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Turn over for additional information ------>

2026–2027 AFTER SCHOOL APPLICATION

	Please contact me regarding my child’s special needs. 
	Meeting with the Director is required prior to acceptance
	of registration.

	I expect to be eligible for County Child Care assistance 
(DSS). Receipt of approval letter is required before start date. 

	I would like to become a JCC Member.

There are no sibling discounts.

CHILD’S INFORMATION

Last Name ___________________________  First Name _____________________  Gender ______  D.O.B. ________________ 

Address _____________________________________  City _______________________  State ______  Zip ______________

Grade for 2026–2027 school year  __________________  School ___________________________________________________ 

Parent/Guardian 1 Name _____________________________    Email _______________________________  D.O.B. ________________

Phone ______________________  Phone (W) ______________________  Occupation _________________________________

 Address is the same as child 

Address _____________________________________  City _______________________  State ______  Zip ______________

 

Parent/Guardian 1 Name _____________________________    Email _______________________________  D.O.B. ________________

Phone ______________________  Phone (W) ______________________  Occupation _________________________________

 Address is the same as child

Address _____________________________________  City _______________________  State ______  Zip ______________

Child primarily lives with ____________________________  How did you hear about us? _____________________________

PLEASE CHECK NUMBER OF DAYS NEEDED
 2 days/week       3 days/week       5 days/week

PLEASE CHECK DAYS OF WEEK NEEDED
 Monday       Tuesday       Wednesday       Thursday       Friday

MEMBER STATUS
 JCC Member       Community Participant       JCC Staff

JCC Members Community Participants

5 days/week $552.64 $628.00

3 days/week $372.24 $423.00

2 days/week $270.16 $307.00

PRICES ARE PER MONTH



KIDS’ PLACE PROGRAM TERMS OF ENROLLMENT
Kids’ Place staff and the JCC officers, agents, or employees, will not be responsible for any accident or injury unless arising out 
of the negligence or willful misconduct of personnel.

Photo/Media Policy
The JCC will occasionally use photographs, video, or images for internal and external marketing purposes. 

Schedule Change Policy
All schedule change requests, including withdrawing from the program, must be submitted in writing to the Kids Place 
Registrar by the 20th of the month to become effective on the 1st day of the following month.

Financial Aid
Confidential financial assistance is available. Applications are due one month before requested start date. Questions about 
your bill should be discussed with Doris Shearn, Registrar at 716.204.2079.

Late Pick-Up Fee
Please note that all children must be picked up by 6:00 pm. If your child is not picked up by that time, a late fee with be 
automatically charged to the account on file.
      • Payment for a $10 late fee per child will be charged for up to the first 10 minutes after 6:00 pm. After 6:10 pm, payment 
of an additional $30 per child will be processed to the payment account on file.
      • Chronic lateness may result in removal from the program.

It is critical to contact the Site Director if you anticipate being late. If a child is not picked up by 6:00 pm, staff will begin 
contacting individuals listed on the child’s emergency contact list, in the order provided.

If a child is not picked up by 7:00 pm and no authorized person can be reached, the local police will be notified. This may also 
result in termination from the program.

We appreciate your cooperation in ensuring the safety and well-being of all children in our care.

Daily Additions
Daily Additions are possible with approval from the Director, based on space availability. A Daily Additions Form will need to be 
initialed and your payment information included on the form.

Fees: $35 per day, per child.

I accept the Payment Terms and Terms of Enrollment as listed on this registration form.

Print Name: ___________________________________    Signature: ________________________________________     Date: _______________

PAYMENT INFORMATION
A non-refundable registration fee of $35 is required with application. 
Before registration is processed, you must have paid the registration fee.

	Please charge payments to my credit card on account. 	EFT (please include a voided check)

	Visa/MC/Disc/Amex Card #:_________________________________________   Exp. Date:______________   CVC# __________

I hereby authorize the Jewish Community Center of Greater Buffalo to initiate transaction to my credit card account or execute 
an EFT for the monthly tuition on the first day of each month following receipt of my registration form and registration fee. If 
the first of the month falls on a weekend or a day the JCC is closed, the account will be charged the following business day. I 
understand I am responsible for the cost of services rendered before the first withdrawal. If for any reason my payment should 
not be honored, I will be responsible for that amount plus a $20 service charge.

For more information please contact Karen Kelsey at 716.202.2098 or kkelsey@jccbuffalo.org
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