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OF GREATER SALEM

Established 1869
KIDS CLUB!

LICENSED 

AFTER SCHOOL CHILD CARE

ENROLLMENT APPLICATION

AGES 5 – 8 (up to age 12)
TWO SITES: 
Witchcraft Heights Elementary School

 & 
13 Hawthorne Boulevard, Salem, MA
Director of After School Child Care

Jenny Dibble

Phone: 978 - 744 – 0915
Fax: 978-744-6203

Email: jdibble@bgcgs.org
WWW.BGCGS.ORG
Become a fan on our Facebook page, link found on our website
The Boys & Girls Club of Greater Salem is funded in part by The City of Salem, Planning Department 
and the U.S. Dept. of Housing and Urban Development. The Boys & Girls Club of Salem
 is an equal opportunity employer and does not discriminate on the basis of 
race, national origin, sex, age, religion or disabilities.
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OF GREATER SALEM

Established 1869
KIDS CLUB RATES
$25 Enrollment Fee

5 Days
$295 per month

4 Days
$260 per month

3 Days
$200 per month

2 Days
$140 per month

Please note that payments are due on the 30th of the month prior (February 28th for March).

Payments may be made directly in the main office at Hawthorne Blvd. 

Also directly to the Site Coordinator at each site.

The following additional services are offered to current KIDS CLUB members when space is available on that day.  Twenty four hour notice to Jenny is required thru direct contact or confirmed email responds only.  All fees are due prior to the date or at the pickup that day same day of service.
· Adding a one time four hour day costs$15

· EARLY RELEASE DAYS
Exchanging one regular four hour day for an early release day costs$10 OR
Adding a one time single early release day costs $20
· SCHOOL VACATION WEEKS & TEACHER PROFESSIONAL DEVELOPMENT DAYS
Registration required for full day service 7:30am – 6:00pm
All members will be at our 13 Hawthorne Boulevard Site

Adding a full day on day of week regularly attended will be $25

Adding a full day on day of the week NOT regularly attended will be $40
For Financial Voucher Assistance please contact:

Child Care Circuit

180 Cabot Street

Beverly, Ma. 01915


978 – 921 – 1631 
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OF GREATER SALEM

Established 1869
PAYMENT INFORMATION
*In order to simplify our payment plans, fees are calculated according to the amount of school days we are open each year and divided evenly per month.   
1. Two, Three, Four and Five day schedules are granted with permission from the After School Child Care Director. Any changes in the schedule must also be approved by the After School Child Care Director.

2. A $25.00 fee is due at the time of enrollment. This fee covers administrative costs and a one year membership to the Boys & Girls Club of Greater Salem.

3. Payments are due on the first of each month. An outstanding balance may result in the loss of your child’s after school care. A child will not be allowed to attend our program at the beginning of a month if the previous month has not been paid. Payment may be paid at the program site or sent to 13 Hawthorne Blvd. Salem, MA 01970. Attn: Director of After School Child Care. We also offer direct payment options with credit cards.
4. Payments are still due if the child is absent due to illness, personal vacation, or in the event of a suspension due to behavior.

5. Parents using a voucher must meet with the voucher agency (i.e. Child Care Circuit) and the Boys & Girls Club of Greater Salem Director of After School Child Care prior to having a voucher issued for the program. It is the parent’s responsibility to maintain vouchers and to pay applicable parent fees in a timely manner. 
LATE PICK-UP POLICY

The Licensed After School Child Care program ends at 6:00 pm.
Parents must pick-up children by 6:00pm. After two official warnings, parents will be responsible for the late fee of $1.00 for every minute they are late (no exceptions). The late fee must be paid by the end of the following day. Chronic late pick-ups could result in your child’s termination from the program.

Parents who anticipate being late for any reason must call the program as early as possible. If a parent or other authorized individual has not picked up their child by 6:15pm, an attempt will be made to reach a parent. By 6:30pm, if no one has arrived for the child, an attempt will be made to reach an emergency contact. If no one is reached and the child has not been picked up by 7:00pm, the police will be notified.
The Boys & Girls Club of Greater Salem is funded in part by The City of Salem, Planning Department and the U.S. Dept. of Housing and Urban Development. The Boys & Girls Club of Salem is an equal opportunity employer and does not discriminate on the basis of race, national origin, sex, age, religion or disabilities.
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OF GREATER SALEM

