
 
 

Congratulations on choosing and being accepted to Lakeshore Elementary School!  
Everyday Magic Child Development Center would like to welcome you to the 
Lakeshore School community.  
 

Everyday Magic, Inc. has been providing quality programs at Lakeshore since 1989.  
We are a child development center located within Lakeshore School.  

 

Our Mission is to support the growth and development of school aged children, their 
families and child care professionals through childrenôs programs and services. Our 
program is based on our philosophy.  We believe in caring for and nurturing the 
individual needs of the whole child by balancing their daily experience to address 
sensory and emotional development. The program strives to build a safe community, 
which respects diversity in all aspects and encourages creativity using developmentally 
appropriate practices.  

 
This summer we will be hosting many camps appropriate for incoming 
Kindergarteners. Junior Camps are designed to help children get acclimated to 
Lakeshore School. In particular, please consider our special camp for the week 
of August 9 to August 13. This camp will be beneficial for all new students 
including those who do not need the use of our school year program. See the 
enclosed flier. 
 

During the school year, we work closely with teachers and parents to benefit the childôs 
needs. We ask our parents for 15 volunteer hours in our school year program to help 
build community and guarantee a quality program. 
 

Should your family need childcare during the school year, please register by Monday, 
May 3, 2010. The morning session is open 7:30AM to 9:30AM and the afternoon 
session is from 3:30PM to 6:00PM.  If you need our services please go to our website at 
www.everyday-magic.org and print out a registration packet. Return the completed packet as 
soon as possible to insure your childôs place in our program. 
 

Please feel free to call us at (415) 681-9168 to arrange a visit to our program.  
 

Sincerely, 
 
 
Sharon Collins 
Executive Director 
 
 
 

http://www.everyday-magic.org/


Everyday Magic, Inc.      Registration Application  2010-2011 

Lakeshore School, 220 Middlefield Drive, San Francisco 
P.O. Box 320026, S.F., CA. 94132  415-681-9168   Tax ID # 94-3175969 
 
Childôs Name______________________________________ Fall 2010 Grade_________ Room # ________ 
 
Billing Party ______________________________________________________________________________ 
 
    Legal Guardian #1    Legal Guardian #2 
 
Parentsô Names _________________________________  ______________________________________ 
 
Parentôs Address ________________________________  ________________________________________ 
 
Phone ( home ) ________________________zip ______  ____________________________zip _________ 
 
Employed By ___________________________________  _______________________________________ 
 
Position _______________________________________  ________________________________________ 
 
Address _______________________________________  ________________________________________ 
 
Phone (work ) __________________________________  ________________________________________ 
 
E-mail Address _________________________________  ________________________________________ 

 

We offer full time AM and/or PM Sessions which will be open all school days only. 
 

Please check sessions you will need 

    AM Session 7:30 - 9:30      Yearly Tuition $1950 Monthly Installment $195  
 

    PM Session 3:35 - 6:00      Yearly Tuition $2300 Monthly Installment $230 
 

 
Registration is for the entire year. Tuition can be paid over ten installments, August - April. The 

first and last installments and the registration fee are due on or before May 3, 2010. The remaining 
installments are late if not paid by the 10th of each month and late fees apply.     
 

Entire Years Tuition                           _____________   
Or First Installment                  _____________ 
Tenth Installment  Non refundable after July 16, 2010                                 _____________ 

Non-Refundable Registration Fee of   $100        _____________ 
*Additional Reg. Fee after May 3rd      $  50                       _____________ 

 

                 Total Enclosed                       _____________ 
 

*Registration received after May 3, will be subject to an additional registration fee of $50 and 
may be wait-listed for up to 3 weeks after the start of school.  This is due to staffing and 
licensing requirements.  Not applicable to families accepted into school after that date. 
 
