
 

Welcome to Spirals Gymnastics After-School Program! 

  
Spirals after school program offers a unique environment that promotes 
individual development in a fun and safe way. Our program is licensed by the 
state of Texas.  
  

Safety of our students is the primary concern of our staff at all times. From the 
minute the school bell rings until the time you arrive to pick your child up we 

want to be able to provide a safe and fun environment for them.  
  
In order for our school pick up procedure to run smoothly, it is vitally important 

that we know that your child needs our pick up service for the day, so that we 
can get to the gym quickly where the fun officially begins. Please contact us 

before 2:00 pm at 817-473-4944 in Mansfield or 817-516-2100 in Kennedale 

if your child will not be in attendance on a particular day to avoid a $10 No 

Call fee. Please leave a message or send an email if there is no answer.  
 
Our concerns for your child’s safety do not stop there. The students will be 
supervised at all times by our professional staff. We will see that they receive a 
snack, are helped with homework and, of course, have lots and lots of FUN!  
  

Included in this packet is your Parent Manual. This comprehensive guide will 
help you and your child get the most out of your after school program. Please 
feel free to contact us at any time. We are looking forward to an exciting school 

year! 

 

Serving Pre-K* through 6th Grade 

 

Kennedale services the following schools: 

 

Arlington: Miller, Ditto, Mary Moore, Wood, & Corey, Little 

 

Kennedale: Delaney, Patterson & Arthur, Kennedale Junior High 
 

Charter/Private: ACA Primary, Intermediate & Middle (up to 6th) 
Fellowship, & Uplift Ascend 
  

 

  

  
  

 

*Spirals accepts preschoolers who are at least 4 years old and meet the height and weight requirements to legally ride in a booster 

seat. We are unable to accept children who still require a five-point harness car seat. * 

  

  

  
  

  
  

  
  

  



 SPIRALS GYMNASTICS AFTER SCHOOL REGISTRATION  

  

  

  

 Customer Information    
  

 Mother: ________________________________ Father: ______________________________________    

  

 Address: ________________________________ City: __________  ___________ Zip: ____________  

    

 Mom’s Cell: (_______)__________________ Dad’s Cell: (_______) _________________  

    

 Mom Work: (_______) __________________ Dad Work: (_______) _________________  

    

Who Should We Contact First?:__________________________ Phone: _______________ 
 

This is the first number we will call for any reason regarding your child(ren).  
  

 Email Address: _______________________________________ Driver’s License: _________________  

  

  Why did you choose Spirals? _______________________________________________________________  

    

  

 
Student 1:  

 
Student Name: _____________________________________DOB: ___________ Age: _______ Gender: ___  

  

 School Name: ________________________________ Grade: _______ Phone: _____________________  

 School Address: ______________________________City ________________ Zip: _________________  

 

 
Student 2:  
 
Student Name: _____________________________________ DOB: ___________ Age: ______ Gender: ___  

  

 School Name: ________________________________ Grade: _______ Phone: _____________________  

 School Address: ______________________________City ________________ Zip: _________________  

  

 Student 3:  

 Student Name: _____________________________________ DOB: ___________ Age: ______ Gender: ___  

  

 School Name: ________________________________ Grade: _______ Phone: _____________________  

 School Address: ______________________________City ________________ Zip: _________________  

  

My child(ren)’s immunization and vision and hearing screening records are current and on file with the school(s) listed above  
  
Parent Name: ______________________________ Parent Signature: _____________________________Date: _________  
  



 
  

Participant Emergency Information 
  

PLEASE PRINT  
Student’s Name:  DOB:  Age:  

Address:  City & State:  Zip Code:  

Mother’s Name:  Cell #  Work #  

Father’s Name:  Cell #  Work #  

In an emergency when parent/guardian cannot be reached please contact the following:  

Emergency Contact:  Phone:  

Emergency Contact:  Phone:  

Physician’s Name: ________________________________________________  
  
Physician’s Address: ______________________________________________  Phone: ___________________________  
Insurance Provider:  Policy Number:  

Hospital:  Ambulance Service:  

Medical Information  

*Is your child allergic to any medication?  
  
