
• Located on-site at area elementary 
schools, no transportation is necessary

• Children remain in a familiar place with 
friends and classmates

• Affordable rates with tuition assistance 
available to qualifying families through 
the state Child Care Assistance 
Program (CCAP)

• Additional extended care programs 
for before or after school needs and 
school breaks are available through 
Children, Inc.’s School Age Services 
division

• Full fee cost is $80 per week

EXTENDED EDUCATION GIVES STUDENTS THE OPPORTUNITY TO:

•Reinforce learning from the school’s kindergarten curriculum
•Master skills needed for school success
•Gain confidence and build self-esteem
•Feel good about school

EACH EXTENDED EDUCATION CLASSROOM HAS:

• Curriculum aligned with the school’s Common Core kindergarten curriculum 
and Kentucky’s Early Childhood Standards
• Credentialed teachers with a CDA, Associate or Bachelor’s Degree and years 
of experience working with the school age child
• Advanced STAR quality ratings awarded by the state of Kentucky

Extended 
Education

 A full day of learning at your school for 
your kindergartener

REGISTER OR FOR MORE INFORMATION 
Contact Children, Inc.

Phone: (859) 431-2075 
Website: www.childreninc.org

Children enrolled in Extended Education
for at least 9 months show the following results:

95% of parents
report that 

the  program reinforced 
skills taught in the 
elementary school 
kindergarten program

93% of families we serve
would recommend 

us to a friend or relative. 
Families report that they 
highly value Children, 
Inc.’s programs. Children, 
Inc. places a high value 
on parents.

96% of children
demonstrate 

age appropriate 
academic skills, like 
language, cognitive, and 
motor skills at the end of 
the school year

Convenient and 
Affordable



Select the Extended Education program in which you 
would prefer to enroll your kindergarten child. Full time, M-F 
only:
Name of School:________________________________________

Children, Inc. Morning Extended Education Session
Children, Inc. Afternoon Extended Education Session

Morning and afternoon programs are subject to availability 
and adjustments may be made based on site needs.

My child also needs care (2 day per week minimum):
 Before the start of the school day (Before School Program)
___ Mon ___ Tues ___ Wed ___ Thurs ___ Fri
 After the end of the school day (After School Program)
___ Mon ___ Tues ___ Wed ___ Thurs ___ Fri
Visit www.childreninc.org and click on “Tuition Assistance” to see if you 
qualify for state child care assistance and for phone numbers of state intake 
counselors. 
IMPORTANT: Tuition is due at the beginning of each week.  You must pay the 
enrolled amount, regardless of whether or not school is in session, with the 
exceptions of Winter and Spring Break.  Additional care is typically available 
when school is out of session (ex: in-service days). 

Physician Physician's Phone Number  Check here to grant 
Emergency Medical Authorization

Start Date Are you eligible for: 
Free Lunch    Reduced Lunch

Do you receive state child care 
assistance?  Yes   No

Child
Last First

Birth date/Age Sex

 Parent/Guardian 1 
Last First

Employer

work phone cell phone email
Parent/Guardian 2 
Last First Employer

work phone cell phone email
Primary Mailing Address 

Home Phone
Emergency Contact 1 
Last First Primary Phone Secondary Phone

Permission to Pick-Up
Yes No

Emergency Contact 2 
Last First Primary Phone Secondary Phone

Permission to Pick-Up
Yes  No

Medical History and Allergies (Examples: Special physical or emotional needs, behavioral issues, health concerns or allergies.) If you have any other questions,
comments or issues, please enter that information in this field.

I understand that a current Immunization Certificate must accompany this enrollment and agree to provide one during my child’s first week of attendance. 
Return with $25 Registration Fee to: Children, Inc., 333 Madison Ave, Covington, KY 41011 

care tuition Primary Mailing Address and Contact Information It is very important you contact us at 895-431-2075 if any of your information changes.assistance.

Please email your completed form to diana@childreninc.org or mail to: 333 Madison Ave., Covington KY 41011 or fax: 859-431-3134

Preferred Hospital

Permission to Give Information to 
Parent #2 Yes No

Race




