
The After School Program will support the 

social and academic development of chil-

dren  who are in need of quality afterschool 

care by providing a supportive, caring and 

adult supervised environment.  

Director:  Barbara Rinker

brinker@jackson.k12.ga.us
Assistant Director:  Crystal Pursley
cpursley@jackson.k12.ga.us
706-654-2243

After School Hours of Operation:   The hours of 

afterschool are 2:40-6:00 when school is in session.  

Afterschool will start  at 2:40.  Students will be 
dismissed from their homerooms to the afterschool 

room for roll call.  Student should be picked up from 

the afterschool room by 6:00. 

Af ter  School  Fees and Paym ent  Pol icy:  
Registration Fee         $10.00
Daily Rates            $5.00 / day if  the student is 
                        picked up by 4:30

             $7.00/day if the student is 

                       picked up at 6:00

The registrat ion fee is due when your child is enrolled 
in the after school program.  The parent/guardian 

registering a child will be responsible for all 

payments.

Tuition payments must be made by Friday prior to the 
week of attendence.  If the payment is not received by 

Monday at 6:00 your child will not be able to attend 

the after school program on Tuesday.  

Every payment must be received in a  labeled 

afterschool envelope.  You may pick up an envelope 

in the front office or in the afterschool room.  All 

after school  payments must be made to the director 

or assistant director.   Payments may not be sent in 

book bags or included in lunch/ice cream money. 

Pick  Up Pol icy:
The student should be picked up in Room 180.  This 

is located around the back of the school. You will 
need to park in the parking lot next to the gym.  Your 

child should be picked up by 6:00. If your child is not 

picked up by 6:00 then your child's account will be 
charged $1.00 each additional minute passed 6:00.  If 

your child is picked up after 4:31 you will be charged 

the 7.00 daily rate.   

       

Students Name:_______________________

Age:____________  Birthday:_____________

Address:_________________________________-

__________________________________________-

__________________________________________

Home Phone Number:____________________

Mother's Name:__________________________
Mother 's work number___________________
Father's Name:___________________________
Father's work number___________________

Allergies:________________________________-
__________________________________________-

__________________________________________-

__________________________________________

Emergency Contact: _____________________
__________________________________________

__________________________________________

__________________________________________

**Any account with a balance owed 

on the Tuesday of  at tendance w i l l  be 
considered delinquent and the 

student will  not be allowed to 

attend the Afterschool Program until 

t he balance is paid in f u l l .                                               
__________              
init ials

You, the parent is responsible for keeping receipts and 

cancelled checks.  Statements will not be issued by the After 

School Program for tax purposes.

 


