
 

 

Kids Club 
After-School Enrichment Classes 

Targeted Academic Tutoring 
Academic Recover 

2025/26 ELO-P REGISTRATION FORM 

 

Student Name: _________________________________________________________    DOB: _______________   Grade _____   

Student Name: _________________________________________________________    DOB: _______________   Grade _____   

Student Name: _________________________________________________________    DOB: _______________   Grade _____   

Student Name: _________________________________________________________    DOB: _______________   Grade _____   

Student(s) Address: _____________________________________________ ___________________________________________ 

Parent/Guardian Name: ____________________________  Email: ____________________________ Cell #: ______________ 

Address: ___________________________________________________________________________________________________ 

Parent/Guardian Name: ____________________________  Email: ____________________________ Cell #: ______________ 

Address (if different): _______________________________________________________________________________________ 

 
List each individual who has permission to pick up your child(ren):                                                                                                        

Name / Relation​ ​ ​ ​ ​ Phone Number / Code Word 

___________________________________________​​  ________________________________________________ 

___________________________________________​​  ________________________________________________ 

___________________________________________​​  ________________________________________________ 

___________________________________________​​  ________________________________________________ 

LIST ALL ALLERGIES AND MEDICATIONS 

Student: _____________________________     ​ Allergy/ Medication:  ________________________________________ 

Student: _____________________________     ​ Allergy/ Medication:  ________________________________________ 

Student: _____________________________     ​ Allergy/ Medication:  ________________________________________ 

FUSD Board Adopted Administrative Regulation 5141.21 applies for any and all medications brought on campus. If your child 
requires medication while participating in Kids Club/Expanded Learning Opportunities Program, please coordinate with the 

district nurse or school health clerk before bringing any medications on campus for your child(ren). 

By signing and dating below, I verify that the student information provided on this form is accurate and 
complete. I agree to adhere to the rules, procedures, and guidelines of the FUSD ELOP program including Kids 
Club, Targeted Academic Tutoring, and the Afterschool Enrichment classes. 
  
 
SIGNATURE: _______________________________________ ​ ​ DATE: ____________________________ 

https://simbli.eboardsolutions.com/Policy/ViewPolicy.aspx?S=36030241&revid=uQHQntkz9peL0TMIhNpgOg==&ptid=amIgTZiB9plushNjl6WXhfiOQ==&secid=&PG=6&IRP=0


 
EXPANDED LEARNING OPPORTUNITIES PROGRAM OVERVIEW 

 

Kids Club provides before-school (6:00 am to 7:45 am) and after-school enrichment and care from school 
dismissal time to 6 pm and on non-school weekdays for Thanksgiving break, Winter break, and Spring break from 6 
am to 6 pm. For more details, please refer to the 2024/25 Kids Club Handbook. 

●​ Before and after school participation on regular school days and minimum days is free for students who 
qualify through the FRPM application. However, when space is limited, priority will be given to: 
○​ TK-6th grade students whose families have applied and qualify for FRPM  
○​ Children of FUSD staff 
○​ Returning Kids Club participants and their siblings (no more than 60 days absent from program) 
○​ All other TK-6th grade students 
○​ All other FUSD students 

●​ For non-school days: 
○​ Free for students whose families have applied and qualify for FRPM 
○​ Sliding scale for all others 
○​ Incoming TK students are not eligible to participate in ELOP/Kids Club until after the first day of school, August 

14, 2025 

Income categories are based on GROSS monthly income (before taxes) and family size 

Persons in Family/Household  2 3 4 5 

Full Cost  Over $3,041 Over $3,833 Over $4,625 Over $5,418 

Reduced Cost  $2,659-$3041 $3,350-$3,833 $4,041-$4,625 $4,731-$5,418 

Free  below $2,658 below $3,349 below $4,040 below $4,730 

 

To qualify for free or reduced Kids Club fees, families must  
submit a FRPM Application annually (1 per family).   

 

https://www.fusd.org/documents/F-R-Application-2024-25-1.pdf

