
‭604 N 7‬‭th‬‭Street‬
‭Brainerd,‬‭MN‬‭56401‬

‭office@discoverywoods.com‬
‭www.discoverywoods.com‬

‭Discovery Woods After School Care Registration‬

‭Child’s name:_____________________________ Birth date:_______________________‬

‭Parent/ Guardian name: ____________________________________________________‬

‭Parent phone:_______________(h)_______________(w) Workplace:________________‬

‭phone:___________________________Email:_______________________________‬

‭Persons authorized to pick up your child (other then parents/guardians):‬

‭Name:___________________________________Phone:_________________________‬

‭Name:___________________________________Phone:________________________‬

‭Persons‬‭not‬‭authorized to pick up your child:____________________________________‬

‭After Sc‬‭hool Care fee:‬

‭$9 per day until 4pm or $11 per day after 4pm‬

‭OR‬

‭After School Care needed:‬

‭Mon_____ Tues_____ Wed _____ Thurs _____ Fri_____ OR  Mon-Fri_____‬

‭------------------------------------------------------------------------------------------------------------------------------------------------------------------‬
‭Payments will be due by the 5‬‭th‬ ‭of each month (Oct.‬‭5‬‭th‬ ‭for October’s After-Care)‬

‭If your child is not picked up by 2:50pm they will be sent to after care and payment of‬
‭$9/student/day will be expected to be paid.‬

‭You will be charged $1/minute/child for every minute past 5:30pm.‬

‭All doors will be locked during after care hours, in order to ensure safety at our school.  After‬
‭care parents can pick up at the playground (if students are outside) or at the main door (N 7th‬



‭St) if students are inside. You can call the after care cell phone at‬‭218-820-6958‬‭and someone‬
‭will come and let you in or bring your child to you. We have limited space in our Aftercare‬
‭program. If we fill up there will be a wait list.‬

‭Return this form to the main office or email to mainoffice@discoverywoods.com‬


