
SCHOOL AGE CHILD CARE APPLICATION

Please Indicate: Before School

After School

Vacation Only

NAME: MALE FEMALE

BIRTH DATE: AGE:

ADDRESS: PHONE: CELL:

CITY: STATE: ZIP:

PREVIOUS CHILDCARE PROGRAM: YES NO

NAME OF PROGRAM: LAST ATTENDED:

SCHOOL: GRADE: TEACHER’S NAME:

MOTHER’S SS#: FATHER’S SS#:

MOTHER/GUARDIAN: FATHER/GUARDIAN:

PLACE OF EMPLOYMENT: PLACE OF EMPLOYMENT:

PHONE: CELL: PHONE: CELL:

EMERGENCY CONTACT (Other than Parent)

NAME: RELATIONSHIP: PHONE:

NAME: RELATIONSHIP: PHONE:

(Phone #'s are required to complete child's application)

Other person(s) you permit to pick up your child:

NAME: NAME:

NAME: NAME:

Please Note: A Completed Health & Physical Exam Record Form is Required to Complete

Registration.

ADDITIONAL MEDICAL INFORMATION

Medical Insurance Coverage Plan: #:

Allergies: Medication Currently Taking:

Special Conditions: Restrictions:

PARENTAL PERMISSION: I give my child permission to participate in Child Care activities including field trips
that may occur as part of the program. The Boys & Girls Club is also authorized to pick my child up from
school.

X
Parent/Guardian’s Signature Date

Office Use Only:

_____Before School _____Membership Card # _____Expiration Date

_____After School _____Medical Form

_____Vacation Only

_____Bus _____Walker _____Van _____Time of Daily Pick Up

_____PP _____DHS _____CoPay _____Certificate # _____DHS Expiration

_____Deposit Received _____Receipt # _____Group #



PARENT PAY POLICY

o Payments need to be made by Friday one week in advance. Please have exact change when making
payment. Payment may be made in cash, check, money order, debit card, Master Card/Visa or American
Express.

o Parents must pay tuition in full including DHS co-payments no later than closing on Monday, or closing on
Tuesday during a holiday week. If payment is not made by the close of our program on those days, your
child will not be able to attend the Child Care program the following day.

o A childcare balance must be current or the child cannot register for a new session.

o A childcare balance must be current or the child cannot participate in club programs including sports and
educational programs.

o Once a child is registered tuition remains the same regardless of periodic illness, holidays, snow days, etc.
Your child is entitled to 2 weeks of vacation without payment during the school year. Please submit
request for vacation in advance.

o For Summer Funtastic, you are responsible to pay tuition for those weeks you have selected even if the
child does not attend. As long as staff is given a two week written notice of any changes, fees will not be
charged.

o During the school year there will be a $5.00 fee charged if a parent doesn’t call the club by 1:00 pm stating
their child does not need to be picked up from their school.

o There is a late fee for children who are not picked up by 6:00 pm. A $10.00 fee will be charged for every
15 minutes you are late. Late fee has to be paid on arrival.

o There is a $10.00 fee for any returned checks. If two checks are returned, all future payments must be
made in cash.

_____________________________Child’s Name

_____________________________Parent Signature _____________Date

_____________________________Childcare Director’s Signature







PARENTAL PERMISSION SLIP - SCHOOL DISMISSAL FOR CHILD CARE

I hereby give permission for my child(ren)
(Name(s) of Child(ren)

To be dismissed from for the After School
(Name of School)

Childcare Program at the Branch of Boys & Girls Clubs of Providence. I

understand that the regular time of dismissal for my child(ren) is .
(Time)

*Boys & Girls Clubs of Providence Copy (Parent’s/Guardian’s Signature)

(Telephone Number)

PARENTAL PERMISSION SLIP - SCHOOL DISMISSAL FOR CHILD CARE

I hereby give permission for my child(ren)
(Name(s) of Child(ren)

To be dismissed from for the After School
(Name of School)

Childcare Program at the Branch of Boys & Girls Clubs of Providence. I

understand that the regular time of dismissal for my child(ren) is .
(Time)

*School Copy (Parent’s/Guardian’s Signature)

(Telephone Number)






