
BL U E M O U N T A IN  CHR IS T IA N  S CHO O L  EX T EN DED CAR E R EGIS T R A T IO N  
Child’s N am e              

P arent/Guardian L ast N am e     First N am e    M I  

Hom e A ddress              

Hom e P hone      S chool Grade  Date of Birth    

P lease circle your intent – W ill the child be involved in BEFO R E and/or A FT ER  school care? 

W hat days do you anticipate needing extended care?        

W hat tim e do you anticipate dropping your child off each day?       

W hat tim e do you anticipate picking your child up each day?       

Inform ation given by the parent on the Em ergency Inform ation school form  w ill be used w hen 
necessary. P lease m ake sure that inform ation is current. 

P ER S O N (S ) A U T HO R IZED T O  P ICK U P  O R  DR O P  O FF M Y CHIL D (M ust be prepared to show  photo ID) 

N am e         P hone      
N am e         P hone      
N am e         P hone      
N am e         P hone      

GEN ER A L  IN FO R M A T IO N  A N D EN R O L L M EN T  AGR EEM EN T  

CHIL D’S  N A M E          
P lease initial after each sentence.  
1. I understand that I or one of m y authorized persons w ill sign m y child in daily for the before school 
program . _____     _____ 

2. I understand that I or one of m y authorized persons w ill sign m y child out w hen picked up at the 
end of the day. _____     _____ 
3. I understand that I w ill be charged $4 per hour per child. A ny part of a half hour is equal to one half 
hour. A m ount due w ill be billed at the end of the m onth. _____     _____ 
4. I understand that I w ill be charged $6 per 15 m inutes m y child is not picked up after 5:30P M .  
_____     _____ 
5. I understand that it is m y responsibility to inform  m y child’s extended care program  caregiver of 
any changes to the inform ation on the Em ergency Inform ation form . _____     _____ 

6. I understand m y child m ust be present in school and healthy to be in the extended care program  
each day. _____     _____ 
7. I understand that if there is a late start there w ill not be any A M  extended care provided. If there is 
an early dism issal, I understand that there w ill not be any P M  extended care provided. _____     _____ 
P arent or Guardian S ignature          Date     


