
 

KIDS CARE REGISTRATION 
 

KIDS CARE FEES FOR 2023/24 School Year: $5.00 per hour - Charges are based on actual time spent in 
the Kids Care Program per minute. A “late pick-up” fee will be charged to parents picking up their  
children after 6:00 pm. Late pick-up fee is $5.00 for every fifteen minutes or fraction thereof for  
students being picked up after 6:00 pm. Fees are charged per child, with a maximum charge based on 
two children per family. 
 
 

Father’s Name___________________________________ 

Home Phone_____________________________________ 

Work Phone_____________________________________ 

Cell Phone_______________________________________ 

 

 

Mother’s Name___________________________________ 

Home Phone_____________________________________ 

Work Phone_____________________________________ 

Cell Phone_______________________________________ 

  EMERGENCY CONTACT (If parents are unavailable): 
 
Name___________________________________________    Phone Number___________________________________ 
 
Relationship_____________________________________     Cell Phone_______________________________________ 
 
Please Note: The Kids Care phone cannot call out for long-distance exchanges. In this case, Kids Care staff members will make 
long-distance calls using their personal cell phones.  

STUDENT(S) INFORMATION 

Student’s Name_______________________________ Grade_____ Teacher_______________________________  

Medical Information: Please check all that apply 

Allergies_____  Environmental_____  Food_____  Bee Stings_____ 

Seizures_____  Heart_____ Diabetes_____  Asthma_____  Inhaler at School   Y / N  
 

Other Problems____________________________________________________________________________________
   
STUDENT(S) INFORMATION 

Student’s Name_______________________________ Grade_____ Teacher_______________________________  

Medical Information: Please check all that apply 

Allergies_____  Environmental_____  Food_____  Bee Stings_____ 

Seizures_____  Heart_____ Diabetes_____  Asthma_____  Inhaler at School   Y / N  
 

Other Problems____________________________________________________________________________________
   

Additional information to be completed on the other side 

 



STUDENT(S) INFORMATION 

Student’s Name_______________________________ Grade_____ Teacher_______________________________  

Medical Information: Please check all that apply 

Allergies_____  Environmental_____  Food_____  Bee Stings_____ 

Seizures_____  Heart_____ Diabetes_____  Asthma_____  Inhaler at School   Y / N  
 

Other Problems____________________________________________________________________________________

STUDENT(S) INFORMATION 

Student’s Name_______________________________ Grade_____ Teacher_______________________________  

Medical Information: Please check all that apply 

Allergies_____  Environmental_____  Food_____  Bee Stings_____ 

Seizures_____  Heart_____ Diabetes_____  Asthma_____  Inhaler at School   Y / N  
 

Other Problems____________________________________________________________________________________

Students will be released to their parents ONLY! Authorization to release their child(ren) to anyone 

else besides the parents must be listed on this sheet. A handwritten note or a personal phone call to 

the school office on the day someone else (not listed below) will be picking up will also be sufficient 

and necessary. Please advise the person picking up the children they must have some type of  

identification with them. This is for your child’s protection. 

________________________________________________ 

________________________________________________ 

________________________________________________ 

 

________________________________________________ 

________________________________________________ 

________________________________________________ 

 


