
HOURS: 7:30aM - 5:30PM

5tH DAY OUT
hosted at Grandview Elementary

Full day program for 4-day school week. 

HOURS: 7:30aM - 5:30PM

NEW! Drop In Fee - $35/day

Member $23/ Non $25 /Scholarship $13 

Our School Age Programs offer a safe, supportive environment where kids can learn, grow,
and thrive after school. Homework Help, Healthy Snacks, and Fun Activities including STEM,
Arts, and Hands-On learning that build social skills and confidence.  We proudly partner with

local organizations to expand learning opportunities. With scholarships available, we’re
committed to making quality afterschool care accessible for all families.  

APS & IELS

St. Agnes

AFTERSCHOOL

Transportation from Emerson, IELS & St. Agnes.  

4-DAY SCHOOL WEEK 

hosted at Grandview Elementary

Member $42 / Non $50 /Scholarship $26 

HOURS: DisMiSSAL - 6:00PM

5-DAY SCHOOL WEEK 

NEW! Drop In Fee - $18/day
Member $52.50 / Non $62.50 /Scholarship $32.50

No SCHOOL FRiDAYS?
wE GOT YOU COVERED!

PRE K (TURNiNG 5 YEARS) - 5  GRADE THPre K (turning 5 years) - 5  Grade tH

ARC
AFTERSCHOOL

ARC
AFTERSCHOOL

DHHS CHILD CARE SUBSIDY ACCEPTED
Scholarships awarded if your child receives free / reduced lunch or other qualifying factors. 

2026/2027 SCHOOL YEAR2026/2027 ScHOOL YEAR



2026-2027 ARC Afterschool
pARENT HANDBOOK

Our mission is to provide K-5th grade students and their families with a quality, affordable, and
accessible program to inspire lifelong learners. Students will experience a variety of activities
including academic support, unique learning opportunities, sports, games, arts, crafts, nature
activities, social skill development, computer skills and more! We strive for an engaging and

energetic program that will help children succeed both academically and socially! 

Document last updated on: 06/25/2026

Welcome to the ARC AfterSchool/5th Day Out Programs at Alliance Recreation Center!

We are thrilled to partner with Alliance Public Schools to offer a high-quality after-school program that supports
excellence for all our participants. Our program serves students from kindergarten through fifth grade, helping
them reach their fullest potential. Located at Grandview Elementary School, our program provides engaging
educational activities and encourages productive behaviors that support the development of academic, career,
and life skills. We believe in nurturing both individual growth and a sense of community.

This handbook is designed to give you a helpful insight into the after-school program offered by the Alliance
Recreation Center. Inside, you’ll find detailed information about our activities, procedures, and policies. We hope
you’ll read it carefully and keep it handy for easy reference throughout the school year.  As part of the
registration process, parents/guardians are required to review and sign all policies and acknowledgments
included in this handbook. These signed forms help ensure that families understand the expectations,
procedures, and policies of the ARC AfterSchool/5th Day Out Programs.

New this year, we have included an Immunization Waiver form. Parents/guardians may choose to sign and
submit the Immunization Waiver in place of providing their child's immunization records if they prefer. Families
should either provide a copy of their child's immunization records or complete the Immunization Waiver as part
of the registration process.

At the ARC AfterSchool/5th Day Out Programs, we aim to create an environment where students can enjoy,
grow, and learn.  We value your suggestions and ideas, as they help us enhance your student's experience. Please
feel free to share your thoughts with us at any time. We are excited to have you with us on this journey toward
excellence and a bright future.

If you have any questions about the handbook or need assistance in any way, please don't hesitate to reach out
to me.

Warm regards,
Sarah Meyer
ARC Childcare Director
sarah@alliancereccenter.com 
308.762.2201



PaRENT INFORMATiON01

We intend to provide creative programs and fun activities that will help your student be successful both in the school
and in the community. We also hope to provide you with new opportunities to become involved in your student’s
education and development. Our program utilizes outdoor areas, including public parks and playgrounds.

Parent and participants can expect:
A focus on homework help, physical activity, and healthy daily snacks.
Exploration of individual interests through a wide range of activities and partnerships
A 1:15 ratio of staff to youth

ARC Communication:
Join our Band group to receive announcements and reminders about ARC AfterSchool and
 5  Day Out. Follow this link to join https://band.us/n/a4afb908U788u or scan the QR Code.  th

This allows you to message us with any questions or concerns you may have!
Our ARC AfterSchool Facebook Group allows you to see pictures of your student, connect with staff, and receive
additional reminders. 
Monthly Calanders will be posted on Band during the month, special events, and all information will be posted on
Band, emails will NOT be sent this year.  
Open communication is very important to the success of your student’s ARC experience. Conferences may be
requested at any time. 

Groups:
ARC AfterSchool/5th Day Out Groups are divided and scheduled based on ages to give kids the best possible
environment for learning and FUN!

enrollment procedures/policy
cHANGES
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All enrollment is done by completing an application form, signing policies, signing immunization waiver or turning in
immunization records and returning it to the Alliance Recreation Center. 

Forms are included in this packet. Packets can be found at alliancereccenter.com, at the ARC or by contacting our
Childcare Director at sarah@alliancereccenter.com.

The following items are needed to enroll: 
Completed Application Form 
Statement of Understanding of Parent Handbook sign-off form
Parent Information Brochure for Licensed Childcare Sign-off Form
Current Immunization records or Immunization Waiver for Student being enrolled (required by DHHS licensure)
Signed Transportation Policy

Please pay close attention to the medical information and emergency contacts. We must be able to reach a
parent/guardian or parent-designated person in case of an emergency.
Please note that it may take up to 24 hours for paperwork to be processed. All paperwork must be completed before a
student may attend the ARC AfterSchool Program.  
Any policy changes will be provided to participant’s parent or guardian in writing.



LoCATiON AND STAFF03

ARC AfterSchool and the 5  Day Out will be housed at Grandview Elementary, 615 Grand Ave, Alliance, NE 69301.th

The Childcare Director, Sarah Magnuson-Meyer, will communicate with parents directly, via staff, text through the
Band app, email and phone calls.
If you have any concerns or would like to meet with her, please call 308-762-2201 or email
sarah@alliancereccenter.com to speak with Sarah.

FeES AND ASSiSTANCE04

There will be a $35 non-refundable enrollment fee/$15 Drop in non-refundable enrollment fee for ARC AfterSchool
Program and 5  Day Out Program.th

ARC AfterSchool Rate: Alliance Public Schools and IELS (4-day a week program) $42/week per student (ARC
member), $50/week per student (non-ARC member), and $26/week per students (scholarship)
ARC AfterSchool Rate: St.Agnes (5-day a week program) $52.50/week per student (ARC member), $62.50/week per
student (non-ARC member), and $32.50/week per students (scholarship)
ARC AfterSchool Rate: Drop In $18 per day per student
5  Day Option Rate: $23/day per student (ARC Member), $25/day per student (Non Member), $13/day per student
(scholarship), $35/day per student (drop in)

th

ARC AfterSchool is a fee-based program that is payable regardless of student's attendance. Fees are auto-drafted
weekly in full on Sundays for duration of the school year. We do NOT charge for days ARC Afterschool program is
not in session. Session calendars will be provided, and the weekly charge is automatically prorated according to the
session/school. However, refunds will NOT be made for unplanned cancellations made by the school(s) or the ARC,
such as but not limited to snow days, heat dismissal, maintenance issues, and other unforeseen circumstances. 
Fees can be paid in full for the session before August 14 , if auto-drafted payments are not preferred. Fees paid in
full will NOT be refunded if student is withdrawn. 

