
 

Please Check Assigned Campus & Dates (*See Attached Letter for Assignment *): 
 

_____Slaughter Elementary      _____Glen Oaks Elementary 
 

____12/21      ____12/22   ____12/23   ____12/28      ____12/29       

____12/30   ____12/31               
Ages:  Kindergarten through 8th Grade 

Cost: Registration (Through Dec. 14th) - $20.00 per Child, per Day 
Late Registration (After Dec. 14th) - $32.00 per Child, per Day 

Please Send a Lunch for your Child (non-refrigerated) 
(Enrollments received after deadline are not guaranteed a spot) 

Hours of Operation: 7:00 am – 6:30 p.m. 
For more information, please call 972-569-6235.  

To enroll, complete this form and return with payment to your child’s school  

***Ensure delivery to Club 360º staff members. 
 

Student's Name: ___________________________________ Grade: ______  Male or Female: ______ 

Parent's Name: ____________________________________ Home Phone: _______________________ DL#____________________ 

Cell Phone/ Pager/ Other Emergency Phone #'s: _____________________________________________________________________ 

Special Instructions/ Needs/ Allergies: ____________________________________________________________________________ 

____________________________________________________________________________________________________________ 

In the event that I cannot be reached to make arrangements for emergency medical attention, I authorize the facility staff or person in 

charge to take my child to McKinney Medical Center in McKinney, Texas.  I give consent for this facility to secure any and all 

necessary emergency medical care for my child: 

Signature: _____________________________________________________________________  Date: _______________________ 

I recognize that in the event my child's behavior becomes severely disruptive, unsafe to him/herself or others, or my child does not 

respond to intervention, I will be called to pick him/her up immediately and I will not be reimbursed for payment. ________initials 

I recognize that I may not arrive to pick up my child smelling of alcohol or displaying any other erratic behavior. ________initials 

If I arrive after 6:30 p.m. to pick up my child, I recognize I will be charged a late pick up fee of $1 per 1 minute per child. 

______initials 

 

Checks or money orders must be included with this form, payable to: Club 360°°°°.  

Payment is non-refundable and non-transferable.   

Deadline to enroll: Monday, December 14
th

. 

Check #_______        Check amount______ 

Please list all persons who are authorized to pick up your child.  Your child will only be allowed to leave with the person’s named.  They will be required to show proof 
of identification.  In the event of an emergency, the following persons may also be contacted: 

Name / Relationship Driver’s License Phone Number(s) 

   

   

   


