(2017/05/11)
KIST Before Care/After Care Application Form (K1 — G3)
EI4—457 /73— TF7OHAE (K1~G3)

Conditions for using the before care and after care services are included in the KIST Family Handbook that can be
accessed via the ‘Community’ section on the school website after logging in to your Microsoft Office 365 account.
Please ensure that you read the conditions carefully before submitting your application.

ETA—45TFRT7 I T DRAEKEIL KIST 773 —/\URT w4 (Microsoft Office 365 [2O4 A LTV EFEWN =R EROIITHADIOZ2 =T 1]
DEILAVHEDTIEAMNAEE) IZRREINTUVET , COBRAERBANHAEZHICOETEL IS —HEHRELLLET,

Student’s name: Class:

(Given name/s) (Family name/s)

Please check (M) where appropriate then sign and date below. HE&FRIZFzvy () EL. AV EBHFEANTIESLY,

% Purpose of submitting this form BLA#ERHO B
[0 New application Hi#fmLa#: [ Beforecare [ Aftercare [ Before and after care
[J Change an application (days/no. of days) BLA#RZE(BBE®E®) OEE:
[ Before care [ After care [ Before and after care
[ cancel an application sLia#nEys4L: [ Before care [ After care [ Before and after care
% Proposed start/change/cancellation date BB (e.g. Jan./1/2017): / /
% Schedule 72—
Please check (I4) the days and times you wish to use/change before care/after care.
#HEIE B - FFEFIC (M) LTS,
Monday Tuesday Wednesday | Thursday Friday
) 7:30-8:00 | 7:30-8:00 | 7:30-8:00 | 7:30-8:00 | 7:30-8:00
Before SESSIOH 1 D D D D D
Care Session 2~
Eor—457 8:00-8:40 | 8:00-8:40 | 8:00-8:40 | 8:00-8:40 | 8:00-8:40
*No charges apply
BEAE O O O O O
) 2:45-5.00 | 3:30-5:00 | 3:30-5:00 | 3:30-5:00 | 3:30-5:00
Session 1 0 m 0 n n
After Sibling in LEAP/Clubs*
Care A LEAP/4S T4 Sk 3:30-4:30 | 3:30-4:30 | 3:30—-4:30 | 3:30-4:30
FoAE—bTF *No charges apply I Yes O Yes 1 Yes 1 Yes
ERTE
. 5:00-6:30 | 5:00-6:30 | 5:00-6:30 | 5:00-6:30 | 5:00-6:30
Session 2 ] 0 ] ] ]
* Fees &
Before care Eo+—457 After care 774—47
No. of days No. of days Semester fee £AR4—H&
Semester fee . -
per week AR RS per week Session 1 Session 2
BE-Y A BE-Y A tyiavi tyiay 2
5 ¥63,000 5 ¥135,000 ¥162,000
4 ¥50,400 4 ¥108,000 ¥129,600
3 ¥37,800 3 ¥81,000 ¥97,200
2 ¥25,200 2 ¥54,000 ¥64,800
1 ¥12,600 1 ¥27,000 ¥32,400

Please check () the box below to indicate your understanding of and agreement with the following statement.
LUTEBHEANEE RBEOELELT, Foyi () EANTIESL,
O 1 have read, understood and agree with the conditions for using the before care and after care services as
included in the KIST Family Handbook.
KIST 273U—NURTVIDETH— T ET 73— PH—EROFAEHIZ DOV THERL., BEL. REL-LEL,
Office use only
Accounts

Parent/Guardian’s signature:

Input Informed

Date (e.g. Jan./1/2017): / /