th

We require a 4-week cancellation notice when un-enrolling your student from the ARC AfterSchool Program.
Cancellation forms are available at the front desk at the ARC or from our Childcare Director.
Financial assistance is available; however, spots are limited. To qualify for financial assistance, fill out the scholarship
application in this packet, provide the free and reduced lunch qualification letter from the school and/or provide
current prove of income. i.e. paystubs of household income in last month. You will be notified before ARC
AfterSchool starts if you are awarded a scholarship.
ARC AfterSchool/5  Day Out accepts DHHS Subsidies, please make sure to contact DHHS to request that your
Subsidy to available to ARC AfterSchool.  ARC AfterSchool’s Subsidy code is 977434.

th

OvERDUE BALANCE05

Those accounts with two weeks of missed payments will be un-enrolled from the program unless arrangements have
been made with our Childcare Director. Please contact us to discuss changes and circumstances. Communication is
key. 
We will contact those with overdue balances weekly by email. 



HoURS OF OPERATiON06

Thursday August 13, 2026-Wednesday May 19, 2027, on days that Alliance Public School is in session and Fridays. 
On days that IELS and/or St. Agnes students are dismissed early, however, Alliance Public School students are not
dismissed early, we will not accept students from IELS and/or St. Agnes. IELS and/or St. Agnes students will not be
charged for these days. (Days are subject to change per school calendars)
AfterSchool will run from school dismissal time to 6:00 pm Monday through Thursday.  
5  Day Out will run from 7:30 am to 5:30 pm on Friday.  th

Students must be picked up by 6:00 pm Monday through Thursday and 5:30 pm on Friday. Appropriate authorities will
be contacted for students abandoned for more than 30 minutes.
Childcare Director can be reached from 9 am - 2:30 pm Monday through Thursday at 308-762-2201 or
sarah@alliancereccenter.com. Your message will be returned during working hours unless urgent. Please refrain from
contacting the staff through personal phones, text and social media messages. 

ScHOOL PiCK-UP07

Grandview students should proceed directly to the ARC AfterSchool Program area (Grandview Gym) following school
dismissal. 
Emerson students will be bused to Grandview by Alliance Public Schools. ARC staff will greet students from the bus. 
Emerson students will need to let the school know if student will ride bus to Grandview for the ARC AfterSchool
program.
St. Agnes and IELS attendees will be picked up by ARC AfterSchool staff in the ARC van and taken to Grandview
elementary. Pre- K students turning 5 in the school year may attend if arrangments are made and the pick up time
remains the same. 
The ARC AfterSchool responsibility of your student begins when your student enters the ARC AfterSchool program
area, located in Grandview Elementary or is picked up by ARC staff in ARC van.

Afterschool/5th Day out drop off
and  piCK-UP
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Drop Off
Individuals dropping participants off for the 5  Day Out must walk participants to the West door at Grandview
Elementary School (615 Grand Ave) and/or off-site location to check child in each morning of ARC AfterSchool 5
Day Out Program. Please use the doorbell to get the attention of the staff if needed. This assures student safety and
compliance with state Childcare licensing. 

th

th

Please do NOT drop off participants earlier than 7:30 am. 
Participant will be checked in by an ARC staff member or with off-site coordinator during field trips.



Pick Up
Authorized Pick-Ups will pick up students from the West door at Grandview Elementary School (615 Grand Ave) to
sign their student out of ARC AfterSchool program. Please use the doorbell to get the attention of the staff if
needed. This assures student safety and compliance with state Childcare licensing. 
All Authorized individuals must be listed on the registration form and may be asked to show identification. The
student will only be released to his/her parent/guardian and/or those adults whom the parent/guardian specifically
designate on the enrollment form. 
Only parent/guardians will be allowed to modify student information, and all changes must be made with the
Childcare Director. If you need to modify an authorized pick-up, please notify Sarah at sarah@alliancereccenter.com
or call Sarah at 308-762-2201. 
Parents must provide notification by contacting Sarah at sarah@alliancereccenter.com or calling 308-762-2201 for
students to leave with a person not listed on the authorized pick-up list. If a parent or guardian is not allowed to pick
up a student, we require a copy of the court order signed by a judge. Without this documentation, we are obligated
to release the student to either parent or guardian listed on the enrollment paperwork. We are committed to strictly
adhering to the stipulations of any court order provided.
In the unfortunate event of a difficult or dangerous custody situation, please contact the Childcare Director to
discuss and establish clear guidelines for the release of your student. It is essential to provide us with any court
documents that restrict the release of your student.
Parents are responsible for resolving any issues that may arise from their student's participation in our programs. The
ARC will not involve itself in disputes between parents. Our primary concern is the safety and comfort of your
student while they are with us.
Please notify all individuals on your student's pick-up list of pick-up procedures. 

AtTENDANCE09

Students Pre-k (4 turning 5) to 5th grade in the 2026/2027 school year may attend ARC AfterSchool. Participants
MUST be turning 5 years of age during the 2026/2027 school year. 
The ARC must be contacted if your student will be absent for any reason before 2:30 pm. If your student is going to
be absent, please contact the ARC at 308-762-2201, send a Band message or email sarah@alliancreccenter.com by
2:30 pm on Monday to Thursday and 1:30 pm on Fridays for St. Agnes.
The student’s school is NOT responsible for notifying us if student will be absent from ARC AfterSchool Program.
The Alliance Recreation Center is NOT responsible for notifying the student’s school if student will be absent from
ARC AfterSchool Program.
Regular attendance is highly recommended to reach the goals of ARC AfterSchool Program.
If a student is frequently absent from the program, the Childcare Director may contact a parent/guardian to discuss
the student’s enrollment. 
If a student will not be regularly attending the program while there is a waiting list for enrollment, the Childcare
Director has the right to terminate enrollment to offer the program to another student.

Afterschool/5th Day out drop off
and  piCK-UP
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SnACKS/5TH DAY OUT LUNCH10

An afternoon snack is provided each day of ARC AfterSchool and a morning and afternoon snack is provided on the
5  Day Out that includes a choice from 2 different food groups (i.e. fruit and/or vegetable and whole grains). Water
is the primary beverage for our program. When juice is served, it will be 100% fruit juice and will be limited to one 8
oz. serving per day. All snacks comply with the USDA program guidelines

th

5  Day Out Lunch:  Each student will need to bring a sack lunch that meets the following requirements:  2 ounces
equivalent meat/meat alternative (cheese, peanut butter, etc), ½ cup vegetables, ¼ cup fruits, and 1-ounce
equivalent grains. The ARC will provide 8 ounces of Fuild Milk for each student and have supplemental items
available to meet DHHS and CACFP requirements

th

HoMEWORK11

The ARC AfterSchool Program recognizes that academic success is important for children who are enrolled in our after-
school program. Staff members support the parents of program participants by encouraging students to take responsibility
for completing their homework. 

