
 
2010 -2011  School Year 

Boys & Girls Club of Burlington 

Licensed After School Registration 

H.O. Wheeler K – 3 Site 
 

All information must be completed in order for your child to be considered a licensed participant. 

 
Child's Name:______________________________________________________________________________ 

  FIRST     LAST    M.I.  NICKNAME 

 
Grade (as of September 2010) _____       Age_____       Date of Birth____________ 

 
Allergies: __________________________________Current Medications:______________________________ 

 
Special Dietary Requirements: ________________________________________________________________ 

 
Child’s Physician:              Child’s Dentist:        

 

Child’s Home Address:_______________________________________________________________________ 

 
Parent / Guardian:      Relationship:_____________ Day Phone:___________________ 

                   

 Cell Phone:_____________/ Home Phone:_____________ 
 

Address:__________________________________________________________________________________ 

 
Parent / Guardian:      Relationship:_____________ Day Phone:___________________ 

                    

Cell Phone:_____________/ Home Phone:_____________ 

 

Address:__________________________________________________________________________________ 
 

 

Emergency Contact (not parents): ________________________________Phone:      

 
Emergency Contact (not parents): ________________________________Phone:      

 

 

 

 

Please indicate the days your child will be attending the Child Care Program. 

If you know in advance that your child/children will not attend on a day listed below please notify the Club. 

My child will attend the program (please check)   MONDAY THROUGH FRIDAY________ 
  

Monday_____    Tuesday_____    Wednesday_____    Thursday_____     Friday_____ 
 

 

 

 

____Subsidy 
office use only 



Parent Pick-Up Authorization 

Please list up to five people, in addition to those on the previous page, who are authorized to pick up your child 

at the Club.  For your child’s protection, they will only be released to someone listed below, or those listed on 

the previous page, and they must have a photo id.   

 
 

Authorized Pick-Up:                Daytime/Cell Phone  Non-Authorized Pick-Up:                Daytime/Cell Phone 

 

1.(self)___________________________________  1._______________________________________ 

 
2._______________________________________  2._______________________________________ 

 
3._______________________________________  3._______________________________________ 

 
4._______________________________________  4._______________________________________ 

 
5._______________________________________  5._______________________________________ 
  
 

 

 

My child has permission to walk home at 5:30pm Yes_______  No ________ 
 

 

 
I understand that it is my obligation to contact the Boys & Girls Club of Burlington when my child will not be 

attending the day they are registered.  I also understand that every attempt will be made to notify me when my 

child does not arrive on a day they are registered.  I realize my child will not be able to leave the Club for any 

reason without written permission.  I understand that in order for my child to become registered in the licensed 

program, I need to complete an application for DCF eligibility with proof of income. I give my consent for 

photographs, in which my child may appear, to be used in any way the Boys & Girls Club of Burlington or 

Burlington After School (BAS) may care to use them.  I give permission for my child to go on trips away from 

the Club, whether by foot, Boys & Girls Club, BAS, or other contracted transportation.  I give permission for my 

child to use the internet for age appropriate activities while engaged in programs.  I give the Boys & Girls Club of 

Burlington and BAS permission to survey my child for use in reports and general knowledge.  I also give the 

Boys & Girls Club / BAS permission to speak with school staff regarding my child’s behavior and education.   

In case of emergency, the Boys & Girls Club / BAS Staff has my permission to give first aid or take the 

participant to a hospital for treatment. I hereby give my permission to the Site Director or to program staff to 

call a doctor for medical or surgical care for my child. Should an emergency arise, I understand that a 

conscientious effort will be made to locate me or an emergency contact before any action is taken, but I agree to 

accept any expenses associated with such emergency if it is not possible to locate me in advance of treatment. I 

hereby, for myself, my child, my heirs, executors and administrators waiver and release any and all rights and 

claims for damages I or my child may have against the Boys & Girls Club of Burlington / BAS for any and all 

injuries suffered by my child at any activity sponsored by these listed organizations.  I have been informed that 

the Boys & Girls Club of Burlington has a freedom of access policy and complaint procedures concerning the 

welfare of children outlined in the parent handbook. 

 

Parent Signature: ________________________________________  Date: _______________ 

 

The POSITIVE Place for Kids! 