Established 1869
KIDS CLUB ENROLLMENT FORM (Ages 5 – 8; up to age 12)
(Office Use) Date of Admission: ________Payment Date: __________
Payment Amount: _________ Membership Number: ___________
Please Circle Program Name: 
WITCHCRAFT SITE
HAWTHORNE SITE
Please circle # of days attending   2  3  4  5                Please circle days of the week:   M  T  W  TH  F

   (minimum of 2 days per week required)
Child’s Name_________________________________   Age ______     Date of Birth ___________    
Address ___________________________________________________ City __________________

State __________ Zip ___________ Home Phone: ______________________________
Gender_____ Hair Color ________ Skin Color ________ Eye Color________
Ethnicity_______
Height __________ Weight __________ Identifying Marks___________________________
Name of School Child is Attending ___________________________   Grade ____________
Primary Language__________________ Secondary Language __________________
Allergies________________________________________ Medications: _________________________
PARENT/GUARDIAN CONTACT INFORMATION

(In order to be contacted)

Name______________________________________ 
   Name________________________​_____________
Relationship to Child __________________________
   Relationship to Child _________________________

Home Address _______________________________     Home Address _____________________________

Home Telephone _____________________________     Home Telephone ___________________________

Cell Phone Number ___________________________
   Cell Phone Number __________________________ 
Employer ___________________________________     Employer __________________________________ 
Hours at Work _______________________________
   Hours at Work ______________________________
Work Telephone _____________________________      Work Telephone ____________________________

Email Address _______________________________
   Email Address ______________________________
[image: image5.png]BOYS & GIRLS CLUB




OF GREATER SALEM

Established 1869
If Parents cannot be contacted please notify:
1. Name ____________________________________     2. Name __________________________________
Relationship to Child __________________________     Relationship to Child _________________________

Cell Phone Number ___________________________
   Cell Phone Number __________________________
Home Phone Number _________________________      Home Phone Number ________________________

Work Phone Number __________________________
    Work Phone Number ________________________

3. Name ____________________________________     4. Name __________________________________
Relationship to Child __________________________     Relationship to Child _________________________

Cell Phone Number ___________________________
   Cell Phone Number __________________________
Home Phone Number _________________________      Home Phone Number ________________________

Work Phone Number __________________________
    Work Phone Number ________________________
I give my permission for my child to be released from the program to the people listed above. 

They may also be contacted in case of emergency.

Parent/Guardian Signature _________________________________________Date _________________
PICK-UP PROCEDURES

A child will not be dismissed from the program until a parent or other authorized individual has arrived. That person must check with the Site Coordinator and sign the child out before taking the child from the program. Proper identification must be presented by anyone unfamiliar to program staff. 
The Boys & Girls Club of Greater Salem Licensed After School Child Care Program Staff reserves the right to refuse to release a child from the program 
to any person they feel will jeopardize the safety of the child.
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OF GREATER SALEM

Established 1869
FIRST AID AND EMERGENCY MEDICAL FORM
CONSENT FORM

102CMR 7.09(3)

Child’s Name________________________________________ Date of Birth__________________

I authorize staff of the Licensed After School Child Care program of the Boys & Girls Club of Greater Salem that are trained & certified in the basics to give my child first aid and/or CPR when appropriate.

I understand that every effort will be made to contact me in the event of an emergency requiring medical attention for my child. However, if I can not be reached, I hereby authorize the program to transport my child to the North Shore Children’s Hospital or nearest hospital to secure necessary medical treatment for my child.

Child’s Allergies/Special Diet___________________________________________________________
Chronic Health Conditions_____________________________________________________________
Individual Health Plan for child with chronic health condition?  If yes, please attach_________________
Copies of any custody agreements , court orders, and restraining orders pertaining to child?

If yes, please attach

Child’s Physician’s Name______________________________________________________________
Address ____________________________________________Phone #________________________

Insurance Information

Company Name ______________________________________ Policy Number __________________

Topical Ointments

I give permission to have the following topical ointments applied by the staff as needed:

                     _____ Sunscreen   _____ Insect Repellent   _____ Skin Lotion   _____ Lip Balm

Please list directions for any topical ointment:

__________________________________________________________________________________
Parent/Guardian Signature__________________________________Date_____________________
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OF GREATER SALEM

Established 1869
TRANSPORTATION PLAN AND AUTHORIZATION
7.09(3) AND 7.12(1)

Child’s Name_________________________________________________________
Circle One:          WITCHCRAFT


HAWTHORNE
TRANSPORTATION PLAN

All children participating in the Licensed After School Child Care Program at the Witchcraft school will be walking to their program, unsupervised, from their classrooms. Transportation from schools via vans/bus is included 
for students attending the Hawthorne Boulevard program.