Yes________ No_______ If yes, please list:  
  
* Is your child currently taking any long term or continuous medication? Yes________ No_______ If yes, please 
list:  
  
*Has your child been hospitalized in the past 12 months? Yes________ No_______  
If yes, please explain:  

*Does your child have any allergies to food, animals, etc? Yes________ No_______ If yes, please list:  
  

*Does your child have any medical conditions or special needs that may affect after school or camp activities? 
Yes________ No_______ If yes, please describe:  
*State licensing requires that a copy of an IEP plan for any children with special needs be provided to Spirals Gymnastics. Please sign 
below acknowledging that a copy will be provided to Spirals within 14 days of registration. 
  
Parent Name:________________________________ Signature:______________________________________________ Date:_________  
  
I authorize my child to obtain medical care and/or to transport my child for emergency medical treatment  
  
Parent Name: ___________________________________ Signature: ___________________________________________ Date:_________  
  
My child’s immunizations records are current and up to date  
  
Parent’s Name: __________________________________ Signature: __________________________________________ Date:__________  

I authorize the following people to pick up my child. (Must provide Spirals a copy of each authorized persons driver’s license for our 
records)  

Name:  Phone:  DL #  

Name:  Phone:  DL #  

Name:  Phone:  DL #  

Name:  Phone:  DL #  

 
  



 

Spirals Gymnastics Operational Policies  

Name of Child: _________________________________________________________________________  

Date of Birth: ____________________  
  
Name of Child: _________________________________________________________________________  

Date of Birth: ____________________  
  

Parent/Guardian Name: 

____________________________________________________________________________________________________  
  

Please initial each section listed below, then sign and date the last page.  

  

Our Program  
  
Spirals Gymnastics Afterschool Edventure is a state licensed program and follows the guidelines set forth by the Texas Department of Family 

and Protective Services.  

 

_____Contact Information: Parents or guardians should contact the After School Director in the event of any questions or concerns 

regarding the program and their child. A parent/guardian interested in participating in daily or special activities should contact the Day Care 

Program Director.  
The Minimum Standards Rules and Regulations are available for review at the Day Care Program facility or online at www.tdprs.state.tx.us.  The 

Program’s most recent Licensing Inspection Report is posted on the bulletin board in the gym area.  
The local Licensing Specialist or State agency may also be contacted:  

Licensing Specialist - Texas Department of Family and Protective Services Child Care Licensing  
1501 Circle Drive Suite 310 Ft. Worth, TX 76119  

Website: www.hhs.texas.gov  
Child Abuse Hotline: 1-800-252-5400  

  

_____Participants: Our after school program is available for children in grades Pre-K through 6th.  

  

_____Enrollment: I understand Texas State Licensing requires all necessary forms to be completed and returned to Spirals Gymnastics 

before the After School Program will assume the responsibility of caring for my child. Required forms include Enrollment Form, Liability and 

Release Form, Operational Policies, Participant Emergency Information Form and verification of receipt of the policies outlined in this document.  
  

_____Updating Records: I understand it is the responsibility of the parent/guardian to keep their child/children’s files and records up to 

date. If there are any changes, please notify the office immediately.  
  

_____Dress Code: If your child wears a dress or skirt to Spirals, please have them wear a pair of shorts underneath. For safety purposes, 

tennis shoes are required daily. Flip-flops, sandals, crocs or any type of slip on shoes or open toe shoes are not allowed. If your child(ren) 

wears these to school, have them pack a pair of tennis shoes in their back pack.  
  

_____ Personal Items: I understand items such as, hand held video games, trading cards and toys are not permitted in our after school 

program. Spirals is not responsible for any personal items that are lost or stolen. Any toys that are not kept in a student’s backpack will be 

taken up by a teacher or a staff member and can be collected by the parent when they pick up their child(ren) that evening.  
   

http://www.tdprs.state.tx.us/
http://www.tdprs.state.tx.us/


 

Daily Procedures  
  

_____Hours of Operation: I understand the After School Program will provide child care services according to the Arlington ISD School 

Calendar and will be closed on school holidays and teacher work days. These specific days change each year and a specific calendar of days 
of operation is included in your parent packet. Operating hours will be Monday through Friday from 3:00 p.m. to 6:30 p.m. Tuition is not prorated 

for holidays and school closings. Parents will be obligated to pay the full weekly or monthly tuition amount regardless of attendance.  
  

