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BAY CREEK ELEMENTARY REGISTRATION FORM   		   Check One:
BEFORE/AFTER SCHOOL PROGRAMS 		 			____BEFORE      ____AFTER
                      								____BEFORE & AFTER   
ENROLLING PARENT OR GUARDIAN:                                                                                                 
______________________   ____________   ____________  __________  __________
LAST                                                                                           FIRST                                                  RELATIONSHIP                              CELL NO.	                        EMAIL ADDRESS
_________________________________  ____________  ___________ _________ ____  
ADDRESS				                                         HOME NO.                       EMPLOYER	                WORK NO. 	     EXT
SECOND PARENT OR GUARDIAN:
__________________________    ______________    _______________  ____________  ___________
LAST				                   FIRST		                    RELATIONSHIP                               CELL NO.		   EMAIL ADDRESS
 ___________________________________________________________         _____________________        ____________________     __________________   ______ 
                                                ADDRESS                                                                             HOME NO.                    	EMPLOYER	      WORK NO.                      EXT
CHILD(REN):   
1)   ______________________________    ________________    _________      MALE   OR   FEMALE        _______/_________20______                       
     LAST				  FIRST                        MIDDLE	             CIRCLE                     BIRTHDATE
    
     ALLERGIES _________________________ _______________    GRADE  _______  TEACHER  ________________________     LUNCH NO.  _________ 	
             
2)   ______________________________    ________________    _________      MALE   OR   FEMALE        _______/_________20______                       
     LAST				  FIRST                        MIDDLE	             CIRCLE                     BIRTHDATE
    
     ALLERGIES _________________________ _______________    GRADE  _______  TEACHER  _________________________     LUNCH NO.  _________

3)   ______________________________    ________________    _________      MALE   OR   FEMALE        _______/_________20______                       
     LAST				  FIRST                        MIDDLE	             CIRCLE                     BIRTHDATE
    
     ALLERGIES _________________________ _______________    GRADE  _______  TEACHER  _________________________     LUNCH NO.  _________ 

EMERGENCY CONTACT:
 ______________________________________          _______________       _________________      _________________            ________________           
 NAME		                                                       RELATIONSHIP             WORK NO.                       CELL NO.		         HOME NO. 														
The following people May pick up my child from the BCES After-School Program (other than parent/guardian, including day care center representative) I.D. required.

NAME _____________________________________ RELATIONSHIP________________________PHONE NO.______________________                                                                                               

															
NAME _____________________________________ RELATIONSHIP________________________PHONE NO.______________________                                                                                               


NAME _____________________________________ RELATIONSHIP________________________PHONE NO.______________________                                                                                               

Additional names may be listed on back.

In custody cases, the following people May Not pick up my child from BCES After-School Program.  A copy of custodial records must be submitted With this form.
    
NAMES__________________________________________________________________________________________________________________

If school dismisses early for any reason, please have my child:
_______Go home on bus #________________
_______Ride/Walk home with______________
_______I will pick up

If your child has any special needs due to allergies, diet, medical, etc. please list below.  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CONTINUED ON BACK 


All payments to the programs are due in advance. Tuition is due on Friday for the following week. No Refunds. 

NOTE: Tuition payments made by made by cash, check, money order or online.  All payments are due by Friday of each week.  A $15.00 annual application fee must be enclosed to process this application. A drop in fee of $20.00 will be charged for students that are returned by the bus or picked up late.   If the student is enrolled in the after school program regular rates apply. No Refunds. 

Online payments may be made at www.mypaymentsplus.com  -- New customer/register for a free account:  State—Georgia, District—Walton County Board of Education/Bay Creek Elementary School Before and After School Programs.  Follow remaining prompts to enter personal information.  My Payments Plus support number 866-337-8756.

 Students will adhere to the Walton County Public Schools Code of Conduct while attending the BCES Before/After School Program.  I, The Parent/Guardian of the above named student will assume liability for accidents and injuries incurred during the Before/After School Programs. In the event of an emergency, I authorize the person(s) in charge to seek immediate medical attention for my child.

PARENT/GUARDIAN SIGNATURE ____________________________________________________	DATE _____________														

	BEFORE & AFTER SCHOOL RATES

	
	ONE CHILD
	TWO CHILDREN
	THREE CHILDREN
	
	ANNUAL REGISTRATION

	AFTER SCHOOL
	$   55.00
	$    100.00
	$   145.00
	WEEKLY
	$    15.00

	BEFORE SCHOOL
	$   25.00
	$      45.00
	$     65.00
	WEEKLY
	$    15.00

	BEFORE & AFTER
	$   70.00
	$    130.00
	$   190.00
	WEEKLY
	$    15.00

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



