
APPLICATION FOR BEFORE/AFTER SCHOOL CHILDCARE 
5K through 8th Grade 

2008/2009 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Please Note: A student must be signed up for one of the above plans to attend 
Before/After School Care.  This program is only available on the 
days school is open.  This program is for 10 months.  Application 
returned without emergency information will not be accepted. 

 
PLEASE COMPLETE & 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___________________________________________ 
 

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: ___________________________________________ 

 Plan  Time    Annual Cost  Cost/Month 
           

A   6:30 am - 8:00 am   $560.00  $ 56.00 
 
B   6:30 am - 8:00 am   $1500.00  $150.00 
   2:15 pm - 5:45 pm   
 
C   2:15 pm – 5:45 pm   $1030.00  $103.00 
 

 

There will be an additional charge for children picked up late. $7.50 per 15 minutes after 5:45 pm 



Emergency contact if parents or Guardian are not available: 

Name/Relationship: ________________________________________________________ 

Home Phone: _________________________ Cell: _______________________________ 

Persons authorized to pick up your child:  

 

 
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 Staff 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 

 
Due to abused pick-up times, 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.  Each child is to be 
picked up by 5:45. 
 
 
 

There will be a $25.00 Registration Fee if you drop out and/or are dismissed and 
allowed to re-enroll in the program. 


	APPLICATION FOR BEFORE/AFTER SCHOOL CHILDCARE

