
APPLICATION FOR BEFORE/AFTER SCHOOL CHILDCARE 

4K  

2012-2013 

Registration Fee $50 

 
                                                                      Prices Are Subject To Change 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please Note:   A student must be signed up for one of the above plans to attend 

Before/After School Care.  This program is for 10 months.  When the 

school is closed due to weather we will not have care for K-4 children. 

 

PLEASE COMPLETE AND RETURN APPLICATION AS SOON AS POSSIBLE TO ENSURE 

A PLACE FOR YOUR CHILD. 

 

Student(s):________________________________________________Grade:____________________ 

 

Account #___________Plan Desired: _______Annual Cost: ______Monthly Payment: ___________ 

 

Print Parent’s Name:__________________________________________________________________ 

 

Parent’s Signature____________________________________________________________________ 

 

Date:___________________ Director’s Signature___________________________________________ 

 

 

 

 

 

 

 

 

            Plan                  Time                                         Annual Cost                 Cost/Month 

                                                                                                                        (July1/April1) 

 

A           6:45 am - 8:00 am                              $640.00                       $64.00 

 

B            6:45 am - 8:00 am                              $1540.00                     $154.00 

              2:15 pm - 5:45 pm                   

 

C           2:15 pm – 5:45 pm                             $1100.00                     $110.00 

             
The 4K afterschool program follows the same schedule as the school. However there is a list of 

days (see school calendar attached) that the afterschool program operates on early release days. 

There is not an additional charge for these days. Currently FACS does not operate when school is 

not in session. 
               

There will be an additional charge for children picked up late. 

$8 per 15 minutes after 5:45 pm 



First Assembly Daycare Before and After School Care  

Emergency Form 

 
Registration Date: ________________________Home Phone: _____________________ 

 

Child’s Name: ________________________________ Nick Name:__________________ 

 

Birth date: __________________ Age:_____________ Grade:______________________ 

 

Home and Mailing Address:__________________________________________________ 

 

                                             __________________________________________________ 

 

Father’s Name:  _________________________________Cell #: ____________________ 

 

Father’s Email: ____________________________________________________________ 

 

Mother’s Name: _________________________________ Cell #: ____________________ 

 

Mother’s Email: ___________________________________________________________ 

 

Parent’s or Guardian’s Name: ________________________________________________ 

 

Father’s Employer: ____________________________Work Phone: __________________ 

 

Mother’s Employer: ____________________________Work Phone: _________________ 

 

Siblings attending B/A School Care: ___________________________________________ 

 

Emergency contact if parents or Guardian are not available: 

 

Name/Relationship: ________________________________________________________ 

 

Home Phone: _________________________ Cell: _______________________________ 

 

Persons authorized to pick up your child: _______________________________________ 

 

____________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 



EMERGENCY CARE INFORMATION 

 

Name of Child’s Doctor: ____________________________Office #: _________________ 

 

Office Address: ____________________________________________________________ 

 

Name of Child’s Dentist: ____________________________ Office #: ________________ 

 

Office Address: ____________________________________________________________ 

 

 

List any food allergies to Food or Drink, etc.: 

_________________________________________________________

________________________________________________________ 

________________________________________________________ 

 

List any daily medications: 

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 

I agree that the Before and After School Care Supervisor may authorize the physician of his choice to 

provide emergency care in the event that neither I nor the family physician can be contacted 

immediately. 

 

________________________________________                            ______________________ 

Parent’s Signature                                                                                 Date 

 

Any changes to the above information will need to be submitted to the Before and After School 

Director immediately.  It is vital to be able to reach you in case of emergency! 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

IMPORTANT POLICY NOTICE 

After School Care Program 2:15 pm – 5:45 pm 

ALL Children must be picked up by 5:45 pm each day.  There will be an additional 

charge for each child picked up late.  The late fee will be $7.50 for every 15 minutes 

late after 5:45 pm.   

 

DISCIPLINE 
The goal of the Before and After School Care program is to provide the best possible 

care and safety of your child(ren) in a Christian atmosphere.  In order to maintain a 

healthy and fun environment, we expect children to conduct themselves 

appropriately.  Discipline is vital to the development of Christian character in each 

child.  When misconduct occurs, corrective measures will be used.  Parental support of 

discipline is necessary.   

 

 

 
 

 

 

 
 

 

 

 

 

 

 

 

There will be a $25.00 Registration Fee if you drop out and/or are dismissed and allowed to 

re-enroll in the program. 

 

 

                                         

Agreement 

 
I agree to abide by the above policies. I understand my child will be subject to 

dismissal from the program if the above policies are not followed.  This agreement 

must be signed and returned with your application.  No application will be accepted 

without this form. 

 

 

 

Date:_____________________    Parent’s Signature:_____________________________ 