Daily schedule will include designated homework time. During homework time staff members will monitor and work
with the students at request but will not provide one-on-one tutoring. 
Students will be allowed to spend additional time doing homework during activity time if needed. 
Electronic devices are allowed for educational purposes only during homework help.
Homework guidance from the ARC staff will include: 

An explanation of the directions 
Reading instructions and giving examples (this does not include grading or corrections to work as to defer to the
school’s teaching methods) 
Please note that ARC staff will check children’s belongings for homework or assignments. 
We also encourage students and parents to review and complete homework together. 

PeRSONAL PROPERTY12

Students should be dressed appropriately for the weather. Please provide a coat (and hat and gloves) as needed for
cooler days as the program will go outside if it is above 32 degrees.
Shoes must be worn at all times.
All sandals must have an ankle strap.
All clothes must meet school dress code.
The ARC, ARC employees, and volunteers are NOT responsible for lost or stolen items.
Personal property should be left at home (i.e. toys, tablets, phones, smart watches, jewelry, money).  These items will
be confiscated by staff if brought to program.  
Students will NOT be allowed to have phones and/or smartwatches with them throughout the program.  These items
will be confiscated by staff if brought to program. 



cHiLD ABUSE POLiCY13

If there is a reason to believe a student is being abused or neglected, ARC AfterSchool, has a legal responsibility to
report it to the State student Abuse Hotline and/or local law enforcement agency.
The ARC AfterSchool Program is committed to keeping all children safe and we make every effort to prevent child
abuse. 
The ARC recognizes that child abuse exists in a number of forms, including emotional, physical, and sexual abuse, as
well as child neglect. As mandated reporters, it is our responsibility to recognize and report all suspected child abuse
to the appropriate authorities. 
To help prevent child abuse the ARC AfterSchool Program has implemented the following procedures: 

For the safety of children entrusted in our care, the ARC conducts and requires a background check and references
for all ARC AfterSchool staff. 
Allegations or suspicions of child abuse are taken seriously and are reported to the police and state agencies for
investigation. 
Staff are required to report all incidents and/or the disclosure of abuse. 

A key to keeping children safe is a child’s ability to seek help. They need to know that there are adults at the ARC
AfterSchool Program, and at home, who will listen and respond in a supportive way. It is important to be aware that
child abusers can be parents, caretakers, friends, neighbors, or even other youth. 

Talk to your child – Share with your child that he or she can say “NO” to an adult friend, family member, or an older
child, if they act inappropriately. 
Be Proactive – Create an environment that encourages children to share their views and concerns. Then really
listen to them. Establish safety rule online and offline. If faced with your child disclosing abuse, or if there is a
situation where you suspect abuse, but are not sure or don’t have proof, call the child abuse helpline and get
support. Trust your gut and your instincts and take action immediately. If you would like to report a suspicion that
a child has been harmed or is at risk of being harmed by abuse or neglect, call the Child Abuse Hotline: 1-800-
652-1999. The website is https://dhhs.ne.gov/Pages/Child-Abuse.aspx. IF YOU BELIEVE A CHILD IS IN
IMMEDIATE DANGER OF HARM, CALL 911 FIRST. Thank you for helping us keep our children safe.

InJURY AND EMERGENCY POLiCiES14

The staff will take care of superficial injuries.
If an injury requires further attention, the parent/guardian will be contacted.
In the case of a medical emergency, we will call 911 and contact the student’s parent(s)/guardian(s). Responding
emergency medical personnel will make any determinations as to if the child should be transported to a hospital. We
will provide them with the information from your student’s records as to your choice of physician. 
In the event of a head injury, parent/guardian will be notified immediately. The student will be monitored for
symptoms consistent with a concussion following the injury until parent/guardian arrives. 



All participants are required by the Nebraska Department of Health and Human Services to have current
immunization record information on file. Please provide us with a copy.
ARC staff reserves the right to contact a parent/guardian for pick-up if they observe signs of suspected illness. 

General Health and Safety Policy
The Alliance Recreation Center does not require Childcare staff to receive any additional immunizations in order to
work with students.
 In order to ensure the health and safety of all, employees who work directly with students will follow required
procedures to prevent the spread of exposure to disease: 

Wear gloves when handling or cleaning body fluids, such as after wiping noses, mouths, or tending sores; 
Specify that an employee with open wounds and/or any injury that inhibits hand washing, such as casts,
bandages, or braces, must not prepare food; 
Remove gloves and wash hands immediately after each task to prevent cross contamination to other students; 
Exclude the employee from direct care when the employee has signs of illness. 

In order to protect the health of all students in our care, please keep your student at home if you notice that he/she
begins to show signs of an illness or contagious disease or if he/she feels too ill to participate in a group care setting. 
Weather permitting, students go outside every day. We cannot keep one student inside due to illness. 
Students with head lice will not be allowed to attend the after-school program. In relation to headlice, the ARC will
follow the same guidelines as your student’s school. 

Illness Policy
For the health and protection of all, students will be required to stay home if they are experiencing any of the
following:

Fever--and sore throat, rash, vomiting, diarrhea, earache, irritability, or confusion. Fever is defined as having a
temperature of 100-degree F or higher taken under the arm, 101-degree F taken orally, or 103 degrees F taken
rectally. 
Diarrhea--runny, watery, or bloody stools.
Vomiting--2 or more times in a 24-hour period.
Body rash with fever.
Sore throat with fever and swollen glands.
Sever coughing--student gets red or blue in the face or makes high-pitched whooping sound after coughing.
Eye discharge--thick mucus or pus draining from the eye, or pink eye.
Yellowish skin or eyes.
Student is irritable, continuously crying, or requires more attention that you can provide without hurting the
health and safety of other students

Students will require a doctor’s note to return after experiencing hepatitis A, tuberculosis, measles, mumps, rubella,
impetigo, or ringworm.
Students with chickenpox will be excluded from attendance for at least 6 days or until without fever.
Please let us know immediately if your student has a communicable illness or infection. This will allow us to notify the
parents of students attending our program. Participants with communicable conditions may not return to the
program without a note from their physician. 

 Health  aND SAFETY POLiCY15



MeDiCATiON POLiCY16

ARC staff is not authorized to disperse medication. 
If you student requires medication during ARC hours, it will be the responsibility of the parent/guardian.
The ARC staff will ONLY provide medical attention in the form of soap, water, ice, and bandages.

DisCiPLiNE AND GUiDANCE PROCEDURES17

Self-management skills and positive social interactions among children and adults are encouraged and maximize
everyone’s enjoyment of the program. ARC AfterSchool Program use positive guidance methods including reminders,
distraction, logical consequences and redirection.
 Self-management skills are taught according to the following guidelines: 

Consistent rules are clearly stated. Children are expected to work and play within known limits. 
Behavior expected of children is age appropriate and based on development level. 
An atmosphere of trust is established in order for children to know that they will not be hurt nor allowed to hurt
others. 
Staff members strive to help children become acquainted with themselves and their feelings. 
This will help them learn to cope with their feelings and control them responsibly. 
Child safety is the most important concern of the program; therefore, children whose behavior is dangerous or
repeatedly disruptive must be immediately picked up from the program by someone designated through the
departure and release procedures. Repeatedly disruptive or dangerous behavior will be discussed with the child’s
parent/guardian and will result in loss of privileges or activities, suspension or termination from the program.

behavior policy and disciplinary
aCTiON PLAN
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All children are entitled to a pleasant and safe environment while participating in this program. The five expectations of
ARC AfterSchool is be respectful, be responsibility, be kind, be safe and have fun. 
Students will be expected to:

