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425 C Street, NE

Washington, DC 20002

240-401-4057
“A happy child is ….

                       A happy learner”


Dear Parent(s)/Guardian:

Thank you for considering “Joe’s Den Before and Aftercare” for your child(ren). Here at Joe’s Den, we believe that “A happy child is a happy learner. A happy learner will become a happy achiever will reach for the stars.”
Joe’s Den is housed at Peabody, it is a “Before and Aftercare Enrichment Tutorial Program.”  We encourage each child by building self-esteem and developing high achievers for our future. 

Hours of operation are 7:00 AM to 8:30 AM and 3:15 PM to 6:00 PM. We operate on a regular DCPS school schedule. 

Should you decide to enroll your child(ren) with Joe’s Den, please note that there is a $10 non-refundable registration fee payable to “Joe’s Den. Enrollment applications are available at joesden.net. 

Thank you and we look forward to working with you and your child(ren).

Shirley Washington
Shirley Washington

Director

PAYMENT SCHEDULE

$10.00 Registration fee must be paid with application (NO CASH)

                              AM/PM                        AM ONLY                     PM/ONLY
One Child             $355.00 monthly                   $115.00 monthly                    $335.00 monthly

Two Children       $485.00 monthly                   $135.00 monthly                    $465.00 monthly

Three Children    $550.00 monthly

     $165.00 monthly

      $530.00 monthly

· Hours: Before Care: 7 – 8:30 AM, Aftercare: 3:15- 6:00 PM; there is a late fee of $2.00 per minute, per child after 6:00 (cash only, due at time of pick-up).
· School snacks provided.
· Payments are due on the 1st day of the month; you may make bi-weekly payment arrangement.  There is a $25 late fee after the 7th of the month.
· We use personal checks, credit cards, Venmo, and money orders are accepted (NO CASH).
********** Joe’s Den Opening & Closing ***********

· Parent/Teacher Conference) ***** closed.
· All Holidays ****************** closed.
· Snow days, we follow DCPS closings.
· Inclement weather: open 2 hours late No Before Care. Closing early due to weather conditions No Aftercare (listen to WTOP, or DCPS website)

Joe’s Den Before and Aftercare program must adhere to the DCPS Rules concerning openings and closings! 



425 C Street, NE

Washington, DC 20002

240-401-4057     
“A happy child is ….

                       A happy learner”

School:
Peabody

            Contact: S. Washington/ T. Reeves

Please print all information clearly:
Student Information:
Full Name: ______________________________________________     DOB: ______________   
Address: __________________________________________________  
Apt. #:______


City: _________________________ 
State: _____   
Zip Code: ________________
Homeroom Teacher: ____________________________  
Grade:____

  
Allergies and/or Medications:    Yes: ___ No: ___ 

If yes, please list: ________________________________________________
Full Name: _______________________________________________   DOB: ______________   
Homeroom Teacher: ____________________________  
Grade:____

  
Allergies and/or Medications:    Yes: ___ No: ___ 

If yes, please list: ________________________________________________
Contact Information:
	Parent/Guardian Name


	Home/Cell Phone
	Work Phone/E-mail

	Parent/Guardian Name


	Home/Cell Phone
	Work Phone/E-mail


Emergency Contact:

	Name


	Home/Cell Phone
	Work Phone/E-mail

	Name


	Home/Cell Phone
	Work Phone/E-mail
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Pick-Up Information:
	
	My child may be picked up by any of the following people:

	
	Name


	Relationship
	Phone Number(s)



	
	Name


	Relationship
	Phone Number(s)



	
	Name


	Relationship
	Phone Number(s)




Release Information
I agree to the terms written in the following statements:

	Initials
	Statements

	
	I hereby give permission for my child to participate in afterschool activities sponsored by Joe’s Den  Releasing Joe’s Den B/Aftercare from liability for injury or damage arising from the results of my child’s participation. I understand that in the event of a medical emergency, if any medical care becomes necessary, I the parent/guardian grant the person(s) permission to authorize medical attention as recommended by a licensed physician. I also agree to pay all the medical costs involved in such emergency treatment as well as any damages. Every attempt will be made to contact me, the parent/guardian.

	
	I agree to pay the required payment for Joe’s Den, including any late fee. With the understanding that monthly payment must be made by the 7th of each month.

	
	I allow Joe’s Den to use photos of my child and/or copies of my child’s work for program advertisement, without use of my child’s name.

	
	I allow Joe’s Den access to my child’s education records to help provide the most effective and comprehensive academic support. 

	
	I agree to give at least two weeks’ notice if I decide to remove my child from Joe’s Den, providing I am up-to-date on all payments in which I will be responsible for.


Parent/Guardian Signature: _______________________________________  Date: ________


OFFICIAL USE ONLY:  Number of Children:  ____

                                            Registration Fee: _____

