closes promptly at 6:00pm.

Sibling discounts are aVvailable for families enrolling more thah one full-time child living in the same
household. A tuition discount of 10% Will be granted for the second child UNLESS another discount
is granted (i.e., veteran’s discount, employee discount). This discount will be applied to the child with a
lesser tuitioh rate for full-time students only.

Parent/Guardiah: Date:

(Rev. 8/31/26)



Kings Row Community Life Center (CLC)
Financial ContracCt Agreement

. The CLC reserves the right t0 terminate services when a child’s behavior Cannot
be safely manhaged within our program.

. T understand that if I do not pay my account with the CLC in full, T will lose my
child’s spot.

. T understand that if my account is assighed tO a ColleCtion agency, the collection
agency will Charge a fee that may be as much as 50% Of the amount ] owe to the
CLC. 1 agree that if my account is assighed to a collection agency, the CLC may
add the amount Of the ColleCtion agency’s fee to the amount ] owe. ] agree to pay
this additional amount.

. T understand and agree that in the event a legal aCtion is commenced to enforce
my financCial obligations hereunder, T Will pay court and attorney’s fees.

. T understand that ] heed to have a written hotiCe prior to SChoo| breaks if my
child will hot be attending otherwise, T Will continue to be charged for the week(s).

Name (printed):

gighature:

Date:
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Kings Row Community Life Center (CLC)
Important Ihformation

1. Please paCk two ShaCks onhe for the mornhing and one for the afternoon. Ahen
attending all day during breaks, please bring a cold lunch and two shacks. (We do
nhot heat up lunches).

2. Please use a cold paCk to keep shaCKs/lunCh at ah optimal temperature. Make sure
your Child’s snaCks/lunch is Clearly marked with his/her hame on it.

3. Please label all jackets and water bottles with your child’s name on it.

¢. e can explain to you the procedure for administering presCription medication if
necessary.

5. When there are snow days and delayed starts due to inClement weather during the
school year, the CLC Wwill strive to be open for our families if it is safe for our
employees to travel to the facility. We will communiCate with families Via our
Brightwheel App.

6. We will be closed the following days:

New Year’s Day

Martin Luther King Jr. Day
Presidents Day

Memorial Day

Juneteenth

Ihdependence Day

Labor Day

Nevada Day

Veterans day

Thanksgiving Day and day after
Christmas Eve

Christmas Day

The week between Christmas and New Year’s Day

Al single day holidays are billed on the regular tuition schedule.

1 understand and agree to the following terms Of the above stated poliCy:

Parent/Guardian: Date
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Kings Row Community Life Center (CLC)

Immunization Requirements

Nevada law requires that Children enrolled ih ah Qut-of-School Time (OST) program
within the State be fully immunized against Certain diseases. These diseases inClude:

< Diphtheria

% Tetanus

% Pertussis

% Polio

% Measles

< Mumps

< Rubella

% Hepatitis A

» Hepatitis B

% Varicella, if they have hot had ChiCkenh pox
» Prevhar (PCV-7)

R/
*

K/
*

K/
*

To ensure the health and safety of all who attend the CLC, we ask that you provide
proof of immunhization for your Child. The Immunizatioh Requirements Form outlines
the required VaccCinations. Please attaCh a Current Copy Of your Child’s immuhization
record (Www.webiz.nv.gov). Please provide hew records as Changes occur.

*Tmmunization Requirements are subject to Chanhge

(Rev. 8/31/26)



Kings Row Community Life Center (CLC)

Media Release Form
Please provide all information asked below:
Child’s Name:
Parent/Guardiah Name:
Home Address:

Please mark one of the following:

1, Parent/Guardian of (Child’s
hame) hereby grant permission for the CLC
and its agents to use the above-hamed Child’s photo Or Vvideo for the purpose Of promotion
by the CLC for all forms, media and manhners, for the following but hot limited t0, hews
releases, photographs, video, audio, website, marketing, advertising, and promotion.

