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2017-2018 
After School Achievement Club 

 

 
 

About the Program 
 

The After School program is available for children in Kindergarten through 5th grades.  

The Full Program is Monday – Friday 2:30pm – 6:30pm 

The Premium Program includes Fall and Spring Piano as part of the After School experience. 

Happy Hour is available from 6:30pm – 7pm as needed or as part of your agreement  

TGIF Schoolage is available on days when school is closed 
 
 

                 

After School Registration Checklist 
 
The following items must be submitted with your child’s registration form.  Thank you! 

 

 Child's last report card 

 Medical Form 

 Immunization Record 

 CACFP Income Verification Form 

 

 

Smart Tuition 
Smart Tuition is our partner for collection of tuition and fees for the 2017-18 school year.  We 

made a change from our previous service provide because Smart Tuition has a mobile app that 

will make it more convenient. Otherwise, it is very similar to FACTS Tuition.  

 Pay automatically or any other way 

 Review your payments and invoices on the web site 

 Change address and other information and update your child’s record automatically 

 

82nd Street Academics 
(718) 457-0429 ● www.82ndst.com 
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What You Can Expect  
 

Safe, Welcoming Place 
In the After School program, your child will work and play in a clean, safe, and 

welcoming classroom. Our staff members will treat your child with respect and dignity. 
Your child will participate in a program that builds friends in a learning environment! 
 
Homework  

Homework that is completed at 82nd Street Academics is correct. Our staff check 
all work for completion and accuracy. Please let the Front Desk know. 

Since academic success is a joint effort, we have a varied schedule to keep 
students engaged.  

We also ask that all families drop off and pick up their children at a time that 
allows for completion of homework 
 
Enrichment 
Our drama, dance, and piano teachers are professionals. You can expect an Arts 
session twice a week in your child’s schedule and an additional session of Piano in the 
Premium program. Dance students will be offered the chance to perform at least once 
during the semester. Drama students focus on imagination and creativity and self 
expression. There may be an occasional short program. 
 
Parent/ Staff Communication 

You will also receive a weekly e-mail from your child’s teacher about activities 
and events in the program. 
 We will take special care to address your child’s academic needs if you inform us 
of areas in need of improvement. Regular communication with your child’s teacher is 
necessary for success.    
 

 

Student Responsibility 
Students are expected to make a good faith effort every day to complete their 

homework. Students should bring all of the necessary materials to do so. Students will 
occasionally have homework assignments that are based on in-class activities and can 
only partially be completed in the Achievement Club. Long term assignments (such as 
dioramas and large essays) must be completed at home. Finally, we rely on students to 
be honest about their assignments in order to help them effectively.  
 
 
Our Guarantee: If we have not superbly met your expectations by the end of the 1st 
marking period, you may ask for your June payment returned and transition from the 
program in the last week of November. 
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2017 2018 
After School Achievement Club 

Registration/Consent Form 
 

 
 
Child’s Information: First Name: _________________   Last Name: ________________ 

 

D.O.B.: _____/_____/_____ Sex: M / F Home Language: _______Graduation Year:_____ 

Date of Registration:_______________Grade:_______ 

 

I agree that in the event of my child’s injury or illness, 82
nd

 Street Academics (the “School”) may 

act on my behalf and at my expense in obtaining medical treatment for my child. 

 

In the event of an emergency, I hereby give permission to the School to transport my child, at my 

expense, to Elmhurst Hospital or any other hospital or emergency care facility for emergency 

medical or surgical treatment.  I will assume full financial responsibility for all medical services 

deemed necessary at that time.  .  In the event of an emergency and you are unable to reach 

the primary contacts (such as parents or legal guardians), contact any of the following: 

 

Name: _____________________________________ 

Relationship: ________________________________ Phone : ___________________________ 

 

Name: _____________________________________ 

Relationship: ________________________________ Phone : ___________________________ 

 

Family Doctor: ______________________________ Phone : ___________________________ 

Family Health Plan Carrier: ______________________________ Policy #: _________________ 

 

You should be aware of these special medical conditions of my child: 

____________________________________________________ 

 

I hereby warrant that to the best of my knowledge, my child is in good health, and I assume all 

responsibility for the health of my child.  I have disclosed all of my child’s serious medical 

conditions on this form.  If my child has a serious allergy I have requested and received the 

allergy prevention plan. 

 

I give permission for the School to take my child on walks outside the School’s building under 

adult supervision. 