 
 



Emergency Release Form                                                 2010-2011 
Childôs Name____________________________________ Birthdate_____________________ 

Parentôs Names _________________________________  _____________________________ 

Home Phone     _________________________________  _____________________________ 

Work Phone      _________________________________  _____________________________ 

Cell/Pager #       _________________________________  _____________________________ 
 

Emergency contacts other than Parent / Guardian  

Name _____________________________________ Phone _____________________ Relationship__________  

Name _____________________________________ Phone _____________________ Relationship__________  
 

Child will be released only to the following: 

Name _____________________________________ Phone _______________ Relationship________________  

Name _____________________________________ Phone _______________ Relationship________________  

Name _____________________________________ Phone _______________ Relationship________________  

Name _____________________________________ Phone _______________ Relationship________________  
 

Physician ______________________________________  Phone ____________________________________ 

Insurance _______________________________________  Policy # __________________________________ 

Dentist _________________________________________ Phone ____________________________________ 

Insurance _______________________________________  Policy # __________________________________ 
 

Health History (please submit copy of immunization card) 

Date of last Examination _____________________________ Date of last Tetanus _______________________ 

Any complications noted _____________________________________________________________________ 

Is your child on any medication ______ If so, list __________________________________________________ 

 

Chronic Illnesses:   ___ Heart Defect/Disease  ___ Ear Infection 

___ Bleeding/clotting disorders   ___ Hypertension   ___ Seizures 

___ Diabetes    ___ Musculoskeletal Disorder  ___ Asthma 

 

Allergies ï please only serious conditions 

___ Medicines, list ________________________________________________________________________ 
___ Food _________________________________________________________________________________ 

___ Animals ___ Plants ___ Hay Fever  ___ Insect Bites 

 

Other Conditions 

___ Attention Deficit Disorder ___ Dental Braces  ___ Downôs Syndrome  

___ Emotional Disturbances  ___ Hearing    ___ Fainting   

___ Menstrual Cramps  ___ Motion Sickness  ___ Sickle Cell trait or disease  

___ Nose Bleeds   ___ Sleep Disturbances ___ Wears Glasses 

___ Visual Impairment  ___ Attends counseling  

___ Other  _____________________________________________ 

 

_________________________________________________________________________________ 

 

I give Everyday Magic, Inc. permission for my child to receive emergency medical treatment. The 

uninsured expense will be accepted by me.  

 

Name __________________________________________ Date _______________________  
 
 



This document is required by Community Care Licensing.  The information provided will be kept confidential. 

 

EVERYDAY MAGIC, INC.  

Developmental History 

 
           How you want your childôs name written at EMI 

Childôs Name ____________________________________    ________________________________ 

Address_________________________________________________  Zip _____________________ 

Birth Date_____________________  Place of Birth_____________________  Ethnic Origin ______ 

                                 Sex______ 

 

I. THE CHILDôS FAMILY 

 Parents or Guardians 

A. Name _______________________________________  Birthdate _____________________ 

Occupation___________________________________  Usual working hours ____________ 

Social Security # ______________________________ Work Phone___________________ 

Education____________________________________ 

 

B. Name _______________________________________   Birthdate _________________ 

Occupation___________________________________  Usual working hours _________ 

Social Security # ______________________________ Work Phone_____________ 

Education ____________________________________ 

 

Status of Parents (check): Living Together __________  Living Apart __________ 

Child lives with ______________________________________________________________________ 

What is the schedule between homes? ____________________________________________________ 

What activities does your child attend out of school (soccer, ballet, piano, etc.)? ___________________ 

____________________________________________________________________________________ 

If parents work or are students, who keeps the child in their absence?  Check one: 

grandparent: _______  other relative_______  friend ______ paid sitter ________ other _____________ 

Is your child adopted? _________________ Does he/she know it? ______________________________ 

 

Other children in the family: (list in order of birth) 

Name Sex Birthdate What grade if in school? 

    

    

    

    

    

 

Sisters or brothers who attended EMI______________________________________________________ 

Additional members of household (give number) ____________________________________________ 

  Friends ____________________________ Others____________________________________ 

  Boarders  ___________________________ Relatives __________________________________  

What part do these other persons have in the care of your child? ________________________________ 

 ____________________________________________________________________________________ 

Has your child been separated from his parents for long periods of time and, if so why?  _____________  

____________________________________________________________________________________ 

Have you moved frequently? ____________________________________________________________ 

What language is usually spoken at home? _________________________________________________ 

 (If more than one, what other language(s) are spoken? 

