
Kalayaan School for Equity at the Liwanag Kultural Center

Student’s Name
   _____________________________________________________________________________________________________

Parent / Caregiver / Guardian Name
   __________________________________________________________________________________________________

Home Address    _________________________________________________________________________

Work Address    _______________________________________________________________________

Home or Mobile Phone

Work Phone

STUDENT PARTICIPATION, PICK-UP, & MONTHLY PAYMENT AGREEMENT

-

I agree to have my child attend the 5A Program five days a week and fully participate in program activities until 5:30pm. If my child 
must be absent from the program, I will inform the 5A Staff by phone before 10:00am at (650) 641-2891 x573 and provide a written 

Lunes hanggang Biyernes. Kung kinakailangan lumiban ang aking anak, tatawagan ko ang kawani ng 5A bago mag 10:00 ng umaga 

mi hijo(a) atienda el programa “5A Program” cinco dias a la semana y participe completamente en las actividades del programa 
hasta las 5:30p.m. Si mi hijo(a) estará absente de el programa, yo informaré al “Staff” del “5A Program” por teléfono antes de las 
10:00a.m. al teléfono (650) 641-2891 x573 y proporcionar una excusa escrita por las ausencias extendidas.

I agree to pick up my child between 5:30-6:00pm. I understand that the 5A Program ends at 6:00pm and it is my responsibility to 
pick up my student on time. If I know that my student must either be picked up earlier or later than the designated pick-up time, I 

5:30-6:00 ng hapon. Naiintindihan ko na tapos na ang programa sa ganap na 6:00 ng hapon at kailangang sunduin ang aking anak 
sa oras na ito. Kung kailangang sunduin ko nang mas maaga ang aking anak, o kaya’y ako ay mahuhuli sa pagsundo, ipapaalam 

Program” por medio escrito o llamando al teléfono (650) 641-2891 x573.

-

pago y el sobre.

Language(s) Spoken at Home    ___________________________________________

Grade Level
2009 - 2010

   ________

Date of Birth
 

School (‘09-‘10)

 ___________________________________________

Date    



WAIVER OF CLAIM

I allow my child to participate in the 5A Program and its related activities. I understand the 5A Program’s policies and procedures 
-

or damage to personal property resulting from participation in any 5A Program activities.

Sa paglagda sa papel na ito, pinapayagan kong dumalo ang aking anak sa 5A Program, at sa lahat ng aktibidad at gawaing na-
kapaloob dito. Naiintindihan ko ang mga patakaran at proseso ng Programang 5A na kinakailangang  sundin ng aking anak. Sa 

-

ay walang legal na pananagutan sa anumang pangyayaring magdudulot ng kapahamakan sa aking anak dulot ng pakikilahok sa 
mga gawain at aktibidad dito.

-
-

dades llevadas acabo en el programa “5A Program”

Parent / Caregiver / Guardian Signature
Pirma ng mga Magulang/Tagapag-alaga
Firma del Padre / Madre _________________________________________________________________________________

Parent / Caregiver / Guardian Name
Pangalan ng Magulang/ Tagapag-alaga
Nombre del Padre / Madre _________________________________________________________________________________

Date / Petsa / Fecha    

For enrollment consideration, please mail a completed application to

5A Program at LKC c/o DCPRD
111 Lake Merced Blvd.

Daly City, CA 94015

or deliver it in person, Monday through Friday from 5:00pm-6:00pm
to the Liwanag Kultural Center during the end of the daily 5A Program.

If you have further questions, please call 650-641-2891 x573
or email KalayaanSchoolForEquity@gmail.com


