
 
DCA After-School Care Program 

2026-2027 
 

The DCA After-School Care program will be in effect during all full school days 
(no half days or snow days) during the 2026-2027 school year.   

 
When:   ​ After school from 3:15-5:15 pm  

   ​ Children are to be picked up no later than 5:30 pm 
​    ​ Elementary students report to after-care by 3:15 
​    ​ Secondary students report to after-care by 3:25 
 

*Please note that a $20 late fee will be applied should students be picked up after 5:30. 
A late fee of $40 will be applied should any student be picked up after 6:00. 

 
Where: ​ Main Building and Dayspring Playground 
 
What:​ An After-Care schedule will be given to parents.  The schedule will include: study 

hall time, planned activities, free play time, and more. 
 
Cost:​  ​  

____      Fall  semester : $850 
​  

____      Individual days (emergency needs only): $25.00 per day per 
child 
​  
 

*For semester payments only, there is a 25% discount for second child                                    
and a 50% discount for each additional child.  

 
 
 
 
 
 

 
​ ​  
 

To sign up for the DCA After-School Care Program, contact the DCA School 
Office at 540-552-7777 or office.dayspring@gmail.com 

 
 
 

mailto:office.dayspring@gmail.com


DCA After-School Program 
Agreement Form 

2026-2027 
 

 
I ______________________________agree to the specified payment arrangements for  
    (Parent Printed Name) 
 
after-school care for the following children:  
 
Student Name​ ​ ​ ​ Grade Level 
 
__________________________​ ​ _____________ 
 
__________________________​ ​ _____________ 
 
__________________________​ ​ _____________ 
 
__________________________​ ​ _____________ 
 
 
 
PAYMENT: (PLEASE CHECK ONE)​ 
 

_____  By the semester : $850 per semester ​
**Semester payments are due by the 25th of August and the 31st of January. There will 
be a late payment of $25 if not paid by then.** 
​  

_____  Individual days (emergency needs only): $25.00 per day per child 
**Payments for individual days will be invoiced at the end of the month. And Due 

by the 10th of the following month. There will be a late payment of $25 if not paid by then 
or contact the office to make arrangements.** 

 
 

PAYMENT METHOD: (PLEASE CHECK ONE)​  
 

_____  Add to my facts account: Your semester or individual days will be 
posted on your FACTS account. Semester payments will be posted every August and 
January. Individual days will be posted by the first day of every month. And due by the 
10th.  

 
_____  Pay by cash or check in the office: Your semester payments are due 

every August and January. Individual days will be posted by the first day of every month. 
And due by the 10th.  

 
 

_________________________________​ ​ _______________________ 
Parent Signature​ ​                                     Date 



 
 

  After-School Care Information Sheet 
2026-2027 

 
 
Family Name: ___________________________ 
 
Emergency Contact Numbers: 
 
1)  _____________________________ ____________________________________   ​ 
(parent/guardian name)                               (home number)               (work number/cell) 

 
2)  _____________________________ ____________________________________   ​ 
(parent/guardian name)                               (home number)               (work number/cell) 

​     
 
 
Provide information regarding medical conditions, allergies, or special needs                          
(Please specify which child). 
 
______________________________________________________________________ 
​
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
People authorized to pick up your child(ren): 
                                                                  
         Name                                                                   Cell Phone #       Work/Home# 
 
1) ____________________________________     ______________   _____________ 
 
2) ____________________________________     ______________    ____________ 
​ ​ ​ ​ ​ ​  
3) ____________________________________     ______________   _____________​  
 
 


