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Q:  Will there be additional fees associated with my son/daughter’s enrollment during the school year? 

A:  Throughout the year, Friendship Cares participates in various field experiences, some are no cost to the parents/guardians and others are 

at a minimal cost to parents/guardians. In the case that there is a cost, parents/guardians will be notified in advance so they can plan 

accordingly.  In addition, during Spring Break, Friendship Cares sponsors an exciting Spring Break and Summer Camp and there is a 

different weekly fee for those particular weeks.  

Q:  My son/daughter was enrolled in Friendship Cares this past school year/summer do I still complete an enrollment application? 

A:  Yes, although your son/daughter was enrolled during the past school year/summer, we must have a new application on file for the 2011-

2012 school year and all forms must be up to date.  For those families that were enrolled in the 2011 Summer Success Camp, you will 

only need to submit the updated application as long as your other forms are up to date.  You may attach the additional forms that are 

included if they are up to date and current with this enrollment application packet. 

Q:  Why should I enroll my son/daughter in the Friendship Cares Before and After-Care Program? 

A:  The Friendship Cares Before and After-Care Program operates at the Blow Pierce, Chamberlain, Southeast, Tech-Prep, and Woodridge 

campuses. Our program is professionally staffed, consisting of individuals that are loving and passionate about working with children. Our 

staff/child ratio never exceeds 15:1. In addition, we reinforce the standards and teaching practices of Friendship Public Charter School 

and current standards in our program through project-based learning.  This safe, caring environment offers structured activities that 

promote and develop an individual child’s emotional, intellectual, physical, and social well-being and growth. Friendship Cares offers a 

range of activities, including arts and crafts, health-related awareness programs, service learning projects, social and leadership 

development.  Children are also provided with homework support while in the Friendship Cares program.   Most importantly, we can 

ensure the students who participate in the Friendship Cares program will receive quality care and are treated as individuals while we strive 

to cultivate each child’s avenue for self-expression and creativity.   

Q:  How do I enroll my son/daughter? 

A:  In order to enroll your son/daughter in the Friendship Cares Before and After-Care Program, you must complete the enrollment 

application; submit a current health with current immunizations and dental form. In addition, there are additional supplemental forms that 

are included which must be submitted to the After-Care Coordinator at your respective site. If you have questions about the application or 

any forms please contact the After-Care Coordinator or Mrs. Lucas, Interim Compliance Manager at the number listed below:    

Blow Pierce Campus  

Lois Void ~ lvoid1@cyfi.org 

202.572.1070 (Office)  

202.570.9769 (Cellular) 

Chamberlain Campus 

Lanika Womack ~ lwomack@cyfi.org 

202.547.5800 x1078 (Office) 

202.423.6217 (Cellular) 

Southeast/Tech Prep Campus 

Altovese Spivey ~ aspivey@cyfi.org 

202.562.1980 (Office) 

202.569.2285 (Cellular) 

Woodridge Campus 

Shamira Jones- sjones1@cyfi.org 

202.635.6500 x 3102 (Office) 

202.422.0382 (Cellular) 

Community  Office 

Jovan Lucas ~ Interim Compliance Manager ~  jlucas@cyfi.org ~ 202.506.7136 x713 (Office)  ~ 202.621.7042 (Fax) 

Darlene Robinson ~ Payment Coordinator & Administrative Assistant ~ drobinson@cyfi.org 

202.506.7136 x711 (Office) ~ 202.621.7042 (Fax)  202.365-5569 (Cellular) 

 
 
 
 
 
 
 
 
 

mailto:lwomack@cyfi.org
mailto:aspivey@cyfi.org
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mailto:drobinson@cyfi.org


2011-2012 Friendship Cares Before and After-care Program 
   P a g e  | 3  

__________________________________________________________________ 
Student Full Name (Please Print Legibly)  Grade 

 

