BIRMINGHAM REGIONAL EMPOWERMENT AND DEVELOPMENT CENTER, INC
Afterschool Care 2016- 2017
PLEASE PRINT

Child’s Name ________________________________    School_________________________________

Birth Date ________________ Gender ______ Race _______Teacher __________________ Grade _____

Home Address _______________________________ City/State ____________ Zip Code ___________

Primary Contact ____________________________ Phone (Home)_____________ (Work)_____________

Cell Phone _______________ Email ______________________________ Relationship_______________
Secondary Contact __________________________ Phone (Home)_____________ (Work)_____________

Cell Phone _______________ Email __________________​​​​___________ Relationship_______________

Are you eligible for:  Free/Reduced lunch _________ How many students are you enrolling? _____ 

Is this child currently receiving special education services? Yes _____ No _____ If yes, please describe special accommodations that the child requires.    _____________________________________________

_____________________________________________________________________________________
PICK UP: Person(s) with permission to pick up child other than the parents/guardian: 

1. _______________________________ Relationship _________________ Phone __________________

2. _______________________________ Relationship _________________ Phone __________________

3. _______________________________ Relationship _________________ Phone __________________

Is there a court order in place regarding who may visit/pick up the child? Yes _____ No _____ If yes, please provide us with the person(s) name.  ______ _____________________________________
IN CASE OF EMERGENCY, CONTACT: 

1. _______________________________ Relationship ___________________ Phone ________________

2. _______________________________ Relationship ___________________ Phone ________________

3. _______________________________ Relationship ___________________ Phone ________________

MEDICAL INFORMATION: (Allergies, nose bleeds, physical constraints, etc.) Yes ______ No _____

If yes, please explain the problem. _________________________________________________________

_______________________________________________________________________________________

In case of emergency, the after - school staff has my authorization to secure medical attention for my child. Yes _____ No _____

I the undersigned parent or guardian of the above named child, authorize my child’s school to release report card and other test results pertinent to measuring the child’s academic performance.  Further, I understand that if the above named child violates the disciplinary policy of the Birmingham Regional Empowerment and Development Center, they may be suspended or dismissed from the program.  I also understand that neither the Birmingham Regional Empowerment and Development Center nor its employees are liable for injuries that occur during the child’s transportation to or from extra curricular events or while on-site.  I understand and acknowledge that the program may keep on file a copy of the child’s academic records and other pertinent data.  I also agree that the program may utilize photographs, slides and videos of the above named child.  I consent to such uses and hereby waive all rights to compensation for such uses.
Signature_____________________________________________ Date _________________________

BIRMINGHAM REGIONAL EMPOWERMENT AND DEVELOPMENT CENTER, INC
Weekly Payment Agreement

I agree to make payment for weekly fees on the Monday prior to service being rendered.  If I decide to pay weekly, I understand payment must be made in advance.  I understand that no refunds will be issued for time missed or absences from the center.  

In order to keep a child’s place in the program, fees must be paid for the entire month or weekly per student whether they are in attendance or not.  Fees are due on Monday and late on Wednesday.  A $10.00 late fee will be added to your account after Wednesday.  

I agree to also pay late charges as deemed by the center if my student(s) are not picked up by 6:00 pm each evening.  I understand that the clock at the receptionist desk is the official time clock. 

__________________________________________                           ________________
Signature Parent/Guardian           





Date
BIRMINGHAM REGIONAL EMPOWERMENT AND DEVELOPMENT CENTER, INC

 A 21st Century Community Learning Center

S.T.E.P.S.

(Striving to Equip & Prepare Students)

AFTER SCHOOL TRAVEL RELEASE

          I 





give Birmingham Regional Empowerment and 

         Development Center, Inc.  S.T.E.P.S. permission to transport my child 



                                   





                                          

  (Child’s Name)

to Birmingham Regional Empowerment and Development Center and on field trips during the 2016 –

2017 school year.  In case of an emergency, I can be contacted at 




 .







                 

         (Phone Number)

           If my child rides the bus to the center, I agree to allow the student to remain at the center 
           until 5:00 pm daily unless an emergency arises.  I understand that students consistently leaving
           the center before 5:00 pm will forfeit their seat on the bus.  Transportation forms are required 
           before students may be transported.  Transportation is provided for students attending 
           Partnering Schools Only.

          __________________________________________                           ________________
                      Signature Parent/Guardian           




Date
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