
       Girdwood After-School Program                

 2026-2027 GAP 

 

355 Northface Road, Girdwood, AK 99587 
Office:  907-783-2116 / Fax:  907-783-2118                  
info@littlebearsplayhouse.com                                    
 

 

 

 

I request a space for my child, ____________________________________age, ______for the program specified 

below.  

 

⮚ Please Check Desired Enrollment Schedule: 

 Age Requirements: 5 years old – 11 years old.  

After-School Care: 

2:30 pm – 6:00 pm 

 $625 per month   

 

  

Late Fee:   $10 for the first 5 minutes, and then $1 per minute thereafter. 

Material Fee:   Material Fee: $125 annually. 

 
Desired Start Date: _____________ Child’s Birth Date: ______________ Current Grade Level: ______________________ 
 

Parent’s Name: ______________________Home Phone: _________________Work: _________________Cell: ___________ 

Address: __________________________________________________________________________________________________ 

E-mail(required): _____________________________________  

 

Parent’s Name: _______________________Home Phone: _________________Work: _________________Cell: ___________ 

Address: __________________________________________________________________________________________________ 

E-mail(required): _____________________________________ 
 

⮚ Tuition may be paid:          

✔ In monthly installments due the 5th of each month. 

✔ Please note there is a $50.00 late fee for tuition payments made after the 5th of each month. 

⮚ A ONE-MONTH written notice of withdrawal is required:  If you withdraw your child without giving one full 

month notice you will still be obligated to pay for the month that follows the date of withdrawal. 

 

⮚ Please note the following school holidays. We are closed in observance of these holidays: 

All ASD 

Mandated 

Closures** 

MLK Jr. Day President’s Day ASD Spring 

Break 

Labor Day 

Indigenous 

Peoples Day 

Veteran’s Day Thanksgiving Break ASD Winter 

Break 

All ASD Student Release 

Closures*** 

**GAP will close on all-weather closures mandated by ASD. 

***GAP will be closed on scheduled student release days: 10/16, 10/30, 11/3, 12/18, 2/26, 3/12, 4/19. 

⮚ I acknowledge that I have read, and I understand all the above fees, payments, holidays, and policies that 

are presented on this form. I agree to pay all fees and payments listed above and I agree to abide by all 

the policies presented to me for this school year. 

⮚ I acknowledge that if I do not respond to GAP placement call to set the date of my enrollment, I will be 

removed from GAP waitlist after one month.  

 

 

Parents Signature_________________________________ Date : ____________________________________ 

 

 

Parents Signature _________________________________  


