!
www.PioneerSprings.org
PO Box 480537 , Charlotte, NC 28269 - 9300 Bob Beatty Rd, Charlotte, NC 28269 - 704.494.0777
fax-704.494.0288
We welcome students of any race, color, ethnic or national origin.

PIONEER CARE REGISTRATION
CHILD’S INFORMATION:
Full Name:________________________________________________________________________
Called:________________________ Gender:____________ Birth Date: M_____ D____Y____
★Allergies or special conditions/needs:
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
If your child has been diagnosed with any special needs or conditions please share information
relevant to the situation

PARENT/GUARDIAN INFORMATION:
Full Name:_________________________________Prefix: (please circle) Ms. Mrs. Mr. Dr. Other
Relationship to Child:______________________________________________________________
Primary Address:__________________________________________________________________
Primary Phone:__ ______________________Additional Phone:____________________________
Email:____________________________________________________________________________

PARENT/GUARDIAN AGREEMENT
Please read carefully before signing.

As a legal parent/guardian:
1. I will submit emergency information and release permission before my child can attend Pioneer
Care.
2. I will fill out and return all necessary forms.

3. I recognize that Pioneer Care is part of a small, non-profit organization whose budget is
dependent on the monthly payment of program fees. Therefore, it is vital that program fees are

paid on time. Failure to do so will result in removal from the program as outlined in the Family
Handbook.
4. I recognize that program fees are kept as low as possible while enabling the delivery of high
quality care. Monthly payments are due in full regardless of days that my child is absent.
5. I will sign my child in, out or both each day, depending on which applies. I understand that dropoff and pick-up are important times of transition and transfer of responsibility.
6. I will follow the grievance procedure outlined in the Family Handbook if a situation arises.
7. I will provide weekly snacks for my child if enrolled in PM care. I will send daily or deliver
multiples and assume responsibility for making sure my child has a healthy snack and water
bottle each day.
Signed: ___________________________Print name:___________________________Date:_____

Monthly Rates
Reflects actuals school days in month
Month

AM

PM

Both

August- 10 days

$100

$200

$300

September- 20 days

$200

$400

$600

October-22

$220

$440

$660

November- 12 days

$120

$240

$360

December - 10 days

$100

$200

$300

January- 20 days

$200

$400

$600

February- 17 days

$170

$340

$510

March- 18 days

$180

$360

$540

April- 17 days

$170

$340

$510

May/ June- 26 days

$260

$520

$782