 

82nd Street Academics 
81-10 35th Avenue, Jackson Heights, New York City 

718 457-0429   www.82ndst.com 

“Early Steps to College” 
 

Staff 

Initials__________ 

 

Roster____________ 

 

Full Data_________ 

http://www.82ndst.com/


4 

 

For students in 4th grade and higher only: 

       My child may  □     may not   □ leave the program unescorted by an adult. 

       If my child leaves independently, s/he may leave at  _____:________p.m. daily. 
 

 

I hereby release and discharge the School and its employees from all claims, demands or causes 

of action which are in any way connected with my child’s participation in the School’s activities, 

except if such claims arise out of the gross negligence or willful misconduct of the School or its 

employees. 

 

Parent’s Name: __________________________________________________ 

 

Parent’s Address: _______________________________________________________________ 

 

Parent’s Mobile Phone: _________________Parent’s Office Phone: ___________________ 

  

Parent’s E-mail Address: _________________________________________________________ 

 

 

Parent’s Name: __________________________________________________ 

 

Parent’s Address if Different:____________________________________________________ 

 

Parent’s Mobile Phone: _________________Parent’s Office Phone: ___________________ 

  

Parent’s E-mail Address: _________________________________________________________ 

 

 

___________________________________   ___________________________ 

Parent’s Signature      Date 

 

___________________________________   ___________________________ 

Parent’s Signature      Date 
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Tuition Information 

 
Full Program 
Main Site (2:30pm-6:30pm) 
@ Community Church    

$3,497  
 
Registration Fee (1st Time)$ 50 
Installlment Plan Fee    $50 
Deposit (including fees)   $805 
     
P.S. 212 pick-up        add $40/month 
P.S. 69 pick-up        add $60/month 
P.S. 222 pick-up        add $60/month 

 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

*All required documents (completed student 
information, signed parent contract,  medical 

record, and report card) are due by 
September 9th. 

 
 
 

Premium  Program w/ Arts 

 
@ Community Church    

$4,397  
 
Registration Fee(1st Time) $50  
Installlment Plan Fee $50 
Deposit (including fees) $985 
     
P.S. 212 pick-up        add $40/month 
P.S. 69 pick-up        add $60/month 
P.S. 222 pick-up        add $60/month 
 
 
 

Other Fees 
 

Happy Hour: Extended Pick-Up until 7p.m. is available for $6 per day. Full year plan   
is $528, a savings of 50% 

 
Half Day: $23 ($15 surcharge without reservation), Non refundable 

 

 

Late payment fees of $35 per week apply to tuitions that are not paid on time. 

 

Registration Payment 
 

All tuition is due at registration unless arrangements are made for installment 
payments. Installment payment plans require a $50 service charge. 

 
All payments are non-refundable. 
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82
nd

 Street Academics 

TUITION AGREEMENT 
 This Agreement is made by and between 82

nd
 Street Academics (the “School”) and 

______________________________________ (“You”) as follows: 

 

ENROLLMENT – You desire to enroll in the School and the School agrees to accept the below named child 

(the “Student”) for the grade indicated for the 20_____ to 20_____ academic year: 

 

Name of Student __________________________________        Grade ______ 
ADMISSIONS PROCEDURES - Both You and the Student must comply with all the admissions policies and procedures of the School.  

Effectiveness of this Agreement is subject to final approval of the Student’s admission in accordance with such policies and procedures, 

notwithstanding the “acceptance” of this Agreement reflected by the Executive Director’s signature below. 

TUITION - You agree to pay tuition and fees for the Student in accordance with the Fee Schedule (attached hereto and made a part hereof).  In 

addition to the tuition and fees set forth in the Fee Schedule, You will pay for any extra charges incurred by the Student for care or activities which 

are applicable.  The tuition for the full academic year is due and payable IN FULL immediately and unconditionally upon your execution of this 

Agreement.  As an accommodation, the School will permit You to pay the tuition in installments as set forth below.  ALL PAYMENTS ARE NON-

REFUNDABLE. 

INSTALLMENT PAYMENTS – If You choose to pay the tuition in monthly installments, You must pay the tuition and fee payments due and 

payable on the 15th calendar day of each month.  Tuition and fees are considered delinquent at 12:00 noon on the day following the due date.  Late 

charges in the amount of $35.00 per week will be assessed.  If tuition and any other outstanding charges are not paid within seven days of the date 

due (or within five banking days of notification to You, in the case of a returned check), the Student will no longer be permitted to attend the School 

until tuition and any other outstanding charges are paid in full for the past due amount and for the current period.  If the School agrees to provide You 

any discounts on the tuition, such discounts will be deducted only from the tuition payment to be paid on April 15 for the month of May.  PAYING 

THE TUITION IN MONTHLY INSTALLMENTS DOES NOT RELIEVE YOU OF YOUR OBLIGATION TO PAY THE TUITION FOR THE 

FULL ACADEMIC YEAR IN THE EVENT THE STUDENT WITHDRAWS FROM OR IS DISMISSED BY THE SCHOOL. 