Know and follow the rules of the ARC AfterSchool 
Be respectful of the feelings and properties of others by treating them the same way that they would want to be
treated, treating others with courtesy and consideration
Show respect to ARC staff and volunteers by cooperating with their instructions and rules.
Practice habits of good health, safety, and cleanliness.
Understand that any form of pushing, kicking, hitting, or fighting is unacceptable and will not be tolerated
Refrain from the verbal or physical harm of other participants, ARC staff and/or volunteers.
Communicate with others in an appropriate manner. No use of foul language.
Be responsible for personal belongings 
Participate in all activities 
Possess positive and caring attitudes 



Follow proper safety procedures at all times, including but not limited to: 
Never opening outside doors
Not fighting or using foul language
Not running in school (hallways & classrooms)
Not playing in the restrooms
Not playing on or under the tables
Respect for fellow students and staff
Stay with your group and listen to your teacher at all times 

The ARC AfterSchool cannot serve children who display unacceptable behavior. Children who exhibit any type of behavior
which is thought to be unacceptable or unsafe by a staff member and the site lead will be warned to correct their behavior
and a telephone call will be made to the child’s parent or guardian. There are no refunds for suspension or termination due to
unacceptable behavior. 

Unacceptable Behavior (includes but is not limited to): 
Using foul language
Disrespecting another child or staff member
Fighting Refusing to take part in activities
Ignoring or disobeying rules of safety
Running away from group or designated areas
Public or inappropriate displays of affection
Defacing property or vandalism
Stealing

Disciplinary Procedure
Staff will use the 3 strikes behavior plan.

Strike 1: Verbal Warning. 
A verbal warning is not aimed at a specific student but at a specific behavior. Example: “Let’s Walk in the halls,
please.” 

Strike 2: Addressing the Individual 
When addressing the individual, staff will remind a specific student of the desired behavior. Staff should be aware of
not “calling the student out” in front of others. This strike should be done so the students feel it is a reminder and not
a threat. Example: “Hey Connie, please walk in the hallways, okay?” 

Strike 3: Take a 5 
After a student has been addressed individually and continues the behavior, staff will ask the student to sit out for 5
minutes. At some point during the 5, staff need to have a discussion with the student that addresses the following:
student’s comprehension of what they did wrong, review of the desired behavior, discussion of tools the student can
use next time to remember the behavior, a verbal encouragement. After a 5, the staff should give the student verbal
encouragement to reset the student’s mood. It can be as simple as, “Great! Let’s go play.” or be more in depth like
walking the student through a self-care technique like shaking off and starting over. 
If a student is receiving several 5s for repeated behavior in a single day or over three or four days, report it to the Site
Director.
 If a student is receiving several 5s for a lot of different behavior issues in a single day, report it to the Site
Coordinator.
 If a report of behavior is made to the Site Coordinator, the Coordinator will visit with the student and monitor the
situation to determine if further action needs to be taken. If so, the Site Coordinator will visit with the Program
Director to decide who needs to be brought in to make a plan of action together (parents, building principal, school
day teacher, school counselor, etc.).

If a student exhibits 3 major problem behaviors, minor problems behaviors continue to repeat and can’t be corrected through
the above measures or a behavior is of a serious nature, it may result in suspension or termination from the program as
determined by the ARC AfterSchool.



EmERGENCY PREPAREDNESS PLAN19

Staff members are trained in basic emergency procedures. Necessary responses to issues regarding natural disasters
(floods, tornados, etc.), hostile situations and fire escape routes are addressed in staff training. 
Monthly fire drills and periodic severe weather and lock down drills are conducted at sites. 
In the event of a gas leak, your child will be relocated to a secured off-site location and you will be notified immediately to
come pick them up. 
If evacuation is necessary, staff members will first move children to a designated safe area or alternate shelter known to all
employees, caregivers and volunteers.
Evacuation procedures also address the care of children with limited mobility or who otherwise may need assistance in an
emergency, such as children who have mental, visual or hearing impairments. Head counts and roll sheets will be utilized
to account for children and be conducted by two or more caregivers. At all times, our emphasis will be on keeping children
safe. 
In cases of inclement weather, the ARC AfterSchool Program will follow specific school district recommendations. If the
school is closed or all after school extracurricular activities are cancelled due to weather, the ARC AfterSchool Program
will also be closed. If the weather begins to worsen during the day, we will ask you to pick up your child as soon as
possible so our staff members may get home safely.

ARC AfTERSCHOOL STAFF20

Staff training is essential to providing quality programs. 
Staff members maintain current First Aid and CPR certifications. 
Each staff member also completes pre-service orientation training and an additional 10+ hours of training per year. 
All potential employees are required to pass a criminal background screening and Nebraska State Patrol background
check which includes fingerprinting. 
Please do not ask staff to babysit, drop off or pick up your child
Please refrain from contacting the staff through personal phones, text and social media messages. 

CoNFiDENTiALiTY POLiCY21

All student files will be kept confidential.
ARC staff will release information to authorities with proper legal request in cases of suspected child abuse and
neglect.
ARC staff and volunteers are required to follow the confidentiality policy.



Anaphylaxis and Life-Threatening
AsTHMA RESPONSE POLiCY22

Purpose
The Alliance Recreation Center (ARC) AfterSchool and 5th Day Out Programs are committed to providing a safe
environment for all participants. In accordance with Nebraska Revised Statutes § 71-1913.04 and § 71-1965, ARC
maintains procedures for responding to life-threatening asthma episodes and systemic allergic reactions (anaphylaxis).
Because these medical emergencies can progress rapidly and may be life-threatening, immediate recognition and response
are essential.

Definitions
Life-Threatening Asthma
Life-threatening asthma is a severe episode of worsening airflow obstruction that requires immediate medical attention.
Symptoms may include:

Chest tightness
Wheezing
Severe shortness of breath
Retractions (chest or neck pulling inward while breathing)
Bluish or gray lips or nail beds (cyanosis)
Anxiety, agitation, confusion, or lethargy
Hunched-over posture while breathing
Inability to speak in complete sentences

Anaphylaxis
Anaphylaxis is a severe, potentially life-threatening allergic reaction that may occur after exposure to allergens such as:

Foods
Insect stings
Medications
Animal dander
Pollens
Mold
Other environmental triggers

Symptoms may occur within seconds or minutes and can rapidly worsen.
Skin Symptoms

Hives
Itching
Flushing
Tingling sensation

Digestive Symptoms
Nausea
Vomiting
Abdominal pain
Diarrhea

Respiratory Symptoms
Swelling of lips, tongue, mouth, face, or throat
Difficulty breathing
Wheezing
Hoarseness
Tightness in the throat



Cardiovascular Symptoms
Dizziness
Fainting
Rapid heartbeat
Low blood pressure
Loss of consciousness

Behavioral Symptoms
Anxiety
Restlessness
Irritability
Feeling of impending danger

Prevention and Parent Responsibilities
Parents/guardians are responsible for:

1. Informing the program of any diagnosed asthma, allergies, or medical conditions.
2.Providing current emergency contact information.
3.Supplying prescribed emergency medications, including epinephrine auto-injectors and inhalers, when applicable.
4.Completing all required medical action plans and authorization forms.
5.Updating the program whenever medical conditions or medications change.

Emergency medications must be clearly labeled and remain unexpired.