 



II.  DEVELOPMENT IN EARLY CHILDHOOD 

When did your child crawl? _________________ How long did your child crawl? ________________ 

When did your child walk?  _________________ When did your child talk? __________________ 

Does your child need reminding about going to the bathroom? _________________________________ 

Describe any special needs, handicaps, or health problems_____________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

III.  HEALTH RECORD 

 List any chronic physical problems and any history of hospitalization: ___________________________ 

 ____________________________________________________________________________________

 ____________________________________________________________________________________ 

 

 List any diseases, serious illnesses, or operations the child has had: _____________________________ 

 ____________________________________________________________________________________

 ____________________________________________________________________________________ 

 

 List any accidents the child has had: ______________________________________________________ 

 ___________________________________________________________________________________ 

 

 Has your child ever had an ear/hearing examination or treatment? _______________________________ 

 When? _________________________ By whom? ______________________________________ 

 Results: ____________________________________________________________________________ 

 

 Has your child ever had a vision examination or treatment? ____________________________________ 

 When? _________________________ By whom? ______________________________________ 

 Results: ____________________________________________________________________________ 

 

 Has your child ever had a dental examination or treatment? ____________________________________ 

 When? _________________________ By whom? ______________________________________ 

 Results: ____________________________________________________________________________ 

  

 

IV. PLAY AND SOCIAL EXPERIENCES 

Has your child participated in any group experiences? ________________________________________ 

Where? _____________________________________________________________________________ 

Did your child enjoy it? ________________________________________________________________ 

Do other playmates visit the child? _______________________________________________________ 

Does your child visit other playmates in their homes? ________________________________________ 

How does your child relate to other children? _______________________________________________ 

____________________________________________________________________________________ 

Does your child prefer to play alone? ________________  with other children? ____________________ 

How much time does your child spend playing outside? ______________________________________ 

Does your child have any imaginary playmates? Explain. __________________________________ 

___________________________________________________________________________________ 

Does your child have any pets? __________________________________________________________ 

What are your childôs favorite toys and/or activities? _________________________________________ 

____________________________________________________________________________________ 

What is your childôs favorite TV program? _________________________________________________ 

How long does your child watch TV each day? _____________________________________________ 

How long does your child spend on the computer each day? ___________________________________ 

When does your child go to bed? _________________________________________________________ 



What are your childôs favorite books? _____________________________________________________ 

How many times a week does your child read alone? _________________________________________ 

Read to parents?__________________________ Read to by parents? ___________________________ 

Is there anything else about your childôs play or playmates that the school should know? ____________ 

___________________________________________________________________________________ 

 

V. DISCIPLINE 

In most circumstances, do you consider your child easily managed, fairly easy to manage, or difficult to 

manage? ____________________________________________________________________________ 

What concerns do you presently have about your child?  ______________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

How are these concerns dealt with? _______________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

VI.  PARENTSô IMPRESSIONS AND ATTITUDES 

From your point of view, what were the events that seemed to have had the greatest impact on your child 

(moving, births, deaths, severe illness of family members, divorce)? _____________________________ 

____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

  

      What scares your child? ________________________________________________________________ 

      What are your fears for your child ________________________________________________________ 

       ___________________________________________________________________________________ 

      In what ways would you like to see your child develop during the school year? ____________________ 

      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

      ____________________________________________________________________________________ 

VII.      What concerns do you have about your child's school day? ____________________________________ 

____________________________________________________________________________________ 

            ____________________________________________________________________________________ 

 

VIII.  ADDITIONAL INFORMATION  

Does your child receive services from SFUSD or any other agencies? ___________________________ 

Any special situations that effect your child's behavior?_______________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Other comments or information__________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Signature     Date   School Year 

________________________________ ________________ ______________________________ 

 

________________________________ ________________ ______________________________ 
 
 
 



 

 Everyday Magic, Inc. Parent Handbook 

 

Welcome to Everyday Magic Child Development Center. Our Mission is to support 

the growth and development of school age children, families, and childhood 

professionals through childrenôs programs and services. 

 

We believe in caring for and nurturing the individual needs of the whole child by 

balancing his or her daily experiences to address sensory and emotional 

development. The program strives to build a safe community that respects diversity 

in all aspects and encourages creativity through the arts using developmentally 

appropriate practices. 

