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The Kids ‘R Us program is designed to provide a safe, nurturing, and enriching environment for children
in kindergarten, offering a balance of structured activities and free play. The program supports the
development of social, emotional, cognitive, and physical skills through a variety of hands-on learning
experiences. Our approach is based on the belief that every child is unique and deserves to be supported
in their independent growth and well-being.

We strive to foster an inclusive atmosphere where children feel valued and engaged, ensuring their time
outside of regular school hours is both enjoyable and meaningful.

The following days/hours are included within the base program fee.

 CBE Instructional Days
11:00AM to 6:00PM (Monday to Friday)’

"Transportation available for individual school dismissal times.

« Professional Development Days (Non-Instructional) - See schedule below.
9:00AM to 4:00pPMm (Extended care available from 8:00 to 9:00AM and 4:00 to 6:00PM).

e Alternating Fridays
8:00 to 11:00AM - On specified dates, based on individual school schedules.

 Before School Care’
7:00 to 8:30AM (Bus departs JCC at 7:45AM)
2Limited spaces available - Participant must have a sibling in grades 1to 6 who is enrolled, and must attend Chinook Park or
Nellie McClung. Before School Care is not offered to Louis Riel students.

BASE FEE (PARENT PORTION) SUPPLEMENTAL FEES
. Specialty Classes
Transportation Snack
$326% /month? (Includes ALL)
%28/ month *10/month

$35/month

3The Kids ‘R* Us program is subsidized through the Government of Alberta Affordability Grant. The monthly fee (parent portion) is
calculated based on a full-time registration (100+ hours/month). Part-time registration is not available within this program.



Transportation - Busing is provided from the following list of schools (Nellie, Chinook, and Louis Riel) and pickup
schedule is based on each school’s dismissal times.

Specialty Classes - Kids ‘R’ Us participants take part in daily specialty programs. Participation costs for all specialty
lessons is included in the supplemental fee. Please see the sample schedule below, specialty lessons may be change.

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

Dance Class Swimming Lessons Science Class Art Lessons Fitness/All Ball

While these supplemental fees are classified as optional by government standards, they are integral to delivering the full,
robust program that families have come to expect.

Program hours differ on CBE Non-Instructional (PD Days). The program structure is based on a day camp schedule
and will include additional program aspects such as free swim. The dates listed below are included in your fees.
Registration is still required for planning and staffing purposes. A registration link will be provided prior to each date,
and participants will be required to provide intent to attend. If you do not register during each available registration
period, you will forfeit your spot for that day. Schedule subject to change.

* Monday, September 29 * Friday, January 30
 Tuesday, September 30 * Friday, February 27
¢ Monday, October 20 * Friday, March 20

Monday, November 10 Friday, April 24

* Wednesday, November 12 Friday, May 15

JCC Kids ‘R” Us programming will be closed on the following:
 All statutory holidays

» Select Jewish High Holidays

e Seasonal breaks
Seasonal camps operate during the following dates. These dates are separate from the JCC Out of School Care
program and are open to the public. Registration for these camps will open in September.

Winter Break (December 22, 23, 24, 29, 30, 31, and January 2)
Teachers Convention Camp (February 12 and 13)
Spring Break (March 23 to March 27)



KIpS R’ US

Registration Form - 2025/2026 School Year

A Anon-refundable $100 registration fee (*20 per additional child) is due once
your child’s enrollment in the program has been confi rmed. A non-refundable
20 waitlist fee is required once the program has filled.

A\

CHILD INFORMATION

Name Surname

PAPERNY FAMILY

@3

CALCARY

calgaryjcc.com

School Attending
[0 Chinook Park

Preferred Name Date of Birth

HEALTH INFORMATION
Alberta Health Number

[J Nellie McClung

O Louis Riel
0 Other

Must be approved prior to registration.

Physician’s Name

Phone

Allergies

Other Medical Concerns

Are your child's immunizations up to date? [] Yes [ No

Does your child require medication or carry emergency medication? [] Yes [] No

BASE FEE (PARENT PORTION) SUPPLEMENTAL FEES
(| . N [ Opt-in [ Opt-in [ Opt-in
prame R < &
53067 month 28 /month $10/month $35/month

(0 REQUEST BEFORE SCHOOL CARE? ?Limited spaces available
PARENT INFORMATION

Parent 1

Name Surname
Address

Phone Mobile

Email

Parent 2

Name Surname
Address

Phone Mobile

Email




Once registration has been processed, an email will be sent to confirm your child's enrollment into the program or
waitlist status.

Payments are made on the first business day of each month (September to June - 10 Months)
Please note: An active JCC Family Membership is required to participate in our Out of School Care Programs.

O I hereby authorize the Paperny Family JCC to withdraw and issue payments on the first of each month from September
2025 to June 2026 inclusive, for the purpose of paying for full year program fees. | also authorize the JCC to deduct any
extra charges incurred for these programs. (ie. late fees)

[ In the event that a payment is returned for any reason, | authorize the Paperny Family JCC to extend the payment to
ensure that full payment is made. As well, | understand the refund policy whereby | must provide one month written
notice.

Families will have until July 15, 2025 to make any changes to their program selections, penalty-free. After this date,
changes/withdrawals will be subject to a penalty equal to one month'’s fee.

In order to withdraw from programming, one month written notice is required. Written notification of withdrawal must
be provided to the Children’s Programs Manager by the first of the month in order to take effect for the following month.

Changes to registration for the 2025/2026 school year will be accepted until April 1, 2026. After this date, no changes will
be accepted for the current school year.

Name Date Signature _1yPe Name as Signature

My preferred method of payment is (please check one):

[] Credit Card # Expiry Date Ccwv

[] Automatic bank withdrawals each month. Please provide a void cheque.



	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 21: Off
	Text Field 28: 
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Text Field 1: 
	Text Field 2: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Text Field 21: 
	Text Field 22: 
	Text Field 23: Type Name as Signature
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 