Emergency Response Procedures
If a participant exhibits signs of anaphylaxis or life-threatening asthma, ARC staff will:
Step 1: Call 911 Immediately
Emergency medical services will be contacted without delay.
Step 2: Notify Trained Personnel
Staff trained in emergency response procedures will respond immediately.
Step 3: Assess the Participant
Staff will assess:

Airway
Breathing
Circulation
Responsiveness

Step 4: Administer Emergency Medication
If authorized and available, trained staff may administer:

Epinephrine auto-injector
Rescue inhaler
Other emergency medication as outlined in the child's health plan

Medication will be administered according to physician orders, medication authorization forms, and Nebraska regulations.
Step 5: Monitor the Participant
Staff will continuously monitor:

Breathing
Pulse
Level of consciousness
Symptoms

Step 6: Contact Parent/Guardian
Parents/guardians will be contacted immediately.
Step 7: Transfer Care to EMS
Any participant receiving epinephrine for suspected anaphylaxis will be evaluated by emergency medical personnel and
transported for further medical evaluation, even if symptoms improve.
Step 8: Document the Incident
A written incident report will be completed and maintained in accordance with program procedures.



Staff Training
ARC AfterSchool and 5th Day Out staff will receive training on:

Recognition of asthma symptoms
Recognition of anaphylaxis symptoms
Emergency response procedures
Administration of emergency medications, when authorized
Activation of emergency medical services
Documentation requirements

Training will be conducted in accordance with Nebraska Department of Health and Human Services regulations and
licensing requirements.

Medication Storage
Emergency medications required for participants with asthma, severe allergies, or other qualifying medical conditions must
be supplied by the participant's parent/guardian.
Medications will be:

Kept on-site in the program's designated First Aid area.
Stored in their original prescription container with the participant's name clearly labeled.
Accompanied by all required physician instructions, medication authorization forms, and emergency action plans.
Maintained in a secure location that is readily accessible to trained staff during program hours.
Checked regularly to ensure medications have not expired.

Parents/guardians are responsible for:
Providing all necessary emergency medications.
Replacing medications prior to their expiration date.
Updating medication authorizations annually or whenever changes occur.
Notifying program staff of any changes to the participant's medical condition or medication instructions.

Emergency medications, including epinephrine auto-injectors and rescue inhalers, will accompany participants during
field trips and any off-site activities when required by the participant's health plan.

Non-Discrimination
ARC AfterSchool and 5th Day Out Programs will make reasonable accommodations for children with asthma and allergies
in accordance with applicable state and federal laws.

Policy Review
This policy shall be reviewed annually and updated as necessary to maintain compliance with Nebraska Department of
Health and Human Services regulations and best practices regarding the management of life-threatening asthma and
anaphylaxis.



nebraska department of health and
hUMAN SERViCES23

By choosing licensed childcare, you and your family join your child in new experiences and relationships. You, the Program
director and the site staff have a responsibility to protect the health, safety and well-being of your child. 
The Nebraska Health and Human Services (DHHS) is also a part of this partnership. 

A copy of minimum standards required for licensing school age and after school programs is available for your review at
the school site. You may also request a copy of these standards from your local child care office. 

A list of these offices may be found on the DHHS website: www.dhhs.ne.gov or 
by calling the Child Care Information Line at 1-800-600-1289

The operation’s most recent licensing inspection report is also available for your review. 

DHHS 
Licensure Unit Children's Services Licensing 
PO Box 94986 
Lincoln NE 68509-4986 

Lincoln: Nebraska State Office Building 
301 Centennial Mall South 
14th & M Street 3rd Floor
Lincoln NE 68508
Email Address DHHS.ChildCareLicensing@nebraska.gov

PLEASE PROVIDE A COPY OF CHILD’S STATE
Immunization RECORDS or sign

immunization waiver WITH REGISTRATION PER
DHHS LICENSING REQUIREMENTS.

1.Contact your primary care provider.
2.Contact the facility where the immunizations were given.
3.Accessing the Nebraska State Immunization Information System (NESIIS). You

will need to enter your first name, last name, date of birth, and social security
number. 

4.visit https://dhhs.ne.gov/Pages/Immunization-Records.aspx for the NESIIS
link and for more information. 

HoW TO GET iMMUNiZATiON RECORDS



2026-2027 ARC AfterSchool
Parent Handbook Statement of Understanding

By signing I, _______________________________________________________________, certify that I
 have read and understand the 2026-2027 ARC AfterSchool Parent Handbook. 

Parent Signature______________________________________
                                                                                          
 Date________________________________________________

Please keep the handbook to refer back to. 

Turn in this signed acknowledgement of the handbook with
enrollment forms. 
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 ARC AFTERSCHOOL 
Alliance Public Schools/ IELS (4-day week)

□ Non-Mem $50/wk  
□ Member $42/wk 

□ Scholarship $26/wk* 
 □ Drop In $18/day

St. Agnes Academy (5-day week)
□ Non-Mem $62.50/wk 
□ Member $52.50/wk 

□ Scholarship $32.50/wk*
 □ Drop In $18/day

2026/2027 ARC After School and 5th Day Out
Contract and Registration Form

Name: _________________________________________ Date of Birth: ____________ 
Gender: Male   Female   Address: ____________________________________________
 Grade in 2026/2027_______      School Attending____________________________

$35 one-time non-refundable enrollment fee ($15 drop in) processed at sign up. 

 *Finacial assistance is available for After School/5TH Day Out. Free & reduced lunch and/or statement of
financial needs qualify. See scholarship form for more information. 

Now accepting DHHS childcare subsidy. Program fees are covered in full if accepted. To apply go to
iserve.nebraska.gov or contact the childcare director and we can help you with the application. 

Financial Aid generously provided by the Annual Make More Possible Campaign

5  DAY OUT PROGRAMTH

□ Non-Mem $25/day 
□ Member $23/day

 □ Scholarship $13/day* 
□ Drop In $35/day

5  Day Out Daysth

Aug. 21, 28 Sept. 4, 18, 25 Oct. 2, 9, 16, 23, 30
Nov. 6, 13, 20 Dec. 4, 11, 18

Jan. 8, 15, 22, 29 Feb. 5, 12, 15, 26
 Mar. 5, 12, 19, 29 Apr. 9, 16, 23, 30 May  7, 14

*Feb. 15  and Mar 29  are Mondays as there IS school on Fridayth th

Rates are per child, prorated with chosen school schedule and auto drafted weekly on Sundays for duration of
school year.  

SCHOLARSHIP & DHHS SUBSIdY

CHilD DETAiLS Please fill out a packet for each child in the program

EnROLLMENT OPTiONS

We require a 4-week cancellation notice - Form can be picked up at the program, or emailed. 