 

Our center is licensed by the State of California and as such, we have many 

standards that must be met as per its requirements. The staff must be trained in 

emergency procedures and screened by the Department of Justice. The staff is also 

required to be trained in Childhood Education, Child Development, and Family 

Studies. The organization is a private non-profit, governed by a Board of Directors. 

 

Everyday Magic located at Lakeshore Elementary School and an integral part of the 

school community. We consult with families and teachers regarding child 

development and provide teacher trainings and classroom resources.  We also 

provide scholarships to families in need.  Morning and afternoon programs are 

provided during the school year and we sponsor Sunset After School of the Arts to 

present camps and specialty workshops for the holidays and summer.   

 

 

Sharon Collins 

Executive Director 

 
 

 

 

 

 

 

 

 

 

 

PLEASE RETURN PAGE 7 OF THE PARENT HANDBOOK ENTITLED ñCONTRACTò 



and keep the rest for your files. 

 

 

 
 

Absence ï please call and leave a message if your child is absent. 

 

Ages ï We serve elementary school age children during the school year. Our specialty camps in the summer 

serve school age children and youth in middle and high school. 

 

Back Packs ï The childôs backpack should be large enough to fit a letter size folder, a lunch box and a change 

of clothes. Allow your children to carry their own things. They will keep better track of them. 

 

Behavioral Issues ï We use documentation and observations to collect information that will help us understand 

the pattern of a childôs behavior. The program directors review this information to meet the individual needs of 

the child. We are in the unique situation at school to have children in our program for several years. This 

continuity provides a long-term view of a childôs development. We are also fortunate to have many staff 

members who are educational consultants working at Lakeshore during the school day. This involvement gives 

us insight into classroom dynamics that enhance our understanding of the childôs day. When a child is having 

difficulty we meet with parents and teachers to build strategies and advocate for the child. We ask to be 

included in SST, IEP and inclusion meetings so we can all work together for the benefit of the child. When it is 

necessary to meet regarding your child, we ask that you schedule within a two week period in order for your 

child to continue in the program. 

 

Birthdays/ Special Events ï Please do not bring in sugary snacks. If you would like to bring in a treat please 

call and make arrangements to coordinate with our food planner. 

 

Clothing - Label childrenôs clothes with their name. Do not send expensive coats to school, as they are usually 

lost. Children should be sent in play attire, as they will get dirty. It is wise to keep a change of clothes in a zip 

lock bag in the childôs backpack.   

 

Code of Conduct - This Code of Conduct is intended to assist Everyday Magic parents and guardians to 

identify and resolve issues of conduct that may arise at school. It is designed to guide parents and guardians in 

their dealings with other parents, the child development center and the wider community. It is essential in such a 

community that all members recognize and respect not only their own rights and responsibilities but also the 

rights and responsibilities of other members of the community. 
 

As parent, you play a formative role in the development of your child's sense of justice, equity, and worth of all 

members of the school community. You also act as one of the most influential role models within your child's 

life with the greatest capacity to reason and control your actions. It is the expectation of the center that all 

parents model acceptable behavior at all times within the school setting. 
 

 SCHOOL VALUES 
 

 A non-judgmental attitude towards all people 
 

 Seek to understand the situation of others 
 

 Adopt a co-operative attitude in working with others 



 

 Work respectfully with other people 
 

 Be responsible for our actions 
 

 With respect to the children, a parent or guardian should: 

 Under no circumstances approach another child whilst they are in the care of the school or center to 

 discuss or chastise them because of their actions towards their own child. (Such an approach to the child 

 may be seen to be an assault on the child and may have legal consequences.) 
 

 Under no circumstances approach another parent about the behavior of their child. 
 

 Listen to your child as they tell you their "reality", but remember that a different "reality" may possibly 

 exist elsewhere. 
 

 With respect to staff members a parent or guardian should: 

 Expect to be treated with respect and courtesy by others parents and staff. 
 

 Endeavor to maintain a positive and co-operative attitude. 
 

 Attempt to resolve issues using calm and respectful dialogue. 
 

 Be aware that events have many sides, be prepared to listen to them and seek to verify facts before 

 stating a concern. 
 

 Know that confidentiality over sensitive issues is respected by staff and parents. 
 

