
 Mr. B’s Afterschool Enrichment Contract
1. Parents are responsible to ensure that Mr. B’s Staff is aware of special circumstances of change in child’s schedule that

deviates from the Enrichment Program schedule.
2. Parents will meet their children for pick up at the classroom, in order to ensure a safe and orderly dismissal.

There are NO EXCEPTIONS to this rule. Parents must notify program staff if child is to walk or bike home. Please
indicate this in Emergency portion of this page.

3. There are no refunds for classes missed due to absence or cancellation after the first class.  A fee of $25 dollars will be
charged for insufficiently funded checks.

4. A Program staff member will escort Kindergarten children to the Classroom after class dismissal throughout the session.
5. Either a Program staff member or a student buddy will accompany all children using restrooms after school.

Mr. B’s Discipline Policy
Mr. B is fortunate to be able to provide an enrichment program for your children after school.  In order for the program to
continue to be a success, it should not be a substitute for after school day care.  Your child must want to participate
in the LEGO class.  The instructors are not expected to take time away from the entire class to discipline students who are
not following directions or do not want to be in the class.

Hence, for the benefit of all students, we have instituted the following disciplinary policy:
First action: A phone call by Mr. B or the class Instructor to inform you that your child has created a disturbance in class or
has demonstrated any other inappropriate behavior. Second action: the Staff will make a follow-up phone call to the
parents if the problem persists. Third action:  The student will be removed from the program without refund.

Remember, with Mr. B, Character Counts, which means displaying good behavior whenever participating on campus.
Parents and children, please sign at bottom of page to indicate that you understand and agree to this policy.

Consent to Treatment: This must be done every session

I, the undersigned parent /legal guardian of ____________________, a minor, do hereby consent to any X-Ray examination,
anesthetic, medical or surgical diagnosis or treatment, and hospital service that my be rendered to said minor, under the
direction of the Principal of ______________________ School, the Instructor of the After School enrichment Program, or any of
their designees, as per Section 25.8 of the California Civil Code.  It is understood that this consent is given in advance of any
specific diagnosis or treatment being required.  It is further understood that I will assume full responsibility for any such action,
including payment of any and all costs. This consent remains valid for the duration of the session unless revoked in writing and
delivered to Mr. B at 2301 Artesia Blvd #3, Redondo Beach, CA 90278. This consent shall in no way imply that the Mr. B’s
AfterSchool Program or associated personnel will be held liable for any illnesses or injuries sustained while participating in this
program.

Emergency Contact and Student Information
Student name: _______________________ Date of Birth: __________Home phone: ______________
Parent name: _______________________ Home phone: ___________ Cell/Emergency phone: __________
Please provide contact info to reach parent during program hours, if different from above: ________________
Please list two contacts who may be contacted in the event of emergency if parent cannot be reached:
Name: ________________________________Address:________________________________Phone:__________
Name: ________________________________Address:________________________________Phone:__________
Date of last Tetanus Booster: _________   Food or medicine allergies: ________________Any other information
pertinent to the supervision and safety of your child: __________________________________________________

Name(s) of persons other than parent authorized to pick-up student at dismissal: ___________________________

Physician: __________________________Address:____________________________Phone:_________________

Hospital:  __________________________Address: ___________________________Phone:_________________

I/we understand and agree to all of the above regarding Program Contract, Discipline Policy, Enrollment Page and
Consent to Treatment

Parent Signature   _____________________________ Student Signature ________________________________