Scholarship form located on last page of enrollment packet



AuTHORiZED PiCKUPS List any additional people aged 14+ approved to pick your child up

Name:__________________________ Relationship:___________________Phone:_________________________

Name:__________________________ Relationship:___________________Phone:_________________________

Name:__________________________ Relationship:___________________Phone:_________________________

Name:__________________________ Relationship:___________________Phone:_________________________

Full Name & Date of Birth
(DOB is needed to enter you in our system)

Relationship to child

Home Address
(if different from child)

Mobile Phone
(we use remind for text updates)

Workplace & Work Phone

Email
(we send program information)

PaRENT/GUARDiAN DETAiLS:
Parent/ Guardian 1 Parent/ Guardian 2

EmERGENCY CONTACT
 Can not be a parent/guardian. Must be adult that will take responsibility for the Child in an Emergency:

Name:__________________________ Relationship:___________________DOB:______________________

Home Address:______________________________________ Mobile phone:_________________________

Work Place / Phone:_________________________________ Home phone:__________________________



ChiLD MEDiCAL INFORMATiON / iNDiViDUAL NEEDS

Please make sure you complete this whole section with all needed information)
Known medical conditions, allergies, special dietary, and health needs: □ Yes □ No 
List any allergies and/or intolerance to food, insect bites, stings, or other factors that result in medical
reactions. Please give clear instructions in the event of an exposure of the factor:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Please note that any medical condition that requires a dietary restriction or medication will require
further documentation. 
Special Concerns: (Glasses, Hearing Aid, Crutches, etc.): ___________________________________________
________________________________________________________________________________________________
Any activity child should NOT engage in: (if any) ___________________________________________________
_________________________________________________________________________________________________
IEP, medications, behavior management plans/tips: □ Yes □ No
List all IEP, behavior management plans/tips and 504 plans: _________________________________________
__________________________________________________________________________________________________
I certify that the above information is correct to the best of my knowledge about my child: 
___________________________________________ ___________________________
 Signature of Parent/Guardian Date

YES   NO 
 □     □  I give permission for my child to be enrolled in programs and activities, on and off school campus. 
 □     □  I give permission to use photographs, writings, artwork, etc. for promotional purposes. 
 □     □  I give staff permission to transport my child for the purpose of program activities whether by van 
            transportation, public transit, or by walking during any of the days at the ARC AfterSchool program, and 
            for medical care purposes. 
 □     □  I give permission for staff to give and receive necessary information about my child to assist with   
             providing the best program experience for my child. 

PeRMiSSiONS

CoNSENT TO CONTACT PHYSiCiAN iN EMERGENCY

Known In the event I cannot be reached to make arrangements , I hereby give my consent to the ARC
AfterSchool program to contact Doctor ______________________________, Phone ______________________
Address __________________________________, City ___________________________________________ and if
necessary, take my child to Box Butte General Hospital, 2101 Box Butte Ave, Alliance, NE 
   ___________________________________________  _________________
 Signature of Parent/Guardian                                 Date



E-PAYMENT AGREEMENT

Fees are auto-drafted weekly out of a bank account in full on Sundays for duration of
school year. We require a 4-week cancellation notice - Form can be picked up at the

program, or emailed. 
Bank Account ______I choose to utilize the EFT option for weekly payment from my checking account.
Bank Name: _______________________________ Name on Account: ________________________________
Routing/Transit #: _____________________________ Account #: ___________________________________ 
Authorized Signature: _____________________________________________ Date: ____________________

OR
Credit/Debit Card ______ I choose to utilize the credit card payment option for my weekly payment.
Card Holder Name: __________________________________________________________________________ 
Credit Card #_____________________________ CVV/CVC: ________ Expiration Date: _______________
Authorized Signature: _____________________________________________ Date: ____________________
Fees are auto-drafted weekly out of account in full on Sundays. We require a 4-week cancellation notice.
Enrollment is not considered final until valid payment information is provided and enrollment fee paid.   Accounts
with two consecutive weeks of non-payment will be automatically unenrolled from the program. Families with
outstanding balances will be notified weekly, and failure to resolve the balance promptly may result in immediate
removal from the program. Refer to handbook for further policy on payments and fees. 

SPLIT PAYMENT HOUSEHOLDS
Each payor must complete and submit this E-Payment Agreement. We can supply you with a form or you may copy this

form. 
______ Yes, I am splitting the payment with ______________________________________ (name) and understand If

one party’s payment is declined, returned, or fails for any reason, the other party is responsible for the full
remaining balance.

   My percentage of the weekly fee is _____________%      Signature ___________________________________________________



Agreement between parents and arc afterschool/ 5  DaytH

· I give permission for my student to be enrolled in the ARC AfterSchool Program.

· I understand that the ARC AfterSchool Program does not carry health and accident insurance for my student and that I, as guardian,

will be primarily responsible in case of injury or illness where bills are incurred.

· I understand that if my student is ill, the ARC AfterSchool Program staff will notify me and it will be my responsibility to pick up my

student or arrange for someone to pick up student immediately after I am notified. 

· I give permission for the ARC AfterSchool Program staff to use any videos, photographs, writings, artwork, etc. of my student for their

promotional materials, presentations and documentary purposes.

· I understand that my student may be dismissed for failure to follow rules, failure to participate, failure to respect program staff and/or

other students and failure to follow general operating procedures of the ARC AfterSchool Program.

· I give permission for the ARC AfterSchool Program staff to contact my student physician (listed on this enrollment packet) in the event

of an emergency. 

· As the parent/guardian, I will work as a partner with the ARC AfterSchool Program staff to ensure that my student is successful in the

program.

· Upon enrolling my student in the ARC AfterSchool Program, I received a copy of the DHHS Division of Public Health Parent

Information Brochure and the ARC AfterSchool Program Parent Handbook.

· I give permission for the public school and its staff and teachers to share knowledge about my student’s academic learning style and

level of learning and to provide suggestions to the ARC AfterSchool Program.

· I give permission for the ARC AfterSchool Program staff to share knowledge about my student’s academic learning style and level of

learning with the public-school staff and teachers.

· As parent/guardian I agree to all the public school to release a copy of my student’s immunization record to the ARC AfterSchool

program as needed.

· I give permission for the ARC AfterSchool Program to transport my student. Students must not be transported to ANY location without

my prior knowledge except in an emergency.

· I understand that my childcare provider is required under Nebraska law when transporting to ensure that children up to 8 years of age

will be correctly secured in a federally approved child safety seat. All children ages 8 years of age or more shall be secured in a safety

belt or federally approved child safety restraints.

· I give permission for the ARC AfterSchool Program to take my students off the premises.

· I understand that by completing and signing this contract and registration form, I and my child agree to follow the program policies as

outlined in the Student/Parent Handbook. I will inform the provision of any changes in circumstances relating to the above or anything

that may affect my child.

· I understand and am aware that my child(ren) is/are participating in physical activities and that the potential for accidents does exist. In

consideration for being allowed to participate in the ARC’s program, I agree to assume the risk of such exercise and further agree to

defend and hold harmless the Alliance Recreation Center and its staff conducting this ARC program from any and all claims, suits, losses,

or related causes of action for damages, including (but not limited to) such claims that may result from injury or death (accidental or

otherwise) during, or arising in any way from the program. I also understand that the Alliance Recreation Center may use, for publicity

and /or promotional purposes, my (or my child’s) name or pictures participating in this program, without obligation or liability to me or

my family.
 
Signature of parent/guardian______________________________________________________Date________________

Parents are welcome to contact the Childcare Director with any questions, concerns, and suggestions. Parents interested in providing
support can contact the Childcare Director and help by simply telling others about the program or offering volunteer time and/or
resources. 

PLEASE PROVIDE A COPY OF CHILD’S STATE IMMINIZATION RECORDS WITH REGISTRATION
PER DHHS LICENSING REQUIREMENTS.  WaiVERS AVAiLABLE UPON REQUEST.



Statement of Need (required) 
In the space below, please provide a brief statement explaining why financial assistance is needed. Include any relevant
details about your family’s situation and how this scholarship will benefit your child (These stories assist us in raising funds
for scholarships. Names are changed and kept confidential). 