20
11-

20
12

 F
ri

en
ds

hi
p 

C
ar

es
 B

ef
or

e a
nd

 A
ft

er
-c

ar
e P

ro
gr

am
 R

et
ur

ni
ng

 S
tu

de
nt

 E
nr

ol
lm

en
t A

pp
li

ca
ti

on
 

 

 
 

Campus:   Blow Pierce  Chamberlain  Southeast Academy  Tech Prep  Woodridge Campus  

Child’s Full Name:   __________________________________________________________________________________   

Last four digits of Student’s Social Security Number: ______________________________________________________ 

List of Sibling’s Full Names and grade in the Friendship Cares Before and After-Care program:   

1.  ________________________ Grade: _____________   2. ______________________ Grade: _____________    

3.  ________________________ Grade: _____________   4. ______________________ Grade: _____________    

Parent/Guardian Name: ____________________________   Last four digits of SS#: ______________________  

Email Address: ______________________________________________________________________________ 

Would you like to receive the CYFI Movin’ News via email on a weekly basis:     Yes  No 
 

Are you interested in participating in the Friendship Cares Parent Council:        Yes  No 
 

How did you hear about the Friendship CARES before- and after-care program? (Check one)  

 School (specify) _________________  Website (specify) ___________________   Newspaper (specify) ___________  

 Referral (specify) ________________   Returning family     Flyer       Other (specify) _______________________ 

FOR OFFICE USE ONLY -- DO NOT WRITE BELOW THIS LINE 

DATE APPLICATION RECEIVED _________________________             STAFF INITIALS __________     COMPLETE      INCOMPLETE 
            
DATE APPLICATION WAS COMPLETED _______________________  STAFF INITIALS __________      COMPLETE      INCOMPLETE      

 

PARENT CONTACT LOG 

Date Notes  Date Notes 
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Friendship Cares Before and After-Care Program Weekly Fees – (Spring Break & Summer Camp excluded) 

Effective August 22, 2011 - June 15, 2012 
Program Blow Pierce Chamberlain*, Southeast/Tech Prep*, Woodridge* 

Morning Jumpstart ~ (Before-care Only) 
$15.00 $25.00 

Total “Cares” Package ~ (Before and After-Care) 
$50.00 $70.00 

Early Release Friday Only Students ~ One Day Rate ~                          (1:15pm 

– 6:00pm) 
$15.00 

 *     Licensed facilities  

**   Students that are enrolled in the “Morning Jumpstart” (Before-Care only program) must pay an additional fee if the child attends on days that   Friendship 
Public Charter School is closed. The fee is $15.00.  

*** Families with more than 1 child receive a 10% discount off each additional child’s weekly fee. 

If your son/daughter is a returning Friendship Cares student, regardless of school year they attended and you have an unresolved balance, he/she cannot return until 
the balance is resolved.  If there are any questions, please contact Mrs. Darlene Robinson at 202.506.7136 x711. 

 

ENROLLMENT APPLICATION CHECKLIST 

The following items are REQUIRED to process your son/daughter’s application.  Please reference the list below to ensure that you have included all noted 
documents, signed and completed accurately. Do not check any boxes.  Return completed forms to your After-Care Coordinator or Ms. Jovan Lucas at 120 Q 
Street, NE, Washington, DC 20002. Incomplete applications will NOT be processed.   

FOR OFFICE USE ONLY -- DO NOT WRITE BELOW THIS SECTION 

  2011-2012 COMPLETE ENROLLMENT APPLICATION   

  2011-2012 FRIENDSHIP CARES PHOTOGRAPH WAIVER AND RELEASE (VALID FOR ONE YEAR FROM SIGNED DATE) 

 COPY OF CURRENT CHILDCARE ADMISSION FORM PAYMENT VOUCHER (DHS) or SCHOLARSHIP (IF APPLICABLE) 

  SIGNED PAYMENT POLICY AGREEMENT 

 SIGNED POLICY FOR PICKING UP CHILDREN AND LATE FEE POLICY 

 

