
 
 
 
 

Wear your pj’s, bring your pillow and join us for a fun night 
without the parents!  

 
• EDP is providing care for prek-5 

students during the Gala  
(all staff are cpr/first aid trained, 

fingerprinted and experienced in 
providing care) 

• SDCCS auditorium will be open from 
5:15pm until 11:45pm to allow time 

for driving 
• Pizza Included 

• Cost is $15 for first child, $10 for 
second child and up to $30 total for 

families 
• Please RSVP with attached enrollment 

and check to SDCCS by February 26, 
2010 

 
 

Extended Day Program Student Enrollment 
 
Student’s Name: _____________________________ Grade: _____ Classroom Teacher: ________________ 



 
General Release: 
I, the undersigned parent/person represent that I have legal custody/guardianship of the above said student, a minor, and 
am able to give, and hereby give permission for the student to participate in the EDP program described in the tri-fold 
and policies/procedures. I acknowledge that these activities may be an extreme test of student’s physical and mental 
limits and could result in injury, property loss or other damage of person or property. The student is physically able and 
mentally prepared to participate in all activities as described. Subject to the physical restrictions listed below, if any, I 
certify that the student is physically able to participate. I hereby voluntarily and knowingly release all liability of 
SDDCS and assume all risks and dangers inherent and incidental to the student’s involvement in the activities of EDP.  
 
Parent/Guardian Initials: __________ 
  
Photographic Release: 
Throughout the year, photos and video presentations will be produced/ published to share positive activities conducted 
in the program. Students and I hereby consent to the photography, recording and videotaping of me/my child for 
distribution, publication or other media in the manner that EDP deems appropriate and I waive any rights of privacy or 
profit that the student and I otherwise might have in its contents. 
 
Parent/Guardian Initials: __________ 
 
Movie Release: 
Occasionally students are given the opportunity on Friday’s to view a movie. I hereby give permission for my child to 
watch: 

 G only movies      
 PG movies or lower  

Parent/Guardian Initials: __________ 
 
 
Upon this signature, I certify that: 
 

• I have read and understood EDP’s contract and policies/procedures, 
• I understand and agree to the fee schedule as well as any acquired fees, 
• All of the information I have provided is true and up-to-date, 
• I agree to fill out a Contract Renewal Form if there are any changes in schedule, fees, or information.  
• The contract provided is a condensed version of our full Policies and Procedures document which is available 

for viewing upon request. .  By signing up for EDP, you agree that you and your child(ren) will comply with 
all of EDP’s Policies and Procedures.  This document is available on request from the EDP Director.  
Enrollment is open to all students grades K-8 attending San Diego Cooperative Charter School, without 
regard to race, sex, national origin, religion, physical handicap or disability, on a space-available basis. 
Enrollment forms must be completed prior to a child’s first day in the program and updated as changes occur. 

 
 
 
             
Enrolling Parent/Guardian Signature      Date 

 

NAME (PRINT)            

 

NOTES (ALLERGIES, SPECIAL NEEDS AND OTHER IMPORTANT INFORMATION): 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 


