
 

After School Care Program (ASCP) 
Who? 

This program will again be offered to 
students in grades prek-6. 
Where? 

Greenlawn Elementary each day that 
school is in session. 
When? 

Starting September 5, 2019! 
3:00-5:30 p.m. (Children do not need 
to stay the entire time.) 

 There WILL be childcare 
offered on early dismissal half 
days for conferences. 

 There will NOT be childcare on 
early release days due to 
weather or emergency closing 
days. 

 
 

Cost? 

Payable one week in advance! 

Tuition is $7.00 per day per child. 
On half days of school, tuition is 
$12.00 per child. Children who are 
picked up each day between 4:00 
p.m. and 4:15 p.m. will only pay 
$4.00 per day. 
Picking up your child 

When you arrive to pick up your child 

you MUST sign him/her out. 

If the designated “pick-up” person 
changes, you MUST call the director 
to notify. 
ID may be required for adults picking 
up students who are not parents or 
guardians 

 
 

Please call 967-6321 with any 
questions. 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
 

PLEASE PRINT 
 
 

Include payment for September 5th and 6th (2 days) with this form. 
Checks should be made payable to Bainbridge-Guilford Central School. 
Student Name: _________________________________________ Grade 
Level: ____________ 
 
 
 
 
 

DAYS ATTENDING: (Check all that apply) 
____ 3:00–5:30 ____ M ____ T ____ W____ TH ____ F 
____ 3:00–4:00 ____ M ____ T ____ W____ TH ____ F 

 
 
 

Days student(s) will attend should be submitted the Friday before with payment on 
Monday of the week of attendance. 



 
 

Contact Information 
 
 

Parent Name: _____________________________ 
Address: _____________________________ 
_____________________________ 
_____________________________ 
 
 

Phone Number(s) 
Home: _______________________ 
Cell: _________________________ 

 
 

Emergency Contact Name: ________________________________ 
Phone Number(s) 
Home: __________________________ 
Cell: __________________________ 
 
 

Person(s) Picking Up from ASCP 

Name ____________________________ 
Phone Number _____________________ 
Relationship _______________________ 
Name ____________________________ 
Phone Number _____________________ 
Relationship _______________________ 
Name ____________________________ 
Phone Number _____________________ 
Relationship _______________________ 