1, Parent/Guardian of (Child’s
hame) hereby do hot grant permission for the
CLC and its agents to use the above-named child’s photo or Video for the purpose of
promotion by the CLC for all forms, media ahd manners, for the following but not limited
t0, hews releases, photographs, Video, audio, website, marketing, advertising, and
promotion.

gighed:

Print Name:

TRelationship:

Date:
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Kings Row Community Life Center (CLLC)

Before & After
LY
Field Trip Form
(When applicable)

1. Students will always be considerate and respeCtful to all adults ahd to each other.

2. Students are reminded of their responsibility to adhere to conduct whiCh conforms to the accepted
prinCiples of right ahd wrohg behavior anhd whiCh is hot contrary to the moral standards of the community.
This includes any inappropriate, suggestive, expliCit language or sexual behavior.

3. Students will report ahy moral or behavioral infractions to the administrator or advisor in Charge of the trip
immediately.

4. There is to be ho use, possession, or sale of anhd/or assocCiation with alcoholic beverages or substances
represented t0 be alcohol; controlled or illegal substances, to include paraphernalia; and/or tobaCCo or
tobacco products, to include e-Cigs.

5. Students will be expected to follow the itinerary, unless Changes are anhounced, and be prepared to adhere
€0 all time restrictions provided by the administrator or advisor.

6. Students/family are responsible for their own personal belongings and are expected to dress appropriately at
all functions. Label all personal belongings with Child’s hame.

7. Bus/vah conduct is expected to be within safe ahd acCeptable standards. Cleanh up your mess. Electronic
devices must have headsets.

8. Students/family will be held directly and finanCially responsible for any |0ss or damage during the trip, to ah
assighed room, the bus/van, restaurant, etC. Any deliberate damage or damage incurred from horseplay is the
responsibility of the student/family.

9. Students must observe all Civil laws and regulations. Apprehension by law enforcement agencies leading to a
substantiated Charge will hot be the responsibility of the CLC. Students may also be subject to disCipline
under the rules and regulations of the CLC., possibly resulting in exclusion from the CLC program. In this
instance you Wwill forfeit any tuition paid.

10. If you bring prescribed medication (NOT over the counter), make sure it is hoted onh your Medical
Permission Form. All medication must be in a CorrecCtly labeled presCription bottle, inCluding the student’s
hame.

If there is a mediCal condition that requires specCial attention, |ist it on the form and make Certain an
administrator and/or advisor knows of the condition.

1 (Parent/Guardian’s hame) give permission for
(child’s hame) to g0 on field trips for summer and sChoo| breaks.

Parent/Guardian Sighature Date

Consent for Sunscreen Application oh Field Trips

1 give my permission for the staff of the CLC to apply SunhsCreen to my Child as needed (i.e.,
outdoor activities)

Parent/Guardiah Sighature Date
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Kings Row Community Life Center (CLC)
Intake Form

Date:

Child’s Name: Birthdate:

Parents/Guardian’s Name(s):

Siblings: (hame, age, gender):

Other adults living with the family:

Other adults with whom your child spends a Sreat deal Of time:

Language(s) spoken at home

Do both parents live in the household?

What Kind of learner is your child? Tell us about how your child learns (ie: visual, auditory,
reading/writing, hands-on)

Does your child have an JEP? Yes No

Please provide a copy of the IEP to CLC.

If Yes, how is the school supporting your child in this program?

Was your child adopted? At what age? What has he/she been told?

(Rev. 8/31/26)



Intake Form Page 2

Describe ahy changes at home (e.g. birth/adoption of a Sibling, moved, parent Changed job,
separation, death Of a relative, hospitalization of g child or close family member, Srandparents
Visiting, etC.)? What was the child told and what was his/her reaction?

Please explain your child’s food aversions:

Anhy Food allergies or Off limit foods?

Please explaih any mediCal conditions that may affeCt your student’s educCational experience that
we should be aware of.

Ear/Hearing problems? Visual problems?

How many hours a day does your child have sCreen time?

How much time does your child engage in online activities at home? minutes or hours

What are the consequences when your child misbehaves?