 Expect that their child will be will be educated in a secure environment in which care, courtesy and 

 respect for the rights of others are encouraged by a staff that has been educated in child development. 

 

Curriculum ï Our curriculum is based on developmentally appropriate practices that focus on healthy brain 

development.  We focus on the social, emotional and physical growth of children. We do not duplicate the 

classroom experience. We use a wide variety of subjects such as art, music, drama, science, movement, sports, 

cooking and building to augment the academic day. We believe in providing children with opportunities to be 

creative problem solvers.  

 

Custody Issues ï Each family that has any court orders regarding the child must supply copies to Everyday 

Magic. When families have disputes over payment responsibilities they must sort them out themselves. We are 

not professional mediators for court matters.  

 

Daily Schedule ï Children in the AM  trickle in at various times. They are offered projects in cooking, building, 

arts, science and outdoor time. Children in the morning program in 3
rd
, 4

th
 and 5

th
 grades may be dismissed at 9:15am to 

the upper yard, supervised by Lakeshore School staff.  
 

The PM program has all the children arriving at 3:35PM. Each of the classrooms has its own schedule, which 

will be posted. Check the schedule as we have field trips and there will be days when we are off site. It is best to 

check the classroom schedule when considering pickup time. Please remember that children are tired when 

getting picked up. Plan to spend some time at the site so they can share what they have been doing. Children 

need time to make this transition or it can be a source of stress. Many times the children are engrossed in an 

activity. We need our entire session to get through outside time, snack, homework and fun! If you pick your 

children up too early it is difficult for them to be connected to the community. Do not call us to prepare 

children for your early pick up. We believe it is stressful for children and it is disruptive for the staff and 

program. 

 



Drop In  ï Current clients may drop into another session if space is available. You must call at least 24 hours in 

advance.  Payment is made at the time of drop-in by using a drop-in card, which can be purchased in advance 

for $70.00.  The rate is $7.00 per hour or any part of an hour.  
 

Drop off and Pick up ï For clients using the AM Program you must walk your children in and sign them in at 

the desk, being sure your writing is legible. If you do not personally do this we cannot accept responsibility for 

your child. All adults picking up must be on the Emergency form as pre-approved and be at least 18 years of 

age.  When picking up your child please be prompt as there is a late fee of $1.00 per minute due at time of pick 

up.   Please pay this fee when you pick up your child.  The fee will be doubled if we have to bill you at a 

later date.  More than 5 late pick-ups in a school year may be cause for termination of childcare services.   

 

E-mail ï Email can be used for any non-urgent communication, i.e., do not use it to tell us your child will not 

be there the same day, or for an urgent drop in as we may not get it in time.  Our email address is:  

EverydayMagicInc@aol.com 

 

Emergency Forms ï  It is the parentsô responsibility to keep this information current.  We ask you to complete 

a new one each year.  Please fill in the form fully as these are taken with staff in the event of an emergency. 

 

Field Trips - We believe that field trips are an important part of our program as we can work on our social 

skills out in the community. 

  

On days the Everyday Magic children go on field trips, parents may pick up their children no earlier than 

5:30pm.  Children may not be picked up from field trip locations.  If, during the field trips, rules/directions 

are not followed, the child may not attend the next field trip.  Children not attending the field trip, for any 

reason, must be picked up at 3:35pm. 

 

Fundraising is a parent responsibility. Everyday Magic is a nonprofit organization. The program needs 

fundraising to combat the constant rise in workmanôs comp, liability insurance, and rent. The fundraising builds 

community, provides quality care and guarantees the future of the program.  

 

Homework ï Our philosophy is that playtime is an important part of social and emotional development that in 

turns improves communication skills and cooperative learning. We have found that most children need to 

balance time spent on academics with free time. After a full day of school and a great deal of seat time some 

children need to relax or run around outside. We try to track children who are having difficulties with 

homework. It is important for parents to be involved in their childrenôs homework. When your children cannot 

complete their homework in a reasonable amount of time please write a note to your classroom teacher to keep 

them updated. SFUSD recommends that each school have a homework policy. We recommend following the 

school district guidelines for appropriate amount of time spent on homework: Grades K/1 15 ï20 minutes, 

grades 2/3 20 ï 30 minutes, grades 4/5 30-40 minutes.  