Approved Start Date: __________________________    Enrollment Date: __________________________  

Tuition type:    Private Pay   DHS  Work Subsidy _____________________   Other _____________________________  

Rate: ___________     Full Day Rate (Subsidy): _____________________    Partial Day Rate (Subsidy): ______________________   

 

Application Reviewed by: ____________________________________________ Date: _____________________________  

   Name/Signature  
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Date: ________________________________________________  
 

Parent/Guardian Information 
rent/Guardian   

Primary Parent/Guardian:  
 
____________________________________________________________________________________________________ 
                First                                                   Middle initial                                     Last                                       
 
Relationship to Child: _________________________   Do you have legal custody of the child?   Yes   No 
  
Address: ______________________________________________________________________________________________ 
 
City:_____________________________________  State: ______________   Zip Code: _________________  Ward: ________ 
 
Phone: __________________________ (Home) ___________________________ (Work) __________________________(Cell) 
 
_________________________________________   _________________________________________________________ 
Last Four Digits of Social Security #     Driving License/State ID #/State 
 

Secondary Parent/Guardian:  
 
____________________________________________________________________________________________________ 
                First                                                   Middle initial                                     Last                                       
 
Relationship to Child: _________________________   Do you have legal custody of the child?   Yes   No 
  
Address: ______________________________________________________________________________________________ 
 
City:_____________________________________  State: ______________   Zip Code: _________________  Ward: ________ 
 
Phone: __________________________ (Home) ___________________________ (Work) __________________________(Cell) 
 
_________________________________________   _________________________________________________________ 
Last Four Digits of Social Security #     Driving License/State ID #/State 

 

Student(s) Information 
 

Student Name: __________________________________________________________________________________________ 
First                                        Middle initial                                     Last 

 
Sex:  Male    Female      Date of Birth (MM/DD/YYY): _________________________    Private Pay      Subsidized   
 
Grade Entering in Fall 2011:    Pre-K(3)  Pre-K(4)  K  1st   2nd   3rd  4th  5th  6th  
 
Student Name: __________________________________________________________________________________________ 

First                                        Middle initial                                     Last 
 
Sex:  Male    Female      Date of Birth (MM/DD/YYY): _________________________    Private Pay      Subsidized   
 
Grade Entering in Fall 2011:    Pre-K(3)  Pre-K(4)  K  1st   2nd   3rd  4th  5th  6th  
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Emergency Information: 3 ADULTS other than the parent/guardian, 2 must be within 20 miles of the site; 16 or older and authorized to 
pick up the child. 
The following people are authorized to pick up my child or be contacted in case of an emergency.  

** Inform this person that you have given us their name so there won’t be any conflict when we call. ** 

 
1) Name:_________________________________________________  Relationship to Child:____________________________ 

 
Phone: ________________________(Home)__________________________(Work)_____________________________(Cell)      
 
Home Address: (City, State, Zip Code)______________________________________________________________________ 

 
2) Name:_________________________________________________  Relationship to Child:____________________________ 

 
Phone: ________________________(Home)__________________________(Work)_____________________________(Cell)      
 
Home Address: (City, State, Zip Code)______________________________________________________________________ 

 
3) Name:_________________________________________________  Relationship to Child:____________________________ 

 
Phone: ________________________(Home)__________________________(Work)_____________________________(Cell)      
 
Home Address: (City, State, Zip Code)______________________________________________________________________ 

         
 

 

Medical Insurance Information 
 
Physician Name: ____________________________________________ Phone Number: ____________________ 
 
List any current medications or diagnosed conditions (including ADHD) that we should be aware of: 

___________________________________________________________________________________________ 

Allergies: ____________________________________________________________________________________ 

Insurance: ______________________________ Insurance Number: _____________________________________ 

 

The following person(s) are NOT Authorized to Pick Up the Participant*: (Please provide name and relationship to the student) 
  

Name: _________________________________________________    Relationship to student: __________________________ 
 

Name: _________________________________________________    Relationship to student: __________________________ 
 

*Appropriate paperwork, such as a divorce decree other legal documents must be attached if a parent is not allowed to 
pick up the child. 

