Bridgewater
191 River Landing Blvd., Myrtle Beach SC 29579
spinto@bridgewateracademy.org Phone: (843) 236-3689 Fax: (843) 236-4921

After-School Program
Dear Parent/Guardian,
Welcome to our 2026-2027 After-School Program!

We are excited to offer a safe, nurturing, and enriching environment for your children. Our program is
designed to support working families by providing quality care and engaging activities for students from
Kindergarten through 8th grade.

Ms. Tara McNeil, Mr. Richard O'Leary. Ms. Carin Grissett, and Mr. Mike Cappola will serve as our after-
school coordinators for the school year. Ms. McNeil is a Reading Interventionist who works with students
in grades K-2. Mr. O'Leary serves as our Middle School ELA/Social Studies Teacher. Ms. Grissett is our
Front Office Manager/Data Clerk. Mr. Cappola works in our kitchen on Fridays, serves as a substitute
teacher, and a current Board Member.

Program Details
« Days: Monday — Friday (following the school's academic calendar)
e Time: 3:30 PM - 6:00 PM (Monday-Thursday)
(12:00 PM - 3:00 PM on Friday & early release days)
* Location: School Cafeteria
e Grades: Kindergarten - 8th grade
¢ Cost:
o Non-refundable Deposit: $20/child
» Regular daily rate: $10/child
o $5.00 per minute fee for late pick-ups.™

How To Enroll
To enroll, please stop by the front office and complete the after-school registration application and pay

the non-refundable deposit. To maintain appropriate and safe supervision, enroliment for the program will
be capped at 38. Enrollment is on a first-come-first-serve basis after admittance of staff and returning
families. A wait list will be created as needed in the event slots open up during the year.

A Glance of the Program
Students will receive a snack, have homework/study time, and do outdoor/physical activity. Students are

expected to behave appropriately during the after-school care.

Payments
Participation privileges in the program will be suspended for accounts with balances exceeding $50, or

those with unpaid fees after two billing cycles until the balance is paid in full. We accept the following
payment methods: cash, check or MYPAYMENTS PLUS (After-School Program).

*Our after-school staff will notify parents and administration of any disciplinary concerns or concerns
with chronic late-pickups, etc. These concerns will be handled on a case by case basics, which may
result in grounds for removal from the program, required prepayment, or referral to collections.™

Please call the school office with any questions. Thank you, and we look forward to a great year!

Dr. Sherry Pinto, Principal

"Soaring To New Heights In Excellence”



Bridgewater Academy

191 River Landing Blvd., Myrtle Beach SC 29579
spinto@bridgewateracademy.org Phone: (843) 236-3689 fax: (843) 236-4921

After-School Registration Form

Dear Parent/Guardian,

Thank you for your interest in the After-School Program at Bridgewater Academy. Please fill out the
application form completely. There will be a one-time registration free of $20.00; this fee is due upon
registration. The daily rate is $10 per day, per registered student.

The program operates Monday through Thursday from 3:30-6:00 pm and on Fridays from 12:00-3:00
pm. Please note - if you pick your child up after the designated end time for the day, you will be expected
upon pick up to pay $5.00 per minute, per child to the after-school teacher.

Horry County Law Enforcement will be contacted in regard to child abandonment, unless contact has
been made with the after-school teachers prior to your arrive at the school.

Participation privileges in the program will be suspended for accounts with balances exceeding $50, or
those with unpaid fees after two billing cycles until the balance is paid in full. Persistent behavioral issues

or cases of chronic nonpayment concerns will be handled on a case by case basis, which may result in
required prepayment or referral to collections.

By signing this form, you accept Bridgewater Academy's policies.

Student Last Name Student First Name Student Middle Name
Grade Level __ Gender: __ Male ___ _Femadle
Please list any student allergies:_ L e
Parent/Guardian Last Name  Parent/Guardian First Name | Parent/Guardian M.I.

Emergency Contacts: Please list in order of preference individuals we may contact in the event of an
emergency.

Additiondal Authorized Pick-Up __

Parent/Guardian Signature Date ___ .

"Soaring To New Heights In Excellence”



