
 
Registration Form 

Winfield 34: After School Care Program 

Year: 2026-2027 
 

General Information 

The After School Program at the Winfield Park District is designed to provide extended care for 

Winfield School District 34 students. Children participate in a variety of supervised indoor and 

outdoor activities in a safe and structured environment. The program begins on the first full day 

of school in August and follows the district 34 school calendar. 
 

Program & Payment Information 

• The Park District offers a weekly care program. Payment is required bi-weekly, in 

advance. You may select the days for your child’s attendance 

Families will be charged regardless of attendance. 

• A refund or account credit will be processed within 24 hours, and no later than 10:00 

AM the next morning. 

• The After School Program will not be held on days when school is not in session or on 

early release days. 

• The first two weeks of attendance are due at the time of initial registration. 
 

Epact 

The Winfield Park District utilizes ePACT Network, an online system to obtain emergency 

information for all day camp participants. ePACT will collect emergency information that is 

securely stored and accessible electronically. 

After School Care Location 

Location: Winfield Primary School – Gymnasium 

From summer through November (Daylight Saving Time), students will remain outdoors as long 

as weather permits. 
 
Hours: 3:15 PM – 6:00 PM 
 
Weekly Rates (per child) 

• 5 Days: $82, 4 Days: $70, 3 Days: $62, 2 Days: $45, 1 Day: $25 
 
Attendance & Pick-Up Policies 

• August through November (weather permitting): Parents/guardians must pick up their 

children from the playground and check in with the Aftercare Supervisor at the time of 

pick-up. 

• Rainy or inclement weather days: Please pick up your child at Door 14 on Park Street. 

• Parents/guardians must call or text (630) 470-1583 before 3:15 PM if their child will be 

absent from the program. 

• If you need to cancel your child’s attendance for Aftercare, please email Becca within 24 

hours, and no later than 10:00 AM the following day. 

• Students must be picked up by 6:00 PM. Late fees will be applied as follows: 

o 1–5 minutes late: $10.00 per child 

o 6–30 minutes late: Additional $15.00 per child 

Child Information 

Please ensure that all child information, including emergency contacts and authorized pick-up 

individuals, is kept current with the Park District to ensure your child’s safety and well-being. 



 
 

AFTER SCHOOL PROGRAM REGISTRATION FORM 

2026–2027 School Year 

Child Information 

Child’s Name: ________________________________________________________________ 

Home Address: ______________________________________________________________ 

Home Phone: ________________________________________________________________ 

Grade: _________________________ Teacher: __________________________________ 

Birthdate: _____________________   Age: ______________________________________ 
 

Parent/Guardian Information 

Parent/Guardian Name: _________________________Relationship: ___________________ 

Address: _____________________________Email: __________________________________ 

Home Phone: ________________Cell Phone: __________________Work Phone: __________ 
 
 
Parent/Guardian Name: _________________________Relationship: ___________________ 

Address: _____________________________Email: __________________________________ 

Home Phone: ________________Cell Phone: __________________Work Phone: __________ 

 

Additional Information 

Special Needs or Requests: _____________________________________________ 

Does your child require 1:1 aide?  ☐ Yes  ☐ No 

 

Requested Days for After School Care 

2026–2027 School Year 
 
Please select the days your child will attend: 

☐ Monday  ☐ Tuesday  ☐ Wednesday  ☐ Thursday  ☐ Friday 

☐ Varies: 

______________________________________________________________________ 

Parent/Guardian Signature: ____________________Date: ________________________ 

Payment is due at registration: (Checks payable to the Winfield Park District.) 

 

For Office Use Only 

Registration Date: ____________________Processed By: ____________________ 

Payment Method: 

☐ Cash____________        ☐ Charge__________    ☐ Check # ____________ 

 