_____Transportation: I understand students will be transported directly from their school to Spirals Gymnastics facility by 15 passenger 

vans. Students that are 7 years old or younger will be provided with a booster seat. Child counts are taken upon entering the vehicle, exiting the 

vehicle, and entering the facility.  
  

_____Student Pick Up: I understand that every time I pick up my child(ren) from Spirals, I am required to enter the facility to sign him/her 

out on the Sign-Out sheet in the entry by putting my initials and time of pick up and notifying a staff member that my child(ren) is/are leaving. I 

understand that my child is not permitted to sign him/herself out. The person(s) picking up must have a valid ID on file and be on the authorized 

pick up list in order for our staff to release your child(ren) to that person(s). No one other than those listed on the authorized pickup list will be 

allowed to pick up a child. If someone other than the persons listed is to pick up the child, Spirals must be notified in advance. We will require 

positive identification (driver’s license) before the child will be allowed to leave with that person.  
  

_____Meals and Snacks: I understand a whole grain snack and juice will be served daily during the afterschool program. Students are 

more than welcome to bring a snack from home. Students may purchase a snack or drink from the vending machines, however they must 

have the correct amount of change to do so.  
  

_____Visitation: I understand Spirals Gymnastics has an “Open Door” Policy. Parents/guardians may come at any time to visit and check 

on their child(ren). It is not necessary to schedule an appointment to visit the facility.  
  

_____Discipline and Guidance: Please see attached Discipline and Guidance Policy from the Minimum Standard Rules for Licensed 

after school programs. Students are expected to be respectful to other students and staff members. Consequences for inappropriate 

behavior will be addressed with the parent/guardian.  
  

_____Withdrawal Notice: I understand a one-week written notice is required to withdraw my child(ren) from the after school program. 

My account will be charged accordingly until a written notice is received. A withdrawal form may be obtained from the office. I understand 

that when my child is withdrawn, she/he will only be eligible for re-admission based upon space availability and all other enrollment criteria. If 

there was an outstanding balance at the time of withdrawal, I will be required to bring my account current prior to re-enrollment.  

 

 ______Screen time Policies Our normal afternoon routine does not include electronic media (television/TV, video, DVD) viewing We 

may use a television show without advertisements and as a teaching aid. All Electronic Media will be screened prior to use and will consist of 

non-violent and high-quality educational material. Cell phones are prohibited during after school activities. 

______ I understand that I have the ability to update my contact information from the parent portal without the 

assistance of Spirals staff. 

Tuition and Fees 
  

_____Registration Fee: I understand registration is on a first come, first serve basis, depending on available space. A discount is offered 

on the registration and tuition for additional children within the same family. Registration fees are due upon enrolling my child in the after school 
program. The registration fee is $45.00 per family. Registration Fees are non-refundable and non-transferable.  
  

_____Supply Fee: In order for our school age program to have new games, art supplies, movies etc. we charge an annual registration 

and supply fee when you register your child(ren) with Spirals. Supply fees are non-refundable and non-transferable.  
  

_____Tuition Rates: I understand payments may be made on a weekly or monthly basis. The weekly tuition varies depending by which 

payment option you choose for our family. Options can be found in the packet on the tuition fees page. Tuition is non-refundable and non-

transferable.  
  



_____Tuition Due Date: I understand the first tuition payment is due at the time of registration. I understand Monthly tuition payments 

are generally due the last Friday of each month for the upcoming month and Weekly tuition payments are due each Friday for the upcoming 

week. Payments are accepted in the form of cash (we do not keep change in the office), check or credit card. However, we do not accept 

American Express. Please make checks payable to Spirals Gymnastics. Payments must be received in full. Partial payments will not be accepted.  
  

_____Tuition Late Fees: I understand my account will be charged a $10.00 late fee if tuition is not paid by the payment due date. I 

understand that if my account is delinquent for one week, I may be asked to withdraw my child until my account is made current. Spirals cannot 

guarantee a child’s spot will be held when a child is withdrawn due to non-payment of tuition. Any unpaid fees may be sent to a third-party 

collection agency.  
  

