 2024-2025 SCHOOL AGE DAYS OFF REGISTRATION FORM 
September 3, 2024 to June 5, 2025
Helen R. Godfrey – University Child Learning and Care Center
The center is open 7:30 AM – 5:30 PM 

	Child’s Name
	
	Application Date
	

	Home Address
	
	Birth Date
	

	City/State/Zip
	
	Age
	
	Sex
	


	Parent’s Name (Guardian)
	
	E-Mail
	

	Home Phone
	
	Cell Phone
	

	*Driver’s License #
	
	*Social Security #
	

	Status: check one
	Alumni 
	
	UWSP Student
	
	# of credits
	

	
	Community
	
	Faculty/Staff
	
	Employee ID #
	


	Parent’s Name (Guardian)
	
	E-Mail
	

	Home Phone
	
	Cell Phone
	

	*Driver’s License #
	
	*Social Security #
	

	Status: check one
	Alumni
	
	UWSP Student
	
	# of credits
	

	
	Community
	
	Faculty/Staff
	
	Employee ID #
	


*All personal confidential information is retained in a highly secured location with very limited access and not further shared
Payment – Check one
	Paid in full by self
	
	County Assistance
	
	Other, please explain
	



	Friday, September 27
	

	Monday, October 28
	

	Wednesday, November 27
	

	Monday, January 27
	 

	Friday, February 21
	 

	Friday, May 16
	


Please check appropriate date



 
    
Student ONLY Pick up Window: 
Students have a 15 minute “grace” window after their scheduled pick up time to get to the center.  This does not apply after the 5:30 closing time of the center.  
Permission: Check One

	
	Yes
	No

	I give permission for my child to participate in all walking trips originating at UCLCC to points of interest on or near campus.
	
	

	
	
	

	I will allow my child to participate in swim groups at UWSP/UCLCC.  (Must be 3 years old and toilet trained.)
	
	

	
	
	

	I give permission for students enrolled in UWSP classes to do volunteer work with my child under supervision of UCLCC staff.
	
	


Insurance Information:  Is participant covered by family medical/hospital insurance? □ Yes  □ No

Carrier/Plan Name ____________________________________________  Group/Policy # __________________________

Name of insured _________________________________________ Relationship to participant ______________________   
By signing below, you are agreeing to all policies in the Family Manual, our fee schedule, and accepting responsibility 
for payment of your child’s scheduled hours (unless covered by another agency).  If you do not understand a policy 
or procedure, please contact the Director to further discuss. Space is limited and fees are due at time of enrollment. Fees are non-refundable.  To request snow day please call 715-346-4370 or email bhelf@uwsp.edu. 
_____________________________________________

____________________

Parent(s)/Guardian(s) Signature




Date







�
Half Day - AM


7:30-12:30�
Half Day – PM


12:30-5:30�
Full Day


7:30-5:30�
�
UWSP Student Rate�
60.00�
60.00�
65.00�
�
Non-Student Rate�
65.00�
65.00�
70.00�
�









