
ATTENTION ROSA PARKS PARENTS! 
REGISTER NOW FOR SAY’S LICENSED EXTENDED DAY 

 PROGRAM FOR THE 2010/2011 SCHOOL YEAR 
 

The Extended Day Program offers high-quality on-site before and after school programs.  The program is licensed by the State of 
California and maintains a ratio of at least one teacher for every 14 children.  The program is a fun and rewarding experience for your 
child, providing a wide range of activities especially designed with your child’s age, skills, and interests in mind.  Activities include: 
 
Daily Homework assistance Outdoor recreation Nutritious snacks Arts and Crafts  Field Trips 
Science and Nature  Literature and Music Social Skills  Cooking  and More!!!  
  
Enrollment is open to all students attending Rosa Parks Elementary.  Fees are established to cover the cost of the 
program.  There is a 20% discount for additional siblings enrolled from the same family. 
 
To Register for the Extended Day Program: 
1. Complete the registration form below and attach next year’s annual $45 registration processing fee.  
 The annual fee is required for each child and is non-refundable.  The fee covers the processing 
 of your registration and will not be refunded if you are placed on a waitlist or do not complete your enrollment. 
2. Mail this registration form and registration fee to: SAY, 8755 Aero Drive, Suite 100, San Diego, CA 92123. 
3. Enrollment is on a first come first served basis and if the program is filled we will place you on a waitlist. 

You will be called to enroll as space becomes available. 
4. A registration packet and fee schedule for 2010/2011 will be mailed to those in the initial group to be enrolled, no 

later than July1, 2010.  The packet must be completed and returned, with fees for September by August 2, 2010 
to complete your child’s enrollment.   

 
REGISTRATION IS NOT COMPLETE UNTIL ALL ENROLLMENT FORMS ARE RETURNED AND SEPTEMBER 2010    
FEES ARE PAID. 
                                          Para asistencia en espanol por favor llame a Monica a la extension 217 
                        If you have questions about the program or the enrollment process, please call (858) 565-4148.  
 If registration is not complete by August 2, 2010 your space will be made available to those on the wait list and your registration-
processing fee will be forfeited. 

Enrollment will be open on a first come, first served basis. 
□------------------------------------------------------------------------------------------------------------------------------------------------------ 
Yes!  I will need Extended Day Child Care for my Child(ren) at Rosa Parks Elementary for the 2010/2011 school year.  
 Please attach a $45 non-refundable registration fee for each child (made payable to SAY Extended Day)   
 
Care available: □ before school    □ after school   □ both before and after school 
 
Child’s Name: First__________________________Last__________________________Sept. 2010 Grade__________ 
 
Additional Child(ren)______________________________________________________Sept. 2010 Grade__________ 
 
Additional Child(ren)______________________________________________________Sept. 2010 Grade__________ 
 
Enrolling Parent/Legal Guardian Name: First_____________________________Last___________________________ 

 
Work Phone: (______)__________________Ext: ______________Home Phone: (______)______________________ 
 
Cell Phone(___)_________________________________                 Email address____________________________  

 
Best method of contact    � work   �home   �email  � Cell 

 
Address:__________________________________________________Apt. #_______________Zip________________ 
 
Amount enclosed:  $____________  Check #____________    � VISA    �  Master Card American Express Discover  
   
Account # __________________________________________________________________Expiration date: _______ 
I have read and understand the conditions and deadlines and understand that if I do not complete the enrollment 
 Process by August 2, 2010, my registration-processing fee and space reservation will be forfeited. 
 
Parent/Legal Guardian Signature: ______________________________________________Date:__________________ 

 
                                                                                License # 376600369 
FOR OFFICE USE ONLY: 
Date received_______________________By:_____________________Fees $ ________________ Check #________   □VISA           □ MC                                  
                                 □ AMEX        □ DISCOVER CARD 
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