2011/2012
Hopatcong Borough Schools’ Day Plus+ Program

Some of the questions on this form ask for information that is very personal and private.  However, due to the nature of this program, it is important to know the family situation of each child in order to better serve your child and your needs.  All of the information given will be held in the strictest of confidence and will be available only to the staff of this program.  All information must be completed for your child to attend the Day Plus+ program.

(Please complete a separate application form for each child)

	CHILD INFORMATION

	Child’s Last Name:
	Child’s First Name:

	Mailing Address:

	

	Home Phone No.:
	Child’s Gender:
	Male:
	Female:

	2011/2012 Grade:
	2011/2012 School:
	Child’s Birth Date:

	Custodial Parent(s):
	Both Parents:
	Mother Only:
	Father Only:
	Other:

	Sibling’s Name:
	School:
	Sibling’s Name:
	School:


	PARENT INFORMATION

	Father’s/Guardian Name:

	Father’s Occupation:
	Father’s Employer:

	Father’s Employer Address:

	Father’s Work Phone:
	Father’s Cell Phone:

	Father’s Email Address:

	Marital Status:
	Married:
	Widowed:
	Separated:
	Divorced:
	Single:


	Mother’s/Guardian Name:

	Mother’s Occupation:
	Mother’s Employer:

	Mother’s Employer Address:

	Mother’s Work Phone:
	Mother’s Cell Phone:

	Mother’s Email Address:

	Marital Status:
	Married:
	Widowed:
	Separated:
	Divorced:
	Single:


	EMERGENCY CONTACTS

One contact must be a local contact in case your child needs to be picked up ASAP from the program.

	PRIMARY:

	Name:
	Relationship to Child:

	Address:

	Home Phone No.:
	Cell Phone No.:

	

	ALTERNATE:

	Name:
	Relationship to Child:

	Address:

	Home Phone No:
	Cell Phone No.:

	

	2ND ALTERNATE (If available):

	Name:
	Relationship to Child:

	Address:

	Home Phone No.:
	Cell Phone No.:


	AUTHORIZATION FOR PICKUP

	Your child will only be released to an authorized person(s) listed on this form.  In case of an emergency or unforeseen circumstance, please indicate the name, phone number and relationship to child for any person who you authorize to pickup your child on your behalf. 

	Name:

	Phone No.:
	Relationship to Child:

	

	Name:

	Phone No.:
	Relationship to Child:

	

	Name:

	Phone No.:
	Relationship to Child:


	DAY PLUS EMERGENCY DISMISSAL

	Please be advised that in the event Day Plus+ would not be held because of an emergency dismissal by the school district due to inclement weather or other reasons, the Alert Now System would contact all parents as per the information filled out on your child’s school emergency card.  Please make sure you notify the school of any changes in your contact information.   


	MEDICAL INFORMATION

	Does your child require medication during the Day Plus+ Program hours?

	Yes
	No

	If Yes, a  Permission for Self Medication Form for the 2011-2012 school year must be submitted before the start of the school year in September 2011. Form is located in the back of the booklet.  

	Does Your child have any allergies?
	Yes
	No

	If yes, please list specific allergies (Food/Insects/etc.)

	

	


	PHOTOGRAPHS

	I hereby give permission for my child’s photo to be utilized by any Day Plus+ or School District promotional materials, brochures, calendars, signs, etc.

	Parent/Guardian Signature


Please choose the PROGRAM option you are registering your child for:
_______AM & PM Day Plus

_______AM Day Plus Only
           
_______PM Day Plus Only

How many Days Per Week will your child be attending?

_______5 Days

_______4 Days

_______3 Days

_______2 Days

If your child will not be enrolled for the five (5) days per week program, please indicate which days you will be using the program.

_____Monday

_____Tuesday

_____Wednesday
_____Thursday
_____Friday

How many children are you enrolling in Day Plus+?___________
MEDICAL RELEASE FORM

In the event of serious injury or medical emergency and the responsible parent/guardian cannot be contacted, I hereby give my permission for my child, _______________________________________________________, to be transported by emergency vehicle to the nearest hospital emergency room and to be given whatever aid is necessary.

Parent/Guardian Name (Print)_______________________________________________________________
Parent/Guardian Signature__________________________________________________________________

Please stipulate any conditions, allergies to medication, etc. the emergency room staff should be aware of.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Is there any other information about your child which you feel would be useful for the Day Plus+ staff to know?