 

Hours of Operation ï Morning Session 7:30AM ï 9:30AM       Afternoon Session 3:35PM ï 6:00PM 

We follow the school district calendar for days of operation. Spring, Winter and/or Summer camps will be 

available for an additional fee.  

 

Lines of Communication ï Please understand that staff may not always be able to leave the children during 

shift hours to answer parent questions or concerns, but we are happy to hear from you and will promptly return 

your call. 

 

Notes ï Please put your questions or concerns in writing and deposit them in the Everyday Magic mail slot in 

the closet door in the Café. We can then follow up with a phone call or make an appointment if needed. 

 

mailto:EverydayMagicInc@aol.com


Nutrition  ïSometimes the children take part in the preparation of snack using simple tools. We encourage them 

to try new and healthy foods. Snack time is an important time for children to learn manners and social skills in a 

group setting. Please do not send the morning children with a fast food breakfast! We ask that children do not 

eat their own food in the program. 

 

Parent Conferences ï Conferences will be scheduled as needed by parent or staff.  Our goal is to schedule 

meetings with in a two week period from request.  

 

Parent Meetings will be held 4 times a year. These meetings are mandatory and count towards parent volunteer 

hours.  Parents need to attend meetings.  They are usually held Thursdays, promptly at 6:00 PM.  We will serve a 

light dinner and provide childcare. We will discuss issues concerning your child, school and family.           

 

Payment ï Installments are due the first day of each month. Late fees of 2% per day will accrue after the 10
th 

of 

the month. Children will not be able to attend if any fees are in arrears past 15 days. Payments can be made to 

P.O. Box 320026, S.F., CA. 94132 or hand delivered to the mail slot in the Café. Do not ask your child to 

deliver your payment. 

 

Registration ï Registration takes place in April and May for the following school year. 
 

Symptoms of Illness ï We will call home or work if any of the following occurs: a fever of 100° or more, 

vomiting, diarrhea, persistent cough or ear aches. If we cannot reach you, we will call your emergency contact. 

Under no condition should children be sent with medication in their possession. Special arrangements to 

administer prescription medications can be made by the parents. Please include detailed instructions in writing. 

 

Suspension - When behaviors are extremely difficult, parents must meet with staff immediately in order for the 

child to continue in the program. If a child strikes a staff member, runs away from staff, or is extremely 

destructive or violent, he or she will be suspended for one day and parents must attend a meeting to reinstate 

their child.  In these cases we reserve the right to withdraw the child from the program if we are unable to meet 

his or her needs.  

 

Telephone ï (415) 681 ï 9168   Our message center is checked daily. Do not use your cell phone to leave 

messages as they rarely come through due to the poor reception at school. Please leave your name and phone 

number and your childôs name. We do not have the staff to escort children to the phone to speak with their 

parents unless it is an emergency. 

 

Tuition ï Our yearly tuition may be broken down into installments.  We require the first and tenth installments 

to be paid before beginning the program (along with the registration fee).  The second installment is due 

September 1
st
 and 7 more installments are due each month thereafter through April.  These should not be 

considered a monthly fee. 

 

Volunteer Hours ï We need parent help in our program.   We are asking for 15 hours for the school year. 

When we all work together everyone benefits. The parent meetings are counted in your hours. We also want to 

make this as easy as possible for busy families. We have a variety of ways parents can serve the hours. We are 

also willing to customize a plan for your family.  Parents need to help with at least one event, attend a workday 

and participate in fundraising. . 

 

 Here is a list of ways you can help: 

  Garage Sale shoppers, visit S.C.R.A.P. 

  Parent workdays to clean the rooms (listed in the Calendar section) 

  Laundry and/or sewing, shopping, hauling 

  Volunteer time in program  

 Present a project (art, cooking or cultural, sports activity) 



 Event help 

   

 

Website ï www.Everyday-Magic.org 
 

Thank you for considering Everyday Magic Child Development Center for your family. We look forward to 

sharing in your childôs successes. Please feel free to call with any questions, concerns or to arrange a visit. 

 
 

All of us do not have equal talent, 

but all of us  

should have equal opportunity to develop our talents. 

