
BEFORE / AFTER CARE 
EMERGENCY INFORMATION 

 
 
Family Name:  ______________________________________________ 
 
 
Students’ Names:    ____________________________  Grade _______ 
    

____________________________  Grade _______ 
 
____________________________  Grade _______ 

            
____________________________  Grade _______ 

 
 
Before Care After Care 

         �   � 
 
Before Care - Parent to be contacted first in case of emergency:  
 
________________________ _______________________________   
Name     Phone - Home Phone - Cell 
 
 
After Care - Parent to be contacted first in case of emergency:  
 
________________________ _______________________________   
Name     Phone - Home Phone - Cell 
 
 
 
 
Who to contact next if that parent is unreachable: 
 
________________________ _______________________________   
Name     Phone - Home Phone – Cell 
 
________________________ _______________________________   
Name     Phone - Home Phone – Cell 
 
________________________ _______________________________   
Name     Phone - Home Phone – Cell 
 



BEFORE / AFTER CARE 
INFORMATION 

 
 
Before Care is offered from 7:00 – 7:30 a.m.   Children may arrive anytime 
during that half hour.  Cost per day is $1.50, subject to change, and is billed in 
¼ hour increments. 
 
Approximate drop off time: ___________ Days Attending:   M  T  W  TH  F 
 
 
After Care is offered from 3:00 – 6:00 p.m.   Daily routine will include study time, 
snack and play time.  Cost per hour is $3.00, subject to change, and is billed 
in ¼ hour increments.  This fee would include a light snack.  You are required to 
sign out your child and make note of the time of pick-up.   
 
Parents who do not pick up their children by 6:00 p.m. will be charged an 
additional fee of $5.00, subject to change, for every 5 minutes they are late. 
 
Approximate pick up time: ___________  Days Attending:   M  T  W  TH  F 
 
Depending on the numbers and ages of students enrolled in this program, it may 
be possible to split the group according to age/grade. 
 
 
WHO HAS PERMISSION TO PICK UP YOUR CHILD ? 
 
Name ___________________________________  Relationship______________ 
 
Name ___________________________________  Relationship______________ 
 
Name ___________________________________  Relationship______________ 
 
 
For your child’s safety, only the people listed above will be allowed to pick up 
your child, unless we have written permission from you.   
(Please be sure to make any necessary arrangements and prepare written 
permission if one of the above persons will not be picking up your child.) 
 
 
Fees for Before and After Care Programs will be billed form the school office.  
Please be prompt in paying your fees, as we rely on them to pay our bills. 