_____Late Pick Up Fee: I understand I am considered late picking up my child(ren) if I arrive after the scheduled closing time of 6:30 

pm and a fee of $1.00 per minute, per child will be charged to my account. I understand if my child(ren) are still at Spirals at 6:45 pm, we will 

contact the parent/guardian first, followed by authorized pick up person(s). 
  

_____No Call Fee: I understand if I fail to notify Spirals of my child(ren)’s absence by 2:00 pm, a $10.00 fee will be placed on my 

account. This fee will be assessed to my account the first time notification is not made.  
  

_____Refunds: I understand there are no refunds for the after school tuition, supply fees and/or registration fees. There will not be a 

discount, credit or refund for any days my child(ren) are absent. Tuition, registration and supply fees are non-transferable and non-

refundable.  
  

_____Returned Check Fee: I understand the returned check fee is $25.00. Payment must be made by cash, credit card or money 

order within one week of notification. I am responsible for the principal amount plus all returned check fees.  
  

 Absences and Closings  
  

_____Attendance: I understand Spirals staff must be notified no later than 2:00 pm if my child(ren) will not need to be picked up from their 

school on a particular day. If unable to speak to the office prior to 2:00 pm , please leave a detailed message on the answering machine. We 

check our messages several times throughout the day. If your child does not attend Spirals, there will not be a discount, credit or refund 

for that day, or send an email to info@spiralscheerleading.com. 
  

_____Illness: In the event of an illness, please keep your child(ren) home so other children will not be exposed and become ill. I understand 

if my child becomes ill during program hours, I will be notified and pick up my child promptly. Health Department regulations prohibit the admittance 

of any child into an after school facility exhibiting the following symptoms: Fever – Any child with a temperature of 100.5 degrees or higher will 

be sent home (the child must be free of fever for 24 hours before returning to Spirals facility), runny nose with colored discharge, diarrhea 

or vomiting, or communicable diseases (chicken pox, roseola, conjunctivitis, mumps, measles, influenza, etc.). If your child does not attend 

Spirals in the event of illness, there will not be a discount, credit or refund for that day.  
  

_____Inclement Weather and other disasters: I understand Spirals follows the Arlington ISD inclement weather guidelines. If 

your school district is closed due to weather, Spirals will be closed as well. There will be no discount, credit or refund if we must close for 

inclement weather.  
  

_____Holiday and School Closings: I understand tuition is not prorated for holidays and school closings. I will be obligated 

to pay the full weekly or monthly tuition amount regardless of attendance. I understand attendance to the one day and weekly holiday 

camps is an additional $19.00 per day, per child. There is no charge for extended care. (This amount reflects a 50% discount off the regular daily 

rate charged to non-after school families).  
   



 

Medical Information  
  

_____Medications: I understand Spirals will not be responsible for administering medication of any kind to any child with the following 

exceptions: asthma inhaler or Epi-Pen in an emergency situation. I understand that I must have a completed Medication Authorization Form on 

file in the office. I understand these medications must be in their original packaging with doctors’ instructions. No medications may be in a child’s 

possession or sent in their backpacks. We ask that you contact the nurse at your child’s school to administer any necessary medicine before 
3:00 pm and arriving at Spirals.  
  

_____Immunization Requirements: I understand it is my responsibility to ensure that my child remains current on all required 

immunizations and that those records are current at my child’s school facility. Failure to do so could cause my child to be excluded from the After 
School Program. At this time, testing for tuberculosis is not required.  
  

_____Emergencies: I understand fire drills and smoke detector tests will be conducted once per month and disaster drills will be 

conducted twice per year. I understand first aid will be administered to any child needing care. Serious accidents will be recorded on an 

Accident/Illness Report. Parents or guardians will be given a copy of this report and Spirals Gymnastics will retain a copy. Serious accidents will 

be reported to the Child Care Licensing Office of the Texas Department of Family and Protective Services.  
 I understand in the event of a medical emergency 911 will be called. The parent or guardian will then be contacted. If the parent or guardian 

cannot be reached, the directions on the enrollment form will be followed.  
  

_____Parental Notifications: Parents or guardians will be notified in writing regarding changes in policy and serious incidents or 

illnesses. Parents are given a discipline and guidance plan in this handbook. Parents will be notified in writing of any policy changes affecting the 

after school program.  
  