______________________Yes





___________________________No

If yes, please explain_________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
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	PAYMENT DOCUMENT

	

	SEPTEMBER DAY PLUS Tuition is Due at REGISTRATION
	
	
	

	
	
	
	
	
	
	
	
	

	Child's Name 
	 
	 
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	

	If payment will be received after 3:00 pm on the due date, please add $15 late fee

	
	
	
	
	
	
	
	
	

	Make checks payable to Hopatcong Special Projects and mailed to:
	
	

	
	
	
	
	
	
	
	
	

	
	
	Hopatcong Board of Education
	
	
	
	

	
	
	Day Plus Office
	
	
	
	
	

	
	
	PO Box 1029, Hopatcong, NJ 07843
	
	
	

	
	
	
	
	
	
	
	
	

	Please indicate which program you are paying for:
	
	
	

	
	
	
	

	
	AM/Morning Day Plus +
	
	
	
	
	

	
	
	
	
	
	
	

	
	 
	2 days per week 
	$110 Per Month
	
	
	

	
	 
	3 days per week
	$125 Per Month
	
	
	

	
	 
	4 days per week
	$145 Per Month
	
	
	

	
	 
	5 days per week
	$165 Per Month
	
	
	

	
	
	
	
	
	
	
	
	

	
	PM/Afternoon Day Plus +
	
	
	
	
	

	
	
	
	
	
	
	

	
	 
	2 days per week 
	$130 Per Month
	
	
	

	
	 
	3 days per week
	$150 Per Month
	
	
	

	
	 
	4 days per week
	$170 Per Month
	
	
	

	
	 
	5 days per week
	$190 Per Month
	
	
	

	
	
	
	
	
	
	
	
	

	
	Combination AM/Morning & PM/Afternoon Day Plus +
	
	

	
	
	
	

	
	 
	2 days per week 
	$160 Per Month
	
	
	

	
	 
	3 days per week
	$180 Per Month
	
	
	

	
	 
	4 days per week
	$200 Per Month
	
	
	

	
	 
	5 days per week
	$220Per Month
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	 
	Total  Monthly Program Fee 

	
	
	
	
	        -
	 
	10% discount for second child

	
	
	
	
	        -
	 
	15% discount for third child

	
	
	
	
	        +
	 
	$15 Late Fee
	

	
	
	
	
	        =
	 
	Total Due
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	

	PLEASE FILL OUT CALENDAR BELOW
	
	
	


	
	CHILD'S NAME
	 
	
	

	[image: image2.jpg]




	SCHOOL
	 
	 
	

	
	TEACHER'S NAME
	 
	 
	

	
	GRADE
	 
	 
	

	
	
	
	
	

	SEPTEMBER 2011

	
	
	
	
	

	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	 
	 
	 
	1
	2

	 
	 
	 
	NO SCHOOL
	NO SCHOOL

	 
	 
	 
	 
	 

	5
	6
	7
	8
	9

	NO SCHOOL
	AM      (     )   PM (      )
	AM      (     )   PM (      )
	AM      (     )   PM (      )
	AM      (     )   PM (      )

	LABOR DAY
	BOTH  (     )
	BOTH  (     )
	BOTH  (     )
	BOTH  (     )

	12
	13
	14
	15
	16

	AM      (     )   PM (      )
	AM      (     )   PM (      )
	AM      (     )   PM (      )
	AM      (     )   PM (      )
	AM      (     )   PM (      )

	BOTH  (     )
	BOTH  (     )
	BOTH  (     )
	BOTH  (     )
	BOTH  (     )

	19
	20
	21
	22
	23

	AM      (     )   PM (      )
	AM      (     )   PM (      )
	AM      (     )   PM (      )
	AM      (     )   PM (      )
	AM      (     )   PM (      )

	BOTH  (     )
	BOTH  (     )
	BOTH  (     )
	BOTH  (     )
	BOTH  (     )

	26
	27
	28
	29
	30

	AM      (     )   PM (      )
	AM      (     )   PM (      )
	AM      (     )   PM (      )
	AM      (     )   PM (      )
	AM      (     )   PM (      )

	BOTH  (     )
	BOTH  (     )
	BOTH  (     )
	BOTH  (     )
	BOTH  (     )








