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Solis Ortus Club Registration Form 
Before School Club 2024- 2025 

This form must be submitted to the front office prior to the first day of attendance. 

Student Name(s): ______ _ _____________________ _ 

Parent 1 : __________________________________ _ 

Address: ----------------------------------
Cell Phone: _ ______________________________ _ 
Email Address: _____________________ _ ________ _ 

Parent 2: ___________________ _______________ _ 

Address: - ------------------- - - -----------
Cell Phone:--------- - ----------------------
Email Address: ______________________________ _ 

I would like to choose the following Before School Club program for my child: 

Program and Payment information: 

D Daily Before School Club - $100.00 per month, Aug-May (must register through Configio) 
To reserve my child's spot in Solis Ortus - Before School Club, I have created an account on 
the parent portal* and have attached a receipt of payment. I understand that my card will 
subsequently-be-charged $100.00 on the first of every month beginning in August 2024 and 
ending in May 2025. 

D Drop-In Before School Club - Before School Club on a drop-in basis. I understand that my 
card will subsequently be charged $10.00 per morning visit at t he end of each month. (24-hour 
notice to the office is required before each morning session that a child will attend.} 

COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING TH.E DROP-IN OPTION 
Card Type: o MasterCard o Visa o American Express 
Card Number: ___________ _ 
Expiration Date: ____ Security Code: __ _ 
Name on card (please print) _ _ ______ _ _ 
Signature _________ Date __ _ 
Please list any allergies or medical conditions of which staff should be aware: 
*www.archwayscottsdale.configio.com 