These policies have been reviewed with me by school management. I understand and will comply with the policies 

included in the Operational Policies. The policies in this contract will supersede all other previous documents.  
  

  
Parent/Guardian Signature: _____________________________________________________Date: ____________________  
  
Parent/Guardian Name (printed): __________________________________________________  
  
Employee Signature: __________________________________________________________Date: ____________________  

  



Discipline and Guidance Policy for Spirals Gym & Cheer: 

  

 Discipline must be:  

(1) Individualized and consistent for each child;  

(2) Appropriate to the child’s level of understanding; and  

(3) Directed toward teaching the child acceptable behavior and self-control.  

  

 A caregiver may only use positive methods of discipline and guidance that encourage 

 self-esteem, self-control, and self-direction, which include at least the following:  

(1) Using praise and encouragement of good behavior instead of focusing only upon 

unacceptable behavior;  

(2) Reminding a child of behavior expectations daily by using clear, positive statements;  

(3) Redirecting behavior using positive statements; and  

(4) Using brief supervised separation or time out from the group, when appropriate for the 

child’s age and development, which is limited to no more than one minute per year of the 

child’s age.  

  

 There must be no harsh, cruel, or unusual treatment of any child. The following types  of 

discipline and guidance are prohibited:  

(1) Corporal punishment or threats of corporal punishment;  

(2) Punishment associated with food, naps, or toilet training;  

(3) Pinching, shaking, or biting a child;  

(4) Hitting a child with a hand or instrument;  

(5) Putting anything in or on a child’s mouth;  

(6) Humiliating, ridiculing, rejecting, or yelling at a child;  

(7) Subjecting a child to harsh, abusive, or profane language;  

(8) Placing a child in a locked or dark room, bathroom, or closet with the door closed; and  

(9) Requiring a child to remain silent or inactive for inappropriately long periods of time for 

the child’s age.  

  
Texas Administrative Code, Title 40, Chapters 746 and 747, Subchapters L, Discipline and Guidance  

  

  

  

 

My signature verifies I have read and received a copy of this discipline and guidance policy.  

  

________________________________________________________ _________________  

   Signature    Date  

  

  Check one please:  

  

    parent  employee/caregiver  household member of child-care home  

  

  

  



  

  

A Typical Day in After School at Spirals  

Time  Activity  

3:15 – 4:15  Transport Students  

4:15 – 4:30  Student Roll Taken  

4:30 – 5:15  Homework Time/Open Gym/Organized Group Activities  

5:15 – 5:45 Snack/Outdoor Activities (Weather Permitting)  

5:45 – 6:30  Indoor Table Activities/Prepare To Go Home  

2026-2027 Afterschool Monthly Payment Schedule  

(Kennedale ISD)  

Month  
Payment Due 

Date  
Weeks  

Included  
 # of  

weeks  
Monthly with  

Auto Pay  

Weekly 

with Auto  

Pay  

4 Day Week  
(KISD)  

Aug  8/7  8/10 -  8/28  3  $306  $120  $90  

Sep  8/28  8/31 - 9/25  4  $408  $120  $90  

Oct  9/25  9/28 – 10/30  5  $510   $120  $90  

Nov  10/30  11/2 – 11/27  4  $408  $120  $90  

Dec  11/27  11/30 – 1/1  5  $510  $120  $90  

Jan  1/1  1/4 - 1/29  4  $408   $120  $90  

Feb  1/29  2/1 – 2/26  4  $408  $120  $90  

Mar  2/26  3/1 – 3/26  4  $408  $120  $90  

April   3/26  3/29 – 4/30  5  $510  $120  $90  

May  4/30  5/3 – 5/28  4  $408   $120  $90  

Registration Fee: $125 for the first child and $50 for each additional child. 
Monthly Tuition: The monthly rate reflects a $12.00 discount per month for auto pay customers (per family not per sibling.)   
                               Siblings receive a $10 discount off of the monthly rate (not the auto-pay rate.)  
Weekly Tuition: The weekly rate is $124 if paying by card, cash, or check without auto pay or $120 for auto pay customers. 

                            Siblings receive a $2 per week discount of $122. (There is no auto pay discount for siblings.)  