 

Before and After-Care Registration Forms are accepted on a rolling basis.                                                                              

Students will not be APPROVED TO START UNLESS TUITION FOR THE FIRST WEEK OF CARE IS RECEIVED.  
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Friendship Cares Payment Policy 
 

We require (3) business days to process your enrollment application.  Upon completion of this process, you will be contacted by Ms. Jovan 
Lucas via email, phone and/or mail acknowledging your son/daughter enrollment status.   
 

 The 1st Week tuition payment must be paid no later than one week before your child’s start date.  

 Tuition payments for each week are due on the Friday before the week of service.  

 Tuition payments MUST be made on a weekly basis. 

 Bi-weekly and monthly payments are not accepted. 

 Payments are accepted in the form of a cashier’s check, money order, or credit card.  

 There is a 10% discount per child for families with more than one child in the program.   

 Parents/guardians are obligated to pay the weekly fee, regardless of time missed due to holidays, weather closings, illness, early 

departure, or early closings.  

 For families that are taking personal vacation and participate in the Childcare Subsidy program, you are still responsible for 

paying your daily parental contribution during your vacation days.   

 Friendship Cares requires one week’s notice, in writing for withdrawal.  If one week’s notice is not received your account will be 

charged until we receive the notice withdrawing your son/daughter from the Friendship Cares Before and After-Care program. 
 

After missing a payment, a parent will receive a “Notice of Missed Payment” on the Wednesday following the due date.  This notice will state 
the past and current amount due along with a date due in order to avoid termination proceedings.  After two missed payments 
parents/guardians will receive a “Termination Letter” stating that their child cannot return until the balance is paid in FULL.  The child will not be 
accepted back into the program until the past due amount is paid and provided a space is still available.  
 

Subsidy Families 
If a parent/guardian receives Child Care Subsidy through OSSE, Department of Health Services (DHS,) a CURRENT voucher stating the partial and full day 
rate as well as parent contribution must be submitted with the application.  If a new voucher is received we must receive a copy within 24 business hours.  In 
addition, the child’s name that is on the enrollment application MUST match the name on the voucher. If the names do not match we cannot accept the voucher.  
If your son/daughter is terminated per the request of DHS, it is the parent/guardian’s responsibility to speak directly with their case manager and if the child 
continues the parent/guardian will be responsible for paying the weekly fee.  Parents/guardians are responsible for paying their parental contribution according 
to the above stated policy.    
 
If a parent/guardian receives Child Care assistance from a third party payer (i.e. FEEA or Work Subsidy), paperwork must be submitted with the application 
before the child starts.   
 

For your convenience, the Payment Coordinator, Mrs. Darlene Robinson and the After-Care Coordinator are available to explain our policies and these 
procedures: 

 Provide you an up-to-date copy of your account. 

 How fees are assessed. 

 How confidentiality is maintained. 

 Procedures for failing to pay. 

 Alternatives for families experiencing financial difficulties to assist with payment of tuition.  
 

Program Blow Pierce Chamberlain*, Southeast/Tech Prep*, Woodridge* 

Morning Jumpstart ~ (Before-care Only) 
$15.00 $25.00 

Total “CARES” Package ~ (Before- and After-Care) 
$50.00 $70.00 

Early Release Friday Only Students ~ One Day Rate $15.00 

*     Licensed facilities  

**   Students that are enrolled in the “Morning Jumpstart” (Before-Care only program) must pay an additional fee if the child attends on days that   
Friendship Public Charter School is closed. The fee is $15.00.  

