
ROOTS ACTIVITY LEARNING CENTER, INC 

6222 North Capitol Street, North West 

Washington, DC 20011 

Phone: (202) 882-5155   Fax: (202)-882-5157 

Web Address: rootsactivitylc.org 

 
 

2010-2011 School Year Enrollment/Re-enrollment Agreement  

For Primary & Middle School Students 

 

 

This form is a requirement for Enrollment Agreement for Child Care.   

 

  

  

1
st
 Child Name_________________________________________ 

 2
nd
 Child Name_________________________________________ 

 3
rd
 Child Name_________________________________________ 

 

 

  

1. My child will need Before & After Care   ___ 
(7:00am – 8:30am & 3:30pm - 6:00 pm) 

 

2. My child will need Before only     ___ 
(7:00am – 8:30am) 

 

3. My child will need After Care only    ___ 
(3:30pm  - 6:00 pm) 

 

4. My child will not need Before & After Care ___ 
 

 

 

I agreed to pay $15.00 per day my child is in School before 8:30 am 

(Before Care) and $20 per day my child is in School after 3:30 pm 

(After Care) if my enrollment agreement does not include Before Care 

or After Care.   

 

 

Parent Signatures _________________________________________ 

 

 

 

 

 