Thank you for your interest in the 2026/2027 ARC AfterSchool/5th Day Out Program. Scholarships
are awarded based on financial need and available funds. Please complete the following application

and submit all required documents with camp registration to be considered

2026/2027 ARC Afterschool / 5  Dayth

ScHOLARSHiP APPLiCATiON

Applicant Information
Child’s Name: _________________________________ Date of Birth: __________Grade 2026/27: ____

Parent/Guardian Name(s): _______________________________________

Financial Information
To be eligible for a scholarship, you must provide proof of financial need. Please attach a copy of your child’s Free or
Reduced Lunch Eligibility Letter from the school district. If you do not have one you may still qualify for assistance, please
submit last month’s paystubs of the household’s income. 

We also accept DHHS Subsidy that covers your cost in full. To apply go to iserve.nebraska.gov or contact the childcare
director for assistance. 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
Do you receive Free or Reduced Lunch benefits? ☐ Yes ☐ No 
If no, please explain: _______________________________________________________________________________________________
If yes, please submit free and reduced lunch letter. You can get a copy of the letter at the school admin building. 

Signature & Certification
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that
submitting this application does not guarantee a scholarship, and assistance is based on available funds and eligibility criteria.

Parent/Guardian Signature: ___________________________________Date: ________________________________

Office Use Only: Date Received: _______________ Scholarship Approved: ☐ Yes ☐ No
 Amount Awarded: $______________ Approved By: ___________________________ Date: _______________
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2026-2027 School Year
ARC AfterSchool Transportation Agreement

 
I, ____________________________, hereby authorize ARC AfterSchool to

transport my student, ________________________________, to programs held
at the Alliance Recreation Center and/or 7th Street Dance Studio. I

understand and agree to the following terms:
1. ARC AfterSchool is authorized to transport my student to the Alliance

Recreation Center and/or 7th Street Dance Studio.
 

2. Once my student has been transported to the Alliance Recreation
Center and/or 7th Street Dance Studio, they are no longer under the

supervision or responsibility of ARC AfterSchool.
 

3. ARC AfterSchool will not return to the Alliance Recreation Center
and/or 7th Street Dance Studio to pick up my student.

I acknowledge that I have read and understood the terms outlined above,
and I consent to this transportation arrangement.

 
Signature: ____________________________________________

 Date: _______________________________
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I/We, the parent(s)/legal guardian(s) of _____________________________________________, hereby acknowledge that
my/our child, _____________________________________________, is not immunized according to the immunization
schedule recommended by the American Academy of Pediatrics.
Please mark the appropriate statement as it applies to this child:

☐ My/Our child has not received ANY immunizations.

☐ My/Our child has not received the following immunizations:

Immunization Records
Please select one of the following:
☐ I/We have provided a copy of my/our child's immunization records.

☐ I/We are declining to provide my/our child's immunization records and are completing this Immunization
Waiver in lieu of providing immunization documentation.

Reason for Non-Immunization

My/Our child has not been immunized according to the immunization schedule recommended
by the American Academy of Pediatrics for the following reason:

☐ Medical Disability
(Attach a letter from a certified Health Care Provider detailing the specific medical disability which precludes the
child from receiving immunizations.)

☐ Religious Doctrine, Tenet, or Law

☐ Personal Conviction or Creed

☐ Parent/Guardian Preference

I/We choose not to provide immunization records and understand that my/our child's immunization status may
not be verified by the program.
I/We further recognize that my/our child is at risk of contracting the disease(s) he/she is not immunized against
and that should he/she contract any of these diseases, he/she may be excluded from participating in the program
until he/she is no longer contagious, as outlined in the program's Communicable Diseases Policy.
I/We recognize that while many other children in the childcare program may be immunized, this does not
mean that the bacteria or viruses that cause these diseases are not present in the program. It is possible
that exposure to communicable diseases may occur and may present a risk of infection to my/our child.
Recognizing all of these factors, as well as others discussed with my/our child's healthcare provider, I/we
have made the conscious choice regarding my/our child's immunization records and/or immunization
status. I/We will not hold ARC AfterSchool, Alliance Recreation Center, its employees, agents, or
representatives responsible, liable, or negligent in any way should my/our child contract one or more
diseases for which he/she is not immunized.
Parent/Guardian Signature: _____________________________________
Printed Name: ________________________________________________
Date: ____________________

IMMUNIZATION WAIVER
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	ARC AFTERSCHOOL
	2026/2027 School Year
	AFTERSCHOOL
	4-DAY SCHOOL WEEK
	5-DAY SCHOOL WEEK
	5th Day OUT
	DHHS CHILD CARE SUBSIDY ACCEPTED



	2026-2027 ARC Afterschool parent Handbook
	Our mission is to provide K-5th grade students and their families with a quality, affordable, and accessible program to inspire lifelong learners. Students will experience a variety of activities including academic support, unique learning opportunities, sports, games, arts, crafts, nature activities, social skill development, computer skills and more! We strive for an engaging and energetic program that will help children succeed both academically and socially!
	Document last updated on: 06/25/2026
	Welcome to the ARC AfterSchool/5th Day Out Programs at Alliance Recreation Center!
	New this year, we have included an Immunization Waiver form. Parents/guardians may choose to sign and submit the Immunization Waiver in place of providing their child's immunization records if they prefer. Families should either provide a copy of their child's immunization records or complete the Immunization Waiver as part of the registration process.
	If you have any questions about the handbook or need assistance in any way, please don't hesitate to reach out to me.
	Warm regards, Sarah Meyer ARC Childcare Director sarah@alliancereccenter.com  308.762.2201

	Parent Information
	We intend to provide creative programs and fun activities that will help your student be successful both in the school and in the community. We also hope to provide you with new opportunities to become involved in your student’s education and development. Our program utilizes outdoor areas, including public parks and playgrounds.
	Parent and participants can expect:
	ARC Communication:
	Groups:
	enrollment procedures/policy changes

	Location and Staff
	Fees and Assistance
	Overdue Balance
	Hours of Operation
	School Pick-Up
	Afterschool/5th Day out drop off and  pick-up
	Afterschool/5th Day out drop off and  pick-up
	Attendance
	Snacks/5th day out lunch
	Homework

	Personal property
	child abuse policy
	Injury and Emergency Policies
	Health  and safety policy
	Medication Policy
	Discipline and guidance procedures
	behavior policy and disciplinary action plan

