202 5_2026 School Year Daily Flex Pass Registration Request

Child's Name Birthdate Grade Gender
Address City State Zip
Parent/Guardian's Name Email
Cell Phone Add'l Phone
[] Carol Stream [] Cloverdale []] Elsie Johnson [[] Heritage Lakes [] Roy DeShane [] Western Trails
Select blue boxes for Before Care (BC), green boxes for After Care (AC), and purple DAYS TIMES DAILY FLEX PASS
boxes for early release days. Registration is required seven days in advance. Payment

. . . . . BEFORE CARE M-F 6:30-8:45 am $18
for all dates is due at the time of registration. Emergency flex passes may be available
within seven days, with supervisor approval, for an additional $5. AFTER CARE M-F 3:30-6:30 pm $23

FARLY RELEASE DAYS ~ Occasional Wednesdays 12-6:30 pm

AUGUST SEPTEMBER OCTOBER NOVEMBER

OO oOoji;o O oo Oojo Ooi;| o OoOoOoono OooOojoOnoOoi; Oj;a
ocolooloolooglog OOpOoOooOooo OoOoOoOdoo OO0 On;o On; Oi; O
OO0 O oo Ooj; o OOoOo0O0 DoOoooOooooogjoo
OO0 OoOoOI;oOn0 OoOooOoOiIcoOojno0 ooj;oo
OoOoji;o OO|; Oo;;oi;oj;i; o
M TU w TH F M TU w TH F M U w TH F M TU w TH F
O0Ono O oo Oo;a OO;OOooOn;O0 OoOooOoOoogn;oo OoOooOooOn oOii;od
OO0 OoOoOojn0 OO0O0|jIoOj00|I0no0 OO OoOIoOjI;Co oOoooOooojoooa
OO; O;oji; o, o OoOjoojcOoi; a OOoOojoOooo OogooOgooOonoooo
OOoOoj|oojoconeo oOooOooo; o Ogj; Oonooi;o oo
M TU w TH F M TU w TH F M U w TH F IMPORTANT INFORMATION )
By registering, you agree to and understand the warning
Bc ac | Bc ac | sc ac | Bc ac | Bc  ac Bc ac | Bc ac | Bc ac | Bc ac | Bc  ac sc ac | sc ac | sc ac | sc ac | sc ac  of risk, waiver, and release of all claims and will abide by
all procedures and guidelines in the Parent Handbook.
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associated with this program. Full waiver and Parent
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For registrations within seven days,
charge late fee and contact supervisor.
%CAROL STREAM Park District STAFF INITIAL DATE MM/DD/YY

Return by Email info@csparks.org
Return by Mail Carol Stream Park District, 849 W. Lies Rd. Carol Stream, IL 60188
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