1s there anything else you wish to add to help us khow your child better? Do you have anhy
suggestions for us that would help us support your child aCademically?
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Kings Row Community [ife Center (CL.C) Technhology Agreement and Liability Release

If the student is under 18 years Of age, a parent/guardian must also read and sigh the
agreement.

AsS the parent/guardian of the above-hamed student, T have read with my child,
uhderstand, ahd agree that my child shall comply with the terms of the AccCeptable (Jse
Agreement. BY sighing this Agreement, ] give permission for my child to use the CLC
techhology and/or t0 aCCess the center’s Computer network and the Ihterhet. T understand
that, despite the CLC’S best efforts, it is impossible for the CLC to restriCt access to all
Offensive and controversial materials. ] agree to release from liability, indemnify, ahd hold
harmless both the CLC personnhel against all Claims, damages, and Costs that may result
from my child's use of CLC technology, or the failure Of anhy techhology protection
measures used by the CLC. I understand I am financCially responsible for any willful,
malicious, Or acCidental damage to the device. Further, 1 aCCept full responsibility for
supervisioh of my Child's use of his/her aCCess account if ahd when such access is hot in
the school setting.

Parent Name: Date

Parent Gighature:

Student Gighature:

COMMUNICATION

We use the Brightwheel app to get in touch with parents regarding schedule changes, quick
updates, reminders, etC. After enrollment, You Will reCceive ah invitation to join Brightwheel.
Once you have downloaded anhd logged on, you Will be able to update student information,
send messages, set up payment preference, monitor your student’s activities and stay up-to-
date with everything going on at the CLC.

We are on a Very tight schedule when piCking up our students and it is CrucCial that you let
us Know if you have a schedule change PRIOR to after sChool piCk-up. If You have
heglected to inform Us Of a Change in piCk-up, we Will Charge you a $10 fine per inCident.
Thahk you in advance for your cooperation.

(Rev. 8/31/26)
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Life Center . . .
Authorization ahd Waiver to Trahsport Child

Date: gchool Year:

Child’s Name: Child’s Date of Birth:

My child requires a booster seat: Yes No Booster Provided:

GAll children under 6 Years of age and/or less thah 57 inches tall are required to be ih a booster seat.)

1 authorize Kings Row CLC to transport my minor child in @ company Bus or Van, driven by an individual
authorized by Kings Row CLC. 1 unhderstand my child is expected to follow all applicable [aws regarding riding
in @ motor vehicCle and is expected to follow the directions provided by the driver and/or staff Or voluhteer.

1 have read, unhderstand, and discussed with my child:

(1) MY child will travel in a motor vehicCle driven by an adult and my child is to wear their safety belt during
travel.

(2) My child is expecCted to listen to supervising staff/driver, respeCt staff and other Children, the vehicCles
they ride in, and the people they travel with during the trip.

(3) Rjding in @ motor VehiCle may result in personal injuries or death from wrecks, Collisions or acts by riders,
other drivers, or objects; ahd,

(4) MY child is to remain in their seat ahd hot be disruptive to the driver of the vehicle.

Initial Each Statement

I recognize partiCipation in this aCtivity, as with any activity involving motor VehicCle transportation, my
child may risk personal injury or permanent 10ss. T hereby attest and Verify T have been advised of the potential
risks, and T have full knowledge of the risks involved in this acCtivity, and I assume any expenses incurred in the
event Of ah accident, iliness, Or other inCapacity, regardless of whether ] have authorized such expenses.

AS a condition for the transportation received, I, for myself, my child, my executors and assigns,
further agree to release ahd forever disCharge Kings Row CLC anhd their agents, officers, employees ahd
volunteers from any Claim that I might have myself or that I could bring on my child’s behalf with regard to any
damages, demands or actions whatsoever, including those based oh hegligence, in any manner arising out of
this transportation.

1 have read this entire waiver and authorization form, I £fully unhderstand the terms and conditions,
and ] agree to be legally bound by its terms.

Parent/Guardian Name: Parent/ Guardian Sighature:
Date
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