
 CUBS & ACES 
 

 
 

CUBS (C U Before School) 
$7 a day per child. 

 

The CUBS Program opens at 6:45 am and runs until 8:00 am, when students join their classes for 
the morning. For the safety of our children, all children who arrive before 8:00 am MUST be placed in 
the CUBS program - students are NOT allowed to be on school property unsupervised. Parents must 
sign all children into the program and for safety reasons must accompany their children into the 
building. The entrance to the CUBS program is located at the parking lot in the back of the school 
(the glass library door.) 

Note: During the winter months, if our school has a delayed opening, the CUBS program will open at 
8:45 am. This allows time for the driveway to be plowed and for walkways to be made safe for our 
families. 

 

ACES (After Care Extended School Day) 
$7/hour for one child ($3/hour for each additional child in the family) 

 
The ACES Program opens at dismissal and closes promptly at 6 pm. Children utilizing the program 
will be released directly to the staff at dismissal. All participants should bring an extra snack and drink 
for the afternoon and may bring a change of clothes if desired. Supervised homework time is 
provided and outdoor playtime (or open gym) encourages active play. Upon arrival for pickup, 
parents must enter the school at the entrance located at the parking lot in the back of the building 
(the glass library door.) Parents should then proceed to the After School room to sign out their 
children. 
 
Note: During the winter months, if school has an early release due to inclement weather, the ACES 
program will close at 3 pm. This is for the safety of our parents, students, and program staff. On 
a scheduled early release day, the program will open at dismissal (usually 12:45 pm) and will remain 
open until 6:00 pm. Any changes to this schedule will be communicated to participants by the staff. 
 
Please note that these programs are available only on days that school is in session. On snow days or 
school vacations, CUBS and ACES will be closed. 
 
To register for either/both of these programs, a registration form with emergency/release information 
must be completed. 
 



CUBS and ACES Registration Form 
 

 
 
 
 

If you are interested in registering your child for either program, please fill out the registration form below and 
return it as soon as possible to the school office.  
 
 
 
CHILD’S NAME: ____________________________________________________________________________  
 
GRADE: ___________________  
 
 
PARENT/GUARDIAN’S NAME: _________________________________________________________________ 
 
HOME PHONE: ______________________________      WORK PHONE:  ______________________________  
 
MOBILE PHONE: ______________________________ 
 
 
PARENT/GUARDIAN’S NAME: _________________________________________________________________ 
 
HOME PHONE: ______________________________      WORK PHONE:  ______________________________  
 
MOBILE PHONE: ______________________________ 
 
 
 
PLEASE CHECK OFF THE PROGRAM(S) YOU’RE INTERESTED IN:  
 

A.C.E.S. _____   C.U.B.S._____   BOTH________ 

 
 

DAYS ATTENDING: _____MON _____TUES _____WED _____THURS _____FRI  

 
HOURS ATTENDING:  

CUBS   _____ 6:45AM TO 8:00AM  
ACES   _____  2:45PM TO 4:00PM  

(check all that apply) _____  4:00PM TO 5:00PM  

_____ 5:00PM TO 6:00PM  
 

Early Release Days  12:45 to _________ 
  



CUBS/ACES Emergency/Release Form 
 
 

 

__________________________________________________________________________________________________  
Child’s Last Name     First Name      Birth Date  

 
__________________________________________________________________________________________________ 

Home Address  

 
 

ILLNESS OR ACCIDENT OR LEAVING CENTER PREMISES: In the event of an apparently serious illness or accident, when I 
cannot be reached, I wish one of the following to be notified by telephone. They are authorized to act in my absence. 

When releasing my child from the center, a current picture I.D. must be shown.  
 

 

__________________________________________________________________________________________________  
Name      Address      Phone Number  

 
 

__________________________________________________________________________________________________  

Name      Address      Phone Number  
 

 
__________________________________________________________________________________________________  

Name      Address      Phone Number  

 
 

__________________________________________________________________________________________________  
Name      Address      Phone Number  

 
 

The following persons (s) MAY NOT CALL FOR MY CHILD: __________________________________________________  

 
 

If one of the above cannot be reached in case of emergency, I give permission for my child to be taken to the 
EMERGENCY HOSPITAL (  ) Yes (  ) No  

 

 
Doctor’s Name: ________________________________________     Doctor’s Phone #: ___________________________  

 
Medical Insurance Company: ________________________________________       

 
Policy #: ___________________________________     ID: ______________________________________  

 

 
SPECIAL MEDICAL INSTRUCTIONS: (Allergies, chronic illness, etc.)  

 
__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

 

 
 

 
SIGNATURE: ________________________________________________________  DATE__________________  


