
After-Camp Care Program Schedule and Fees 
 
Weekly Schedule 
Monday-Friday 2:00 p.m. to 5:00 p.m. 
 
The After-Camp Care Program is a PRE-PAY PROGRAM. If you need after-camp 
care for your child you MUST register your child for the program by the FIRST 
DAY of camp for EACH WEEK your child is registered.  
 
After-Camp Care fees must be paid IN ADVANCE at the time of registration. 
Your child cannot attend the After-Camp Care Program without registration and 
fees paid in advance. We accept CASH OR CHECK ONLY. You must have a 
SEPARATE CHECK from your camp payment.  
 
Camp ends promptly at 2:00 p.m. Any campers that remain after 2:00 p.m. will 
automatically attend the After-Camp Care Program and you will be charged $45 
for the full three hours of after-camp care for the day. The camper will not be 
allowed to continue attending camp until the fee is paid. 
 
 
After-Camp Care Program Fees: 
$15.00/hour for campers registered for the After-Camp Care Program. 
$1.00/minute will 
be charged for campers left after 5:00 p.m. 
$45.00 automatic fee for any child remaining in camp after 2:00. The camper 
cannot continue attending camp until this fee is paid. 
 
 
 
Campers must be registered in advance for the After-Camp Care Program. The 
registration form and fees must be collected on the first day of each week of 
camp for which the camper is enrolled. 
 
 
  



Start Date __________ 
 

Equest Farm After-Camp Care 
Program Registration Form 
 
My child will be enrolled in the program for (Check one): 
Full Week______ Individual Days (Circle) M T W TH F In Case of emergency_____ 
Camper's Name Age Camp Group 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Parent/Guardian Work phone Cell phone Home phone 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
If I cannot be reached in an emergency, please call: 
Name Work phone Cell phone Home phone 

______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
 
The following MAY pick-up my child from the After-Camp Care Program: 
(Identification required) 
Name Work phone Cell phone Home phone 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
The following MAY NOT pick-up my child from the After-School Program: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________  


