ox yye NEW YOrk
LAlliance
MONTCLAIR
After-care Summer 2026

Child’s Name (First, Last):

Please complete and return this form to the Montclair Campus of L'Alliance New York, in person, by
mail, or via email to montclair@lallianceny.org.

The Montclair Campus of L'Alliance New York is committed to making sure that your experience
with us is a wonderful one! We understand that you may need to make changes to your child’s
schedules. Please note these important policies before completing and sending back this form.

e We can only guarantee after-care services for the days and times booked in this form.

e Booking cancellations must be received by email to montclair@lallianceny.org no later than
5PM the day before the requested service, or payment will still be due. You will receive a
credit on your L'Alliance New York account for canceled childcare services.

e If you need to add time or days during the session, you can do so by emailing
montclair@lallianceny.org at least 48 hours in advance. We will always do our best to
accommodate your request for extra day(s) or time.

e Late pickups without notice will incur a late pickup fee of S5 per 15 minutes.

Fee: 3:30-6pm ¢ $125/week or $12 per hour.

We/| have read and accept the terms of all these policies.

Parent/Guardian 1: Date:

Parent/Guardian 2 (if applicable):
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LAlliance

After-care Summer 2026

Please complete and return this form to the Montclair Campus of L'Alliance New York, in
person, by mail, or via email to montclair@lallianceny.org.

Child’s Name (First, Last):

REGISTRATION INFORMATION

I/We don't need after-care.

I/We don't know yet.

I/We wish to book my/our child for after-care as follows.

Monday Tuesday Wednesday | Thursday Friday

6/23-6/27
Pick-up time

6/30-7/3*
Pick-up time

7/7-7/11
Pick-up time

7/14-7/18
Pick-up time

7/21-7/25
Pick-up time

7/28-8/1
Pick-up time

8/4-8/8
Pick-up time

8/11-8/15
Pick-up time

Fee: 3:30-6pm * 5125/week or S12/hour
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PAYMENT METHOD

O Credit card on file on my L'Alliance New York account

I/We authorize the Montclair Campus of L'Alliance New York to automatically charge payments to
this credit card at the time of registration.

o Check

I/We will send a check before the day of aftercare services. Checks are to be made out to the French
Institute Alliance Francaise (FIAF) and submitted by mail or in person to: Montclair Campus of
L'Alliance New York (17-19 Munn Street, Montclair, NJ 07042).

Child’s Name (First, Last):
Parent/Guardian 1: Date:

Parent/Guardian 2 (if applicable):
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