DEPOSIT – If You choose to pay your tuition in monthly installments, at the time of your execution of this Agreement, You must pay the School a 

non-refundable deposit in the amount of 20% of the annual tuition in addition to a non-refundable administrative fee in the amount of $50.00.  The 

deposit will be applied to the tuition payments due for the months of September and June.  If the Student is withdrawn from or dismissed by the 

School for any reason, no amount of the deposit will be returned to You.  The School will not pay You interest on your deposit, and it may 

commingle your deposit with its general funds. 

WITHDRAWAL/DISMISSAL – By signing this Agreement, You acknowledge that withdrawing the Student from the School for any reason before 

the end of the academic year will cause difficulties to the School because the School has turned away other student applicants and made 

commitments and incurred financial obligations based upon on the number of students enrolled in the School.  If You withdraw the Student from the 

School for any reason before the end of the academic year or if the School suspends or dismisses the Student for any reason as set forth below, You 

must pay the School the FULL BALANCE of the tuition due for the remainder of the academic year no later than ten (10) days from the date the 

Student is withdrawn or dismissed from the School. 

RETURNED CHECKS – A service charge will be assessed in amounts as reflected on the Fee Schedule for a check returned for any reason.  In 

addition, late charges will be assessed, unless payment is received to cover the funds within five banking days of notification.  If your check is 

returned three times within a three month period, then for a period of one year, You must make all payments by money order, certified check, or 

cash. 

WITHDRAWAL / CHANGE OF SCHEDULE - If You wish the Student to return to the School after withdrawing the Student, space is not 

guaranteed and You must pay any registration fees and deposits applicable to new enrollees.  You must give the School one week’s notice prior to 

changing the Student’s attendance schedule. 

HOLIDAYS / IN-SERVICE DAYS - Tuition is continuous throughout the year (taking into account the days the School is closed) and guarantees a 

reservation for the Student at the School for the 10-month school year designated on the school calendar.  No credit will be given for holidays or 

professional in-service days or student absences or illnesses.  No credit/refund will be owed if the School must close because of an emergency or 

inclement weather. 

HOURS / LATE PICK-UP CHARGE - For each minute after 7:00 p.m. that You pick up the Student at the School, You agree to pay the School a 

charge of one ($1.00) dollar.  If this occurs several times, the School reserves the right to increase these fees in its sole discretion. 

SUSPENSION / DISMISSAL – The School reserves the right to suspend or dismiss the Student in its sole discretion for unsatisfactory or 

inappropriate behavior, for violations of its policies, or if for any reason it determines it to be in the best interests of the School and/or the other 

students.  In the School’s sole discretion, suspension or dismissal may be with or without notice. 

AUTHORIZATION - You must sign the Student in and out of the School.  You will not hold the School responsible for any liability for allowing 

anyone authorized by You to pick up the Student.  Your written authorization will remain effective until You notify the School in writing of its 

termination.  You will notify the School in writing if You wish to add a new person to be authorized to pick up the Student and agree that, if 

circumstances prevent You from delivering an authorization in person, the School may rely on an authorization provided by You by telecopier. 

USE OF PHOTOGRAPHS AND VIDEOS - You grant the School permission to use the Student’s photograph or video appearance without 

compensation in any of its advertising or other media.  You acknowledge that all of the classrooms are equipped with cameras. 

INTERNET USE - You recognize that, while the Internet has the potential to provide vast resources and tremendous learning opportunities, 

searching the Internet can expose the Student to dangerous or inappropriate material.  You agree to release the School and its employees from all 

claims, charges and damages of any nature arising from use or misuse of the Internet.  You further agree that the School may condition the Student’s 

use of the Internet upon execution by You and the Student of further documentation as may be required by the School. 
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RENEWAL - Registration at the School is on an academic year basis. The Student will not be guaranteed a reservation for the following academic 

year, unless You enter into a new tuition agreement with the School for that academic year and pay all applicable fees. 

