
Incomplete forms will not be accepted. If not applicable please write N/A 
$20 Registration Fee (money order only) is due with this form. 

 

 

 

 

 

Before/After Care Enrollment Form 

Child’s Name: 

Last: ________________________ First: ________________________ MI: ______ Date of Birth: _____________ 

Address: _____________________________ Apt#: _______ City: _____________ Zip Code: _____________ 

Home Phone: ________________________ Gender: _________ Grade: ____________________ 

Parent(s)/Guardian(s): 

Name: _____________________________  Name: _____________________________ 

Relationship to child: ________________  Relationship to child: ________________ 

Business Phone: ____________________  Business Phone: ____________________ 

Cell Phone: _________________________  Cell Phone: _________________________ 

Email: __________________________ ___  Email: __________________________ ___ 

Child lives with:  Father  Mother  Both  Other: __________________________ 

EMERGENCY CONTACTS 

Please list any other person authorized to pick up your child if not listed above. 

Your child will not be released to ANYONE without your permission. 

Name: ____________________________ Relationship: ___________________ Phone: __________________ 

Name: ____________________________ Relationship: ___________________ Phone: __________________ 

Name: ____________________________ Relationship: ___________________ Phone: __________________ 

Any medical conditions/concerns/allergies: _________________________________________________________ 

**************************************************************************************************

Media Release 

       I authorize the before/after care program to use photographs of my child for school or classroom 

display, learning activities, for special recognition of achievements, school internet and website posts. 

 

       I DO NOT authorize the before/after care program to use photographs of my child for school or 

classroom display, learning activities, for special recognition of achievements, school internet and website 

posts. 

 

Name of Parent/Guardian: ______________________________________ 

Signature: ______________________________________ Date: _____________ 

Please check off all areas of interest. 

_____ Before Care 
_____ After Care 
_____ Both 
_____ Kinder & 1st grade care 
 



BridgePrep Academy 

Before/After Care Tuition Agreement 

2017-2018 
 

 

Child’s Name: __________________________ Date: ________________ Grade: ________ 
 

Campus: __________________________ 

 

Please initial ALL the statements listed below and sign to confirm 

acknowledgement and receipt of the tuition policies. 
 

______ I understand that my tuition rate is as seen on the schedule for the year. 
 

______ I understand that the $20 (non-refundable) Registration Fee and August  

 payments are due upon registration. 
 

______ I understand that monthly fees are due on the 20th day of the month prior to 

service. Payments received after the 20th are considered late and accounts 

will be invoiced a $10 late fee if paid after the 30th of each month. 

My child will not be able to attend before/after care if no payment is 

received by the 1st of the month. 
 

______ I understand that a new registration fee and form will be due every year. 
 

______ I understand that if my child stays beyond the agreed pick up time, there is  

 a late pick up fee of $10 for the first 30 minutes and then $1 for every  

minute after 6:30PM. Late pick up fees must be paid at time of sign out, via 

money order the next day. Three consecutive or habitual late pickups is 

considered a breach of this agreement. 
 

______ I understand that BridgePrep Academy does not discount or refund tuition  

 rates for absences, holidays or closings due to inclement weather. 
 

______ I understand that before/after care payments are made between 2:00PM  

 and 6:00PM with the director (money orders only). 
 

______ I understand that if my child is going to be withdrawn from the program, a  

 2-week notice if needed, and the account paid in full by the time of the 

 withdrawal. 

 

 

Parent/Guardian Signature: ______________________  Date: _______________ 

 

Director/Co-Director Signature: ___________________  Date: _______________ 

Please check off all areas of interest. 

_____ Before Care 
_____ After Care 
_____ Both 
_____ Kinder & 1st grade care 
 


