ZION’S 2021-2022 B.A.S.C. APPLICATION

NAME OF CHILD______________________________DATE OF BIRTH___________

ADDRESS__________________________TOWN________________ZIP___________

PHONE_____________________________GRADE IN SCHOOL__________________

PEOPLE AUTHORIZED TO RECEIVE CHILD AFTER SCHOOL.

NAME______________________________RELATIONSHIP TO CHILD____________


Work #________________________Cell #________________________________

NAME______________________________RELATIONSHIP TO CHILD____________


Work #________________________Cell #_______________________________

NAME______________________________RELATIONSHIP TO CHILD____________


Work #________________________Cell #________________________________

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

List any particular problems your child may have (physical, speech, fears, allergies, behavior, etc.)________________________________________________________________________ ____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

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

IS THERE ANY PERSON YOU DO NOT WANT YOUR CHILD RELEASED TO?

NAME________________________________

RELATIONSHIP TO CHILD____________________________________________________ _____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

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

What hours and days will your child(ren) be coming to B.A.S.C.?_________________________ ____________________________________________________________________________________________________________________________________________________________

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

I hereby give consent to the B.A.S.C. program to take my child on walking trips in the neighborhood with the understanding that such trips are under the supervision of authorized personnel and that all possible precautions are taken to insure the health and safety of my child.

PARENT’S SIGNATURE_________________________DATE__________________________ 

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

A REGISTRATION FEE OF $35.00 per child MUST ACCOMPANY EACH APPLICATION.  In the event of the child not attending or if the child is withdrawn from the school at a later date, this fee is NOT refundable.

B.A.S.C. TUITION RATES: The hourly rate for B.A.S.C. is $6.00 per hour, per child. 
$6.00 is the minimum fee per day.  After the first hour, charges will be rounded up to the nearest quarter hour.