Drop in Tuition:  Daily Drop in Rate is $30 per child.  
Tuition Due Date: (see payment schedule for monthly payment due date)   
Tuition Late Fee: $12.00 if not paid by the tuition due date  

Holiday Schedule  
Camp Dates  Holiday  

Mon Sept 7  Labor Day – Spirals is CLOSED – No Camp is Offered  

Tues Sept 8  Student Holiday - Camp Available  

Fri Oct 9 & Mon Oct 12  Student Holidays – Camp Available  

Mon Nov 2 & Tues Nov 3  Student Holidays – Camp Available  

Nov 23 – Nov 27  Thanksgiving Break – Camp Available (SPIRALS CLOSED 11/26 & 11/27)  

Dec 21 – Dec 25  Holiday Break – Camp Available (SPIRALS CLOSED 12/24 & 12/25)  

Dec 28 – Jan 1  Holiday Break – Camp Available (SPIRALS CLOSED 12/31 & 1/1)  

Mon Jan 4 & Tues Jan 5   Student Holidays  - Camp Available  
Mon Jan 18  Martin Luther King Jr. Holiday – Camp Available  

Fri Feb 12, Mon Feb 15 & 

Tues Feb 16  
Student Holidays – Camp Available  

Mar 15 - 19  Spring Break - Camp Available  
Fri March 26 & Fri April 23  Student Holidays/Bad Weather Days – Camp Available  

See next page regarding Monday Camps for KISD.  

Holiday Camp Rate is $30 

per day (no extra charge for  
extended care)  

Regular tuition is still paid, plus the $30 per day for the Holiday camp rate. This rate 

reflects a 50% discount off the regular daily rate charged to non-after school families.  
Full Week Closing Policy: Nov 23-27, Dec 12-25, Dec 28-Jan 1,   

Mar 15-19 if your child DOES NOT attend any camp days, you will only pay 50% of 

the weekly tuition as a credit on your account after said week.   



  

 

 

 

Registration Fee and Supply fee are due at registration 
Registration (includes Supply) fee is $125 for the first child and $50 for each additional child 

AUTOPAY INFORMATION  
 

Payment 
schedule  

WEEKLY / MONTHLY  

Card Type  
  

  

Card Number  
  
  

  

Expiry  
  
  

  

CVV code  
  
  

  

Name on card  
  
  

  

Address  
  
  
  

  

Zip  
  
  

  

 Do you wish to enroll in Auto Pay? Initial Below. 

 
 

 

Yes __________         No_____________



 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

KISD MONDAY CAMP DAYS 

2026-2027 School Year 

Spirals Gym & Cheer will offer full-day camps on the Mondays that Kennedale ISD does not 

hold school, with the exception of Labor Day and Memorial Day. 

AFTERSCHOOL RATE 

$30 per day 

FULL-DAY HOURS 

7:30 a.m. - 6:30 p.m. 

NON-AFTERSCHOOL RATE 

$60 per day 

Monday Camp Dates 

Month Camp Dates 

September 2026 9/14, 9/21, 9/28 

October 2026 10/5, 10/12, 10/19, 10/26 

November 2026 11/2, 11/9 

January 2027 1/11, 1/18, 1/25 

February 2027 2/1, 2/8, 2/15, 2/22 

March 2027 3/1, 3/8 

May 2027 5/3, 5/10 

FUN-FILLED MONDAYS 

Our Monday Camp Days are packed with fun and will include one field trip each month. Field trip 

details and additional camp information will be shared with families soon. 

  



 

 

 

Why Our Afterschool Ed-venture is 

Different from the rest! 
Program Philosophy – Spirals Staff will strive to provide a safe, nurturing, environment, which fosters 

active learning, self-esteem, and responsibility to help children bloom into healthy, happy, adults. 

 

Curriculum:  

We are an after school program where kids are physically active rather than using screens and electronic 

devices. At the after school Ed-Venture Kids Center at Spirals, kids get to jump on trampolines, practice 

gymnastics skills, play outside, and participate in team challenges and group activities. 

 Spirals After school Ed-venture program believes that children of all ability levels are entitled to the 

same opportunities for participation, acceptance and belonging in child care. We will make every 

reasonable accommodation to encourage full and active participation of all children in our program 

based on his/her individual capabilities and needs.  

