
2025-2026 

Canton Academy 

After School Care Registration 

 
Canton Academy offers After School Care (ASC) for CA students enrolled in grades K3-

5th. 

 

Times: 3:00pm-6:00pm on regular school days 

 11:30am-6:00pm on school half days 

 

Fees: 

 Registration fee    $75 for full time or drop-in 

 5 days a week    $2,000 per year ($200 per month  

       for 10 months) 

 3 days a week    $1,400 per year ($140 per month 

       for 10 months) 

Drop-in fee for regular school days $25.00 per occurrence 

Drop-in fee for half days   $50.00 per occurrence 

 

A late fee of $25.00 will be assessed per child per occurrence for every 15 minutes if 

child is picked up after 6:00pm 

 

Choose one 

 

__________ Drop-in 

 

__________ 3 Days a week 

 

__________ 5 Days a week 

 

Payment schedule 

 

__________ One full payment 

 

__________ 10 monthly payments 

 
 

____________________________________________        _____________________________ 

Parent/Guardian Signature     Date 

 



2025-2026 

After School Care  

Emergency Form 

 

Student Name  _____________________________________________________ 
 
Grade ____________ Age ____________ DOB ____________________________ 
 
Parents’ Names _____________________________________________________ 
 
Address ___________________________________________________________ 
 
Preferred email _____________________________________________________ 
 
Home phone  _______________________________________________________ 
 
Father’s work _______________________ cell ____________________________ 
 
Mother’s work _______________________ cell  ___________________________ 
 
Other adults authorized to pick up student: 
 
Name and phone number _____________________________________________ 
 
Name and phone number _____________________________________________ 
 
Name and phone number _____________________________________________ 
 
Allergies/Medical conditions ___________________________________________ 
 
___________________________________________________________________ 

 
Physician and phone number ___________________________________________ 
 

 

____________________________________      _____________________________ 
Parent/Guardian Signature          Date  

 
        