	Follow proper safety procedures at all times, including but not limited to:
	Never opening outside doors
	Not fighting or using foul language
	Not running in school (hallways & classrooms)
	Not playing in the restrooms
	Not playing on or under the tables
	Respect for fellow students and staff
	Stay with your group and listen to your teacher at all times
	The ARC AfterSchool cannot serve children who display unacceptable behavior. Children who exhibit any type of behavior which is thought to be unacceptable or unsafe by a staff member and the site lead will be warned to correct their behavior and a telephone call will be made to the child’s parent or guardian. There are no refunds for suspension or termination due to unacceptable behavior.
	Unacceptable Behavior (includes but is not limited to):
	Using foul language
	Disrespecting another child or staff member
	Fighting Refusing to take part in activities
	Ignoring or disobeying rules of safety
	Running away from group or designated areas
	Public or inappropriate displays of affection
	Defacing property or vandalism
	Stealing
	Disciplinary Procedure Staff will use the 3 strikes behavior plan.
	Strike 1: Verbal Warning.
	A verbal warning is not aimed at a specific student but at a specific behavior. Example: “Let’s Walk in the halls, please.”
	Strike 2: Addressing the Individual
	When addressing the individual, staff will remind a specific student of the desired behavior. Staff should be aware of not “calling the student out” in front of others. This strike should be done so the students feel it is a reminder and not a threat. Example: “Hey Connie, please walk in the hallways, okay?”
	Strike 3: Take a 5
	After a student has been addressed individually and continues the behavior, staff will ask the student to sit out for 5 minutes. At some point during the 5, staff need to have a discussion with the student that addresses the following: student’s comprehension of what they did wrong, review of the desired behavior, discussion of tools the student can use next time to remember the behavior, a verbal encouragement. After a 5, the staff should give the student verbal encouragement to reset the student’s mood. It can be as simple as, “Great! Let’s go play.” or be more in depth like walking the student through a self-care technique like shaking off and starting over.
	If a student is receiving several 5s for repeated behavior in a single day or over three or four days, report it to the Site Director.
	If a student is receiving several 5s for a lot of different behavior issues in a single day, report it to the Site Coordinator.
	If a report of behavior is made to the Site Coordinator, the Coordinator will visit with the student and monitor the situation to determine if further action needs to be taken. If so, the Site Coordinator will visit with the Program Director to decide who needs to be brought in to make a plan of action together (parents, building principal, school day teacher, school counselor, etc.).
	If a student exhibits 3 major problem behaviors, minor problems behaviors continue to repeat and can’t be corrected through the above measures or a behavior is of a serious nature, it may result in suspension or termination from the program as determined by the ARC AfterSchool.
	Emergency Preparedness plan
	ARC Afterschool staff

	Confidentiality policy
	Purpose
	Definitions
	Life-Threatening Asthma
	Anaphylaxis
	Skin Symptoms
	Digestive Symptoms
	Respiratory Symptoms
	Cardiovascular Symptoms
	Behavioral Symptoms


	Prevention and Parent Responsibilities
	Emergency Response Procedures
	Step 1: Call 911 Immediately
	Step 2: Notify Trained Personnel
	Step 3: Assess the Participant
	Step 4: Administer Emergency Medication
	Step 5: Monitor the Participant
	Step 6: Contact Parent/Guardian
	Step 7: Transfer Care to EMS
	Step 8: Document the Incident

	Staff Training
	Medication Storage
	Non-Discrimination
	Policy Review
	This policy shall be reviewed annually and updated as necessary to maintain compliance with Nebraska Department of Health and Human Services regulations and best practices regarding the management of life-threatening asthma and anaphylaxis.

	nebraska department of health and human services

	PLEASE PROVIDE A COPY OF CHILD’S STATE Immunization RECORDS or sign immunization waiver WITH REGISTRATION PER DHHS LICENSING REQUIREMENTS.
	How to get immunization records
	Contact your primary care provider.
	Contact the facility where the immunizations were given.
	Accessing the Nebraska State Immunization Information System (NESIIS). You will need to enter your first name, last name, date of birth, and social security number.
	visit https://dhhs.ne.gov/Pages/Immunization-Records.aspx for the NESIIS link and for more information.


	2026-2027 ARC AfterSchool
	Parent Handbook Statement of Understanding
	Please keep the handbook to refer back to.
	Turn in this signed acknowledgement of the handbook with enrollment forms.
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	2026/2027 ARC After School and 5th Day Out Contract and Registration Form
	CHild Details
	Please fill out a packet for each child in the program
	Name: _________________________________________ Date of Birth: ____________  Gender: Male   Female   Address: ____________________________________________  Grade in 2026/2027_______      School Attending____________________________

	Enrollment Options
	Rates are per child, prorated with chosen school schedule and auto drafted weekly on Sundays for duration of school year.
	We require a 4-week cancellation notice - Form can be picked up at the program, or emailed.
	ARC AFTERSCHOOL  Alliance Public Schools/ IELS (4-day week) □ Non-Mem $50/wk   □ Member $42/wk  □ Scholarship $26/wk*   □ Drop In $18/day
	St. Agnes Academy (5-day week) □ Non-Mem $62.50/wk  □ Member $52.50/wk  □ Scholarship $32.50/wk*  □ Drop In $18/day
	5TH DAY OUT PROGRAM □ Non-Mem $25/day  □ Member $23/day  □ Scholarship $13/day*  □ Drop In $35/day
	5th Day Out Days Aug. 21, 28 Sept. 4, 18, 25 Oct. 2, 9, 16, 23, 30 Nov. 6, 13, 20 Dec. 4, 11, 18 Jan. 8, 15, 22, 29 Feb. 5, 12, 15, 26  Mar. 5, 12, 19, 29 Apr. 9, 16, 23, 30 May  7, 14 *Feb. 15th and Mar 29th are Mondays as there IS school on Friday


	SCHOLARSHIP & DHHS SUBSIdY
	*Finacial assistance is available for After School/5TH Day Out. Free & reduced lunch and/or statement of financial needs qualify. See scholarship form for more information.
	Now accepting DHHS childcare subsidy. Program fees are covered in full if accepted. To apply go to iserve.nebraska.gov or contact the childcare director and we can help you with the application.
	Financial Aid generously provided by the Annual Make More Possible Campaign


	Parent/Guardian details:
	Parent/ Guardian 1
	Parent/ Guardian 2
	Relationship to child
	Home Address (if different from child)
	Mobile Phone (we use remind for text updates)

	Workplace & Work Phone
	Email (we send program information)


	Authorized Pickups
	List any additional people aged 14+ approved to pick your child up
	Name:__________________________ Relationship:___________________Phone:_________________________
	Name:__________________________ Relationship:___________________Phone:_________________________
	Name:__________________________ Relationship:___________________Phone:_________________________
	Name:__________________________ Relationship:___________________Phone:_________________________

	Emergency Contact
	Can not be a parent/guardian. Must be adult that will take responsibility for the Child in an Emergency:
	Name:__________________________ Relationship:___________________DOB:______________________
	Home Address:______________________________________ Mobile phone:_________________________
	Work Place / Phone:_________________________________ Home phone:__________________________

	Consent to contact physician in emergency
	Child Medical Information / individual needs
	Permissions
	E-PAYMENT AGREEMENT
	Fees are auto-drafted weekly out of a bank account in full on Sundays for duration of school year. We require a 4-week cancellation notice - Form can be picked up at the program, or emailed.

	Agreement between parents and arc afterschool/ 5th Day
	Signature of parent/guardian______________________________________________________Date________________
	Parents are welcome to contact the Childcare Director with any questions, concerns, and suggestions. Parents interested in providing support can contact the Childcare Director and help by simply telling others about the program or offering volunteer time and/or resources.
	PLEASE PROVIDE A COPY OF CHILD’S STATE IMMINIZATION RECORDS WITH REGISTRATION PER DHHS LICENSING REQUIREMENTS.  Waivers available upon request.

	2026/2027 ARC Afterschool / 5th Day Scholarship Application
	Applicant Information Child’s Name: _________________________________ Date of Birth: __________Grade 2026/27: ____ Parent/Guardian Name(s): _______________________________________
	Financial Information
	Statement of Need (required)
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	2026-2027 School Year ARC AfterSchool Transportation Agreement
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