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The Kids Zone |77 172

Contact Information
Mailing Address: 748 S. Meadows Pkwy. Suite A-9 PMB# 154 Reno, NV 89521
Physical Address: 13815 Spelling Ct. Reno, NV 89521 Call or Text: 775-852-3522
Website: www.thekidszonereno.com Email: thekidszonereno@gmail.com

Please clearly indicate when your child will be scheduled to attend the program. Sign-ups will be on a first come
first serve basis. A check with payment and a completed calendar will be required the Thursday prior to service
to reserve your space. Please make checks out to The Kids Zone.

If your child is scheduled to attend but will not be here for any reason please call, text, leave
a voicemail, or notify a supervisor!

Participant Name(s):

October 2026
Monday Tuesday Wednesday Thursday Friday
28 29 30 1 2
AM____ AM____ AM____ AM____ AM____
PM___ PM___ PM___ PM___ PM___
5 6 7 8 9

Fall Break — Sign-ups start 9/13

12 13 14 15 16
CLOSED AM AM AM AM
Professional PM PM PM PM
Development Day
19 20 21 22 23
AM AM AM AM AM
PM PM PM PM PM
Conferences
26 27 28 29 30
AM AM___ AM AM CLOSED
PM PM__ PM PM Nevada Day
Conferences Conferences Conferences Conferences
Weekly Rates Drop-In Rates Total Payment:

Before School: $70/week Before School: $15/morning

Check Number:

After School: $95/week After School: $20/afternoon
Date:
Before and After School Early Release Day: $25
Combined: $125 Delayed Start Day: $25 -
Received by:
Break Camp: $300/week Break Camp: $75/day

Conference Week
Conference week drop in afternoon: $30/day
Conference week afternoons: $120/week
Conference week before and after school combined: $150/week
Conference week sibling discount (Full time onlv): $40 off = $260/week



http://www.thekidszonereno.com/
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