
.. 
Registration Checklist 

Student name Parent Name - ---------- -------------

I My child meets the enrollment criteria 

I I understand the payment process 

• Schedule 

• Late fees 

I I understand the hours of service 

• Times 7am-9am 

I Medication(s) and allergy information is on application 

• Conditions 

• Taken during the hours of the program 

I I understand the program is not prorated. 

Each student receives one absence week per year. 

I I understand that a tax statement is not provided . 

• Tax ID is on receipts 

• Retain receipts for tax purposes 

I My child or I will notify staff of school related activities 

I Review break-in service 

PARENT ACKNOWLEDGEMENT 

Parent initial Employee initial 

Parent initial Employee initial 

Parent initial Employee initial 

Parent initia l Employee initial 

Parent initial Employee initial 

Parent initial Employee initial 

Parent initial Employee initial 

Parent initial Employee initial 

I, have read over and understand the payment information, schedule and policy. I understand the 

enrollment criteria stated for the Before the Bell Program, and that my child's enrollment in the program may be subject to 

cancellation if he/she is unable to follow the criteria listed above. I understand that the account is the responsibility of the 

enrolling parent/guardian. 

Parent Signature Date Employee Signature Date 



THE SCHOOL DISTRICT OF OSCEOLA COUNTY, FLORIDA 
Extended Day Program 

EMERGENCY PROCEDURE CARD 

PLEASE PRINT ALL INFORMA T10N School 

Sludent', Full Name _ _ __ La_
11 
________ _ ~Fn-,-------,M=-c:------ Grade ____ Date o1Bi~~--- - - --

S!ucie<r, Social Socurioy NUll\h9r --------- - - Flace ___ _ Sex ___ _ HomePhooeNIJll'ber __________ _ 

HomeA--------------------,,----=-:------,:c""'.""- -------c;;-PloceofBirlh, ________ ___ _ 
No. Sl,.t ~ t City Slat• 2ip ~ Stale Country 

Father/ Work Work 
GuardanNa,,.. _ ___ __________ Ad!n .. , _ _____________ Phone_~-------l.-,ra;-> 

Mather/ Woril Work 

Guardian Na,,.., --------- ----- Addroa,. _ _ ___ _ _________ piw,,. l l•---------''---==---' 
- -ArNCodit -

.... ""'"'• l'ellDn Tot» Notifi Phone_L__) L_ __ I 
AreaCode ~ 

If emergency traalmant 11 requlrad, can Iha Extended Dey Program send Iha child lo the hospital or docior most easily accasalbla before p1119nls ara reached? [Jvaa O No 
Preferred Pralarred Dr. Offlca • 
Hospital Doctor Phona_L___J, _____ ----''-----' 

.1.reacoci. &t 

Doa9 Iha child have any physical dlaabHltlas? Ovaa 0No l!yaa, please dascr11>a1 _ ______ _______________ _ 

Does the child hava aJlarglea? Ovaa 0No If yes, please descnbe, __ _..,,,'-------------------------

For headache or minor Illness, may Iha child laka: An asplrtn subsHtufa Ovas O No Papto-Blsmol D Vas D No 

PARENT/GUARDIAN SIGNATURE DATE. ______ _ 
An Equal Opportunity Agency FC-740-1513 (Rcv.6196) 

THE SCHOOL DISTRICT OF OSCEOLA COUNTY, FLORIDA 

CONSENT AND RELEASE TO PHOTOGRAPHNIDEOTAPE/INTERVIEW STUDENT 

I,--------- ---- ------- the parenU guardian of _ _ ___ _____________ _ 
Print Parent/Guardian Name Student Name 

Student ID# ______ ___ Grade _ ___ . a student at _ _____________ school on behalf of my child, 

D Do Consent D Do Not Consent to the photographing/videotaping/interviewing of my child while he/she is involved in any school 
programs and/or activities during the present school year. I also consent to the release of my child's name, both verbally and in print, 
when used in connection with said photograph/videotape/interview. It is understood the photograph(s)/videotape(s)/interview(s) and the 
name of my child may be used for promotional purposes insitje and/or outside of the School District of Osceola County. Florida, 
including but not limited to, on social me_dia sites and applications. 

I do hereby reJease and waive any and all claims, demands, or objections against the said school and School District in connection with 
or arising out of the said photograph/videoli:tpe/lnterview of my child. 

It is understood that the school or School District will not duplicate photograph(s)/videotape(s)/lnterview(s) for the use or benefit of any 
individual student or parenUguardian. It is also understood that failure to return this permission form to the school wilt constitute 
parenUguardian consent for the purposes described above. 

Parent/Guardian Signature Date 

An Equal Opportunity Agency FC-600-1386ERS (Rev_ 04/29/14) 