*** Families with more than 1 child receive a 10% discount off each additional child’s weekly fee. 
 

My signature confirms that I have read the above policy and agree to the terms of the Friendship Cares Payment Policy.    
___________________________________________________________________   _______________________ 
Signature of Parent/Guardian         Date  
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PICKING UP A CHILD & LATE FEE POLICY 

Parents/guardians must maintain an up-to-date file as well as alternate pick-up authorization.  Parents are required to inform the 

program when there will be someone other than a parent or person not listed in the alternate pick-up authorization section of the 

application picking up the child.  This person must be at least 16 years of age and present picture identification.    

 If someone not on the alternate pick-up authorization list arrives to pick up a child and the parent cannot be reached, the 
child WILL NOT be released to that person.  

 If anyone, including a parent, comes to pick up a child and they are not familiar to the staff, the staff is required to ask for 
identification. 

 If any information on the alternate pick-up authorization list changes, the parent/guardian must inform the program in 
order to update information in the child’s file.  

The Center for Youth and Family Investment provides a Before and After-Care service to Friendship Public Charter School 

families. We understand that sometimes there are extenuating circumstances that could contribute to your tardiness; however, a 

late fee will still be charged. Please contact the After-Care Coordinator immediately when you realize that you will be tardy.   

The fee is $15.00 for the first ten minutes or part thereof that a parent/guardian is late picking up a child; after the first ten 

minutes the parent/guardian is responsible for paying an additional $10.00 for every ten minutes or part thereof.  The late fee 

is per child for those that have more than one child enrolled in the Friendship Cares program.  The fee must be paid within 24 

hours of the child returning to Friendship Cares. After three late pickups, a meeting will be held to develop a family action plan and 

could result in termination from the Friendship Cares Before and After-Care program. 

Late fees are to be paid in cash upon picking up your child.  A receipt will be given immediately upon receipt of cash.  When late 

fees are not paid within 24 business hours students will be terminated immediately.  Friendship Cares will terminate the contract of 

a family whose child is picked up late 3 times or more in any 30 day period, regardless of whether the family’s late fees have 

been paid promptly.  If a child is picked up after 6:35 pm (regular school days) or 6:05pm (early release Fridays, 

half days or Friendship Cares full days and the child’s parents have not contacted the Friendship Cares After-Care 

Coordinator, the police and/or Child Protective services will be notified for neglect and abandonment.  

Late Pick-up Fee Schedule 

Time 
Cost 

Half Day/Early Release Friday/Full Day Regular Program 

6:06 - 6:15pm 6:36 - 6:45pm  $15.00 

6:16 - 6:25pm 6:46 - 6:55pm $25.00 

6:26 - 6:30pm 6:56 - 7:00pm $35.00 

 
I have read the PICKING UP A CHILD AND LATE FEE POLICY and my signature confirms that I agree to the terms as stated.    

 
___________________________________________________________________   _______________________ 
Signature of Parent/Guardian           Date 
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2011-2012 Friendship Cares Photograph & Waiver and Release 

Throughout the school-year the Center for Youth & Family Investment (CYFI) attempts to capture the many moments of joy, 

excitement, learning, and enthusiasm of the children in the Friendship Cares program.  As a result, we may use some pictures in 

brochures, flyers, or other marketing materials, in addition, videos of my child may be used for publicity in order to increase 

community awareness; as well as submit them to external media organizations that highlight the achievements of our students. 

 

 I hereby grant permission for my child (print name) ____________________________________________________ to be 

photographed by the staff and other agencies as approved by the Center for Youth & Family Investment.  I understand and give 

full, complete use of photographs to be used for displays, brochures, advertising, other forms of marketing, and educational 

purposes.   

 I hereby do not grant permission for my child (print name) ____________________________________________________ to 

be photographed by the staff and other agencies the Center for Youth & Family Investment.  I understand my child’s photos will not 

be used for displays, brochures, advertising, other forms of marketing, and educational purposes.   

 

_________________________________________________  

Parent or Legal Guardian (Print name) 

 

_________________________________________________  ________________________ 

Parent or Legal Guardian Signature     Date 

 