Our curriculum’s primary goal is to see that our participants have a well-rounded experience at the end 

of their busy school day. We believe because our activities are geared towards physical activity and 

positive interaction with their peers, our student enjoy the physical outlet, and enjoy just being kids!  

 

Accommodating Families: 

At Spirals Afterschool Edventure program equal educational opportunities are available for all children, 

without regard to race, color, creed, national origin, gender, age, ethnicity, religion, disability, or 

parent/provider political beliefs, marital status, sexual orientation or special needs, or any other 

consideration made unlawful by federal, state or local laws.  

Educational programs are designed to meet the varying needs of all students. If your child has an 

identified special need, please inform us at the time of his/her enrollment so that we may accommodate 

those needs. 

 

 Communication Family Partnership: 

We believe that open and consistent communication is the cornerstone of a successful childcare 

experience. We see ourselves as partners with your family, working together to support your child's 

growth and well-being. To foster this partnership, we commit to regular updates on your child's day, 

developmental milestones, and any noteworthy events. In turn, we encourage you to share your 

insights, concerns, and any changes in your child's routine or home life that might impact their time with 

us. By maintaining an active dialogue and mutual respect, we can create a nurturing and consistent 

environment that benefits your child most. 

 



 

 

 

 

Email: 

We encourage you to provide an email address that you use regularly so that we may send you 

announcements, event invitations, newsletters and general updates. You can enter your email from the 

parent portal to your account and add additional emails for family members. Please make sure you 

have selected to receive marketing emails in the parents portal in order to receive these emails. 

 

 Family Nights: 

Family nights are scheduled on a regular basis. These nights include snacks, drinks and fun filled age-

appropriate activities for families. Family Nights allow families and children time to share, learn, and 

have fun. Families have an opportunity to be a part of their child’s learning experience and connect with 

other families.  

 

Conferences: 

At our center, parent-teacher conferences are a vital part of our partnership in your child's 

developmental journey. These dedicated meetings provide an invaluable opportunity for us to discuss 

your child's progress, celebrate their achievements, and collaboratively address any areas where they 

might need additional support. We'll share observations from the classroom, review developmental 

milestones, and discuss their social-emotional growth. We strongly encourage you to come prepared 

with any questions or insights you may have, as your unique perspective on your child's home life is 

incredibly valuable. Together, we can create a comprehensive understanding of your child's needs and 

tailor strategies to ensure their continued success and happiness in our care. 

 

Discipline Policy: 

We have created a discipline policy that reflects our philosophy of positive guidance with children. A 

copy of the discipline policy is included in your enrollment package for you to review and sign.  

 

Challenging Behavior: 

Children are guided to treat each other and adults with self-control and kindness. Each student at Spirals 

has a right to: 

 *Learn in a safe and friendly place  

*Be treated with respect  

* Receive the help and support of caring adults 

 When a child becomes verbally or physically aggressive, we intervene immediately to protect all of the 

children. Our usual approach to helping children with challenging behaviors is to show them how to 

solve problems using appropriate interactions. When discipline is necessary, it is clear, consistent and 



 

 

understandable to the child. We maintain a zero tolerance to bullying. If you have any concerns about 

this at any time, please report it to the Director of the Center.  

 

Physical Restraint: 

Physical restraint is not used or permitted for discipline. There are rare instances when we need to 

ensure a child’s safety or that of others and we may restrain a child by gently holding her or him only for 

as long as is necessary for control of the situation. 

 

 Notification of Behavioral Issues to Families: 

If a child’s behavior/circumstance is of concern, communication will begin with the parents as the first 

step to understanding the child’s individual needs and challenges. We will work together to evaluate 

these needs in the context of our program. 

 On rare occasions, a child’s behavior may warrant the need to find a more suitable setting for care. 

Examples of such instances include:  

*A child appears to be a danger to others. 

 *Continued care could be harmful to, or not in the best interest of the child as determined by a medical, 

psychological, or social service personnel.  

*Undue burden on our resources and finances for the child’s accommodations for success and 

participation.  

See below for more details. 

Termination of Care: 

Our program follows a three-strike policy. Each strike is documented through an incident report, which 

must be signed by both the program director and the child’s parent or guardian at the time of 

notification. Spirals reserves the right to terminate care at any time if deemed necessary by staff. 

 