 
John F. Kennedy 

------------------------------------------ 

Play is the hands on, active construction of meaning.  

Children arrive at understanding by creating events they find interesting. 

This is active education.  
------------------------------------------- 
Without this playing with fantasy  

no creative work has ever yet come to birth.  

The debt we owe to the play of imagination is incalculable. 

  
 Carl Gustav Jung 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                   
 

http://www.everyday-magic.org/


EVERYDAY MAGIC, INC.  

                Contract 
Name of Child____________________________________________________ Date ___________________ 

 

I understand and agree to the following:       
TUITION  &  FEES: EVERYDAY MAGIC, INC., (EMI) requires a non-refundable Registration Fee of $100.00, per 

child, at time of registration. Tuition payments are due by the tenth day of each month. If for any reason I am unable to 

pay, arrangements must be made with the billing department prior to the tenth of the month. A late fee of 2% of the 

balance per day will be charged. My child is subject to suspension when payments are habitually late or in arrears. 
There will be a service charge of $25.00 for returned checks. In case of a returned check I am still responsible for the 

incurring late fees. The tenth tuition installment is considered a non-refundable deposit and leaving the program 

prior to the last day of school will result in loss of this amount.  

A "pass through fee" may be charged for large expenses, which were unknown to EMI at the time tuition was set 

for the year, such as increases in insurance or rent.  No refunds will be made when school is closed due to a strike. 

When a child is having difficult behaviors, the staff will call to set a date to conference. Parents must attend a 

meeting within two weeks in order for the child to remain in the program.  There is a $25 fee for late cancellation or a "no 

show" of any conference.   

 

PARENT RESPONSIBLITIES:  I understand that EMI will be notified and included in any IEPs, SSTs or other meetings 

within the Lakeshore Community. 

I understand that I must attend the parent orientation. I also understand that my family is responsible to 

fulfill the 15 volunteer hours per calendar year. The hours must include work for or during at least one EMI event, 

at least one workday and parent/staff meetings. (initial) _____  

                                        

HOURS: Everyday Magic, Inc. operates between the hours of 7:30AM  and 6:00PM.   If any child is not called for by 

6:00PM, a late fee of $1.00 per minute will be charged and must be paid when the child is picked up that day.  The late 

pick up fee will be doubled if we have to bill you at a later date.  More than 5 late pick-ups in a school year will 

double the fees and may be cause for termination of childcare services.  Drop in is limited to three times per month if 

space is available. Reservations must be made in advance. Drop in rate is $7.00 per hour or any part of an hour. Payment 

is due on the day service is provided 

I give my permission to Everyday Magic for photos of my child, or artwork created by my child, to be 

photographed and/or used in future brochures, flyers, invitations, on bulletin boards or on our website for sale or 

promotion.              (initial) _____ 

I give my child permission to walk, travel by private car or public transportation on field trips. (initial) _____ 

       

RELEASE OF CHILD  : Only those adults listed on the emergency form may pick up my child. I will make sure 

Everyday Magic, Inc. has a current list on file. 

 

COURT ORDERS/CUSTODY AGREEMENTS :  
Do you have any court orders regarding your child?    Yes ______No ______ 

 I will provide a copy and attach to this document.    (initial )______ 

 

TERMINATION OF AGREEMENT:  If, for any reason, I need to withdraw my child from EVERYDAY MAGIC, 

INC., I agree to give two weeks notice in writing and mail to the P.O. Box 320026, SF, CA. 94132. If I am not able to do 

so, I agree to reimburse EVERYDAY MAGIC, INC., for two weeks tuition in lieu of notice.  Parents may withdraw the 

child for any reason. EVERYDAY MAGIC, INC. may terminate this agreement if the program does not meet the needs of 

the child. I will forfeit the tenth installment for early withdrawal. Should my child leave the program early, for any 

reason, I agree to an exit interview.   

  

Payment to EVERYDAY MAGIC, INC. will be made by _______________________________________ Payer 

 

I/we acknowledge receipt of the parent handbook and agree to its content.  I/we also agree to the terms of this 

contract.  (Both signatures required below.) 

 

Parentsô Signatures ____________________________________    ___________________________________ 
 