RESPONSIBILITY - You agree that You will be responsible for any and all loss, damage or destruction by the Student of any property of the 

School and for any damages for which the School becomes liable or chargeable because of the Student’s actions. 

COSTS OF COLLECTION / STUDENT RECORDS – If You breach any of the terms of this Agreement, You agree to reimburse the School for 

all its costs incurred as a result, including (but not limited to) reasonable attorneys’ fees and other legal expenses.  The School will not be obligated to 

release to You or any other school any student records until all your financial obligations to the School are paid in full, except as may otherwise be 

provided by law.   

CHOICE OF LAW/VENUE – This Agreement shall be construed and governed by the laws of the State of New York.  You agree that actions 

relating to this Agreement or to any breach thereof shall be brought in the courts of the State of New York located in the County of Queens, City of 

New York, and you consent to the jurisdiction of such courts. 

ENTIRE AGREEMENT – This document contains the entire Agreement between You and the School.  This Agreement may be amended or 

modified only by a writing signed by You and the School. 

I (we) agree to the above terms and conditions on these 10 pages, including the obligation to pay to the School all charges for tuition and fees, and in 

all events to be responsible for the financial obligations of the Student.  

 

Payment Arrangement 
Please indicate below how You intend to pay the tuition of  $___________________: 

___________One Payment (due in full upon signing this Agreement) 

___________ Request installment payments of ___________ (two-payment deposit + Registration Fee + 

Installment Fee due upon signing this Agreement), due on the following dates* 
 

__September 15, 2017 

__October 15, 2017 

__November 15, 2017 

__December 15, 2017 

__January 15, 2018 

__February 15, 2018 

__March 15, 2018 

__April 15, 2018  

*Note – if you have previously broken a tuition contract, then we request this tuition as one payment. 

Automated Payments: If I register for automatic payments, I understand that 82nd Street Academics will charge my 

credit card/ bank account in monthly installments for my annual tuition payment. In addition, 82nd Street Academics 

will bill my card on a monthly basis for any additional outstanding charges, including, but not limited to, charges for 

service on half days, full days, service charge of $50 per year and late pick up charges that I have incurred in the 

previous month. I may request an account statement at any time.  

 

Name of Student________________________Date_____________________________    

Sponsor Signature ___________________Print Name ___________________________ 

Address_________________________________________________________________ 

 

Sponsor Signature __________________Print Name _____________________________ 

Address________________________________________________________________ 

 

ACCEPTED by 82
nd

 Street Academics 

By: ___________________Title _________________   Date _____________________    
82nd Street Academics is committed to the principle of equal opportunity in education and employment.   Consistent with Federal and 
State laws, 82nd Street Academics does not discriminate on the basis of race, color, creed, disability, sexual preference or identity, or 

gender. 
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For Staff Use Only 
 

Child’s Full Name        in grade    
 

Please check items required for valid registration of program: 
 

 ______Completed Student Information & Signed Parent Contract  

______ Immunization Record (Yellow Card or Electronic Copy) 

 ______ Income Verification Form (CACFP), Date of Expiration: ___/___/___ 

   (CACFP form expires 1 year from the date completed by parent.) 

 ______Medical Record, Date of Expiration: ___/___/___  

   (Medical expires 1 year from the last date of appointment.) 

 ______Allergy Action Plan for children with severe allergies attached 

  
 

Family Services Specialist please make sure of the following:  
(check or circle if completed) 

 Additional documents are labeled with the child’s name & program: YES or NO 

 

 Child received a drawstring bag upon completion of registration form: YES or NO 

 

 Information entered on: ProCare _______  Smart Tuition______ Asana _______ 

o Print child's Procare emergency contact list and attach to registration form 

o Smart Tuition applies to installment plans ONLY, not full payments 

 Registration form has been scanned and named properly into dropbox: YES or NO 

o All scanned files should be named as follows: Last Name, First Name Program & Year of Program/Date 

of Service 

 

This registration was completed and checked by _______________________________. 

                                       Staff Name Here 
 

------------------------------------------------------------------------------------------------------- 

Second Check of Registration Information: 

(by Assistant Administrator, only) 
 

Please check off documents we have received: 
 

 ______Completed Student Information, Signed Parent Contract  

 ______ Immunization Record 

 ______ Income Verification (Date of Expiration: ___/___/___) 

 ______ Medical Record (Date of Expiration: ___/___/___) 

 ______Allergy Action Plan for children with severe allergies attached 

 

Your signature below confirms that all documents are present in the student’s file, and the completed file is in the school 

office.  

 

This registration was double checked by _________________________. 


