THE EARLY RISERS PROGRAMS
At Brown, Johnson, Lilja, Ben-Hem and
Memorial Elementary Schools

WHAT IS EARLY RISERS?

Early Risers is a program for elementary school children whose parents need to go to work before school
starts. The program is dedicated to providing a safe, well-supervised, fun-filled and creative environment
where students are encouraged to develop positive relationships with their peers.

Hours of Operation

The Early Risers Program is open Monday through Friday from 7:30 AM

until the school day begins. (8:30 AM AT BROWN/JOHNSON/LILJA/BEN-HEM; 9:00 AM AT MEMORIAL)
The Early Risers Program is CLOSED on all holidays and vacation weeks since the program operates in
conjunction with the Natick Public School Calendar.

Registration is easy, here’s how:
Where do | get a registration form?
I. You can download a form from our website-
www.natick.k|2.ma.us/Districtinfo/afterschoolactivities.cfm
2. Pick one up at the school office
3. Visit an early risers program before school and ask a staff member for one—then you can see our
program in action.

What do | need to register?
I. A completed registration form and a check for your deposit and registration fee.

2. Mail your completed registration form with your deposit to
Attn: ASAP, Wilson Middle School, 22 Rutledge Road, Natick, MA 01760

How much is the registration fee and the deposit?
I. The registration fee is $25.00 for one child and $40.00 for two
(2 10% discount is given for the second child)
2. The deposit is $75.00 for one child, $135.00 for two
3. Total amount due with registration form is $100 for one child
and $175.00 for two.

Tuition Rates:
Brown/Johnson/Lilja/Ben-Hem Elementary (7:30-8:30) Memorial Elementary (7:30-9:00)
$8.00 per day* $12.00 per day*

*We require each parent to commit to a specific number of days per week at the beginning of
the school year so that we may be staffed appropriately. First month’s tuition is due on
September Ist,

Students can join the program at any point in the school year.
www.natick.k12.ma.us/Districtinfo/afterschoolactivities.cfm




ASAP & Early Risers REGISTRATION FORM 09-10

Child’s Name

Please Circle One:

ASAP

EARLY RISERS

Date of Birth

Grade

Wilson[_] Kennedylj Brown[ | Memorial[ ] Lilja|:| Johnson[ | Ben-Hem [_]
Days Attending: [ |MON [] TUE [_JWED [ | THU []FRI

Parent Name

Parent Address

City

State

Zip

Phone (work)

Phone (home)

Phone (cell)

Email

Parent Name

Parent Address
City
State

Phone (work)

Phone (home)

Phone (cell)

Zip

Email

MEDICAL CARE

Asthma [ ]Yes [ ]No

Physician Name

Physician Phone

Bee Allergy [ ] Yes [ |No

Food/Drug Allergies

Chronic Health
Conditions

Current Medications
& Special Notes

EMERGENCY CONTACTS
1. Name/Phone/Relationship
2. Name/Phone/Relationship
3. Name/Phone/Relationship
4. Name/Phone/Relationship




