
Impact Handbook Parental Consent  

I ______________________________________________ have received and understand the Impact Parent Handbook on   
______________________. 
         Date 

I am the parent/guardian of ____________________________________________________. 

Parent/Guardian _____________________________________________________________ 
      (Signature) 

Site Coordinator _____________________________________________________________ 
      (Signature) 

Student Registra9on/Reserva9on 

Impact offers two opCons for parents of children seeking summer care. We have 30 slots reserved for contracted ($160/
week) students. A second opCon is available for those parents who want a part-Cme care opCon for their child(ren). See 
the “fee” secCon of the handbook for informaCon on rates and scheduling. 

Please mark the op9on you would like: 

______ I want to contract my child for full-Cme summer care where there will be 30 available slots filled on a 1st 
come 1st serve basis. Cost for this service is $160 per week. See the “fee” secCon of the handbook for 
more informaCon regarding mulCple children and discounts. 

______ I am interested in part-Cme summer care for my child and that cost per day for this service is $21 per ½ 
day or $42 for a full day. See the “fee” secCon of the handbook for more informaCon.   

If you anCcipate using a part-Cme service regularly, please indicate which day(s) you would 
anCcipate using a part-Cme summer care service (please circle): 
   

M  T  W  Th  F


