BOYS & GIRLS CLUB

AND FAMILY CENTER

OF BRISTOL, CT

Clear Form

e’

Child’s Last Name: Child’s First Name:

Child’s Date of Birth: Child’s Grade Level

Payee’s Name:

Payee’s Address:

Home Phone: Work Phone: Cell Phone

Names of Authorized persons who we may discuss this account with (other than Payee):

Name: Phone #:

Name: Phone #:

‘ Please provide my childcare at the time checked below: Requested Start Date:

REGION 10 FINANCIAL REGISTRATION INFORMATION FORM 10/11(one per child)

1 1

Time Period Care Provided At: Three Days Per Week Five Days Per Week

7:00AM to 9:00AM only At your child’s school 1 $55.00 1 $70.00

6:30AM to 12:00PM only At 240 Stafford Ave. ds100.00 Os115.00
12:00PM to 6:00PM only At 240 Stafford Ave. [ $100.00 J$115.00
3:00PM to 6:00PM only At your child’s school [ $60.00 [ $75.00

7:00AM to 9:00AM & 3:00PM to 6:00P At school (for non- kindergarteners only) [ $85.00 [ $100.00
7:00AM to 9:00AM & 12:00PM to 6:00PM | At school; then 240 Stafford Ave. EI $112.00 EI $135.00
6:30AM to 12:00PM & 3:00PM to 6:00PM At 240 Stafford Ave.; then at school g $112.00 g $135.00

My Child will be attending the childcare site checked below:

[] Lake Garda [] Latch-Key Senior Center (Vacation Weeks)

My Child will need care on the following checked days each week (3-Day per week only clients):
[] Monday [] Tuesday [[] Wednesday [[] Thursday [] Friday

If you will utilize care on “Breaks”, please check the box that designates the care you use
during the regular school year.

My child will need care on the vacation weeks checked below:

Time Period Weekly Full-Day Rates Only

October Break (Oct 11" — 15™; incl. 2 non school days) [1$128.00 (AM/PM)[]$110.00 (AM)[]$113.00 (PM)

November Break (Nov 8" — 12; incl. 2 non school days) [15128.00 (AM/PM) []$110.00 (AM) []$113.00 (PM)

Holiday Vacation (December 27" — 31°) []$170.00

February Break (February 21% — 25™; incl. 2 non school days) [18128.00 (AM/PM)[] $110.00 (AM) [Js113.00 (PM)

All Breaks (Oct, Nov, or Feb; excl. 2 non school days) Regular school year 3-day weekly rate applies

April Vacation (April 18" —22™) [1$170.00

‘I:I My child will not need care on the vacation weeks.

-Office Use Only- BE ﬁ E?QE &‘g,

Registration Fee Due:

First Week’s Payment Due:

Other Fee Due: Specify:
Total Amount Due: Amount Paid: Date Paid:
Check # Staff Initials:
[] Parent has applied for Care For Kids (C4K) assistance.
[] Parent is currently on C4K. Their C4K Client # is:
Please complete both sides of this form. Revise 05/13/10
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REGION 10 FINANCIAL REGISTRATION INFORMATION FORM 10/11(one per child)

Five-Day/Week Clients that use both AM & PM care:

Your weekly fee will be the same every week during the school year, except for school vacations. The tuition includes all
half days, snow days, and school holidays. Although there are no additional charges for these days (other than school
vacations), we ask that you pre-register for them so that we may adequately staff for these days. Those Five-Day/Week
clients that use AM or PM care only will be charged an additional $15/day per child for school half days, snow days, and
school holidays. Five-Day/week AM or PM care only clients - PLEASE BE ADVISED - half days and holidays for
hours you have not normally registered for will only be available if we have space. If space is not available, we will
notify you a minimum of one week in advance and will refund your advanced payment.

Three Day/Week Clients:

If you are a Three-Day/Week client registered for AM/PM care, your weekly three day rate will be the same every week
during the school year, except for school vacations and if a school holiday, half day or snow day falls on one of the two days
which you have not registered for. Those Three-Day/Week clients that use AM or PM care only will be charged an
additional $15/day per child for school half days, snow days, and school holidays that they are registered for. Three-
Day/Week Clients that are AM&PM or AM or PM and wish to receive care on a half day, snow day, or school holiday that
you normally do not receive care on, will be charged a per diem rate of $35/day. Three-Day/week clients - PLEASE BE
ADVISED - half days for days you have not registered for will only be available if we have space. If space is not
available, we will notify you a minimum of one week in advance and will refund your advanced payment. We ask that
you pre-register your child for the extra days so that we may adequately staff for these days.

The Boys & Girls Club and Family Center require two weeks written notice from parents to add or drop any days.

Child’s Last Name: Child’s First Name:
Child’s School: Lake Garda
Please check all school holidays for which you will need child care or [ I will not need holiday care

Time Period 3-Days/Week Clients 3-Day/Half-day Clients with 5-Day AM & PM Clients

with Normal Day Not Normal Day Selected or 5-Day/
Selected Half-day Client

MLK Day (Monday, Jan 17") [1$35.00 [1$15.00 1 No additional charge
Teacher’s In-Service (Friday, Mar 18™) [1$35.00 [1$15.00 ] No additional charge

Please check all school half days for which you will need child care or  [] I will not need half day care

Time Period 3-Days/Week Clients 3-Day/Half-day Clients with 5-Day AM & PM Clients
with Normal Day Not Normal Day Selected or 5-Day/
Selected Half-day Client
Wednesday, Nov 24 []$35.00 [ $15.00 ] No additional charge

School Vacation Weeks are listed on the other side of this sheet.

Please indicate below whether you will need child care on snow days: BE ﬁﬁgﬁ:{
D Yes, I will need care on snow days. D No, I will not need child care on snow days.
***REMINDER***

Children who are registered and attend the following schools shall report to the facility listed below on school holidays, vacation weeks,
and snow days. Children will remain at their school for half days and early dismissal.

Senior Community Center Boys & Girls Club and Family Center
240 Stafford Ave. Upson Street Unit, 47 Upson Street
Edgewood Ivy Drive Greene-Hills Jennings South Side
Lake Garda Mt. View Hubbell O’Connell Stafford

Please complete both sides of this form. Revised 05/13/10
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