My Child will arrive at the program by:

________Unsupervised Walk

________Supervised Walk by _____________________________________________
________Program Van / School Bus
________Parent Drop Off

________Other (Describe) ________________________________________________
My Child will depart from the program by:

________Parent/Authorized Person Pick-Up

________Unsupervised Walk; Parent Signature Required: _______________________
________Supervised walk by_______________________________________________
________Other (Describe) ________________________________________________

Any other transportation requests must be stated in writing and maintained in the child’s file or the above plan must be implemented. This permission is valid for one program year from the date of the signature. Please note that the parents are responsible for their child until the time they arrive to the program.
Parent/Guardian Signature_________________________________Date__________
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OF GREATER SALEM

Established 1869
Education Information about Your Child
  Child’s Name______________________________________________
Current School Name________________________________________
Grade _____________ Teacher’s Name _________________________

Learning Disabilities _________________________________________

Physical & Immunization Records
I hereby state that current documentation of physical examination, immunizations, and lead screening

in accordance with school health requirements are currently on file at my child’s school.

Parent/Guardian Signature________________________________________ Date_____________
Communication between our program Staff & your Child’s School
I hereby give permission for Staff members at the Boys & Girls Club of Greater Salem to speak with School Officials (i.e. Principle, Teacher, Counselor, Nurse, Coach etc.) 

With professional collaboration for your child’s progress and development.

Parent/Guardian Signature ________________________________________Date _____________
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OF GREATER SALEM

Established 1869

MEMBERSHIP BACKGROUND DATA
The following information is necessary for our records and the funding our organization receives. The answers you provide are completely confidential. Your cooperation in providing this information is both appreciated and necessary.

Ethnicity:    Hispanic or Latino:   Yes_____     No______

Race:           White_____


       Black/African American_____


       Asian_____

       American Indian/Alaskan Native______

       Native Hawaiian/Other Pacific Islander_____

       Multi-Race:


American Indian/Alaskan Native & White




Asian & White




Black/African American & White




American Indian/Alaskan Native & Black/African American



Other Multi-Racial



Single Parent Family   Yes ____  No ____  Female Head of Household   Yes_____    No_____

Household Size    _____
Free Lunch_________  Reduced Lunch___________
Household Gross Income:

_____Under $20,250                 
      _____$35,851-38,150

_____$55,901-57,800

_____$20,251-23,150

      _____$38,151-38,550

_____$57,801-59,750

_____$23,151-26,050                       _____$38,551-43,350              
_____$59,751-63,600













_____$26,051-28,900

      _____$43,351-44,950              
_____$63,601-64,200














_____$28,901-31,250

      _____$44,951-48,150

_____$64,201-69,350
















_____$31,251-33,550                       _____$48,151-51,400       

_____$69,351-74,500













_____$33,551-33,750                       _____$51,401-52,050

_____$74,501-79,650










_____$33,751-35,850

      _____$52,051-55,900

_____$79,651-84,750










_____$84,751 or Over











  



The Boys & Girls Club of Greater Salem is funded in part by The City of Salem, Planning Department and the U.S. Dept. of Housing and Urban Development. The Boys & Girls Club of Salem is an equal opportunity employer and does not discriminate on the basis of race, national origin, sex, age, religion or disabilities. 
Parent/Guardian Signature ___________________________________Date _____________
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OF GREATER SALEM

Established 1869
I, ​​​​​​​​​​​​​____________________________, allow my child, __________________________, to participate in Boys & Girls Club of Greater Salem daily program activities, and special events, including outdoor activities within walking distance of the Club. (Trips using transportation will have a separate slip issued.) I allow my child to be photographed, and for those photos to appear on bulletin boards within the Club, in newspapers featuring special events at the Club or in PR materials for the Club. I will allow my child to join the Boys & Girls Club of Greater Salem and participate in the activities allowed by our family physician. I understand that failure to comply with the rules and regulations of the Boys & Girls Club of Greater Salem may result in the cancellation of my child’s membership with no refund of dues. 

I understand that I will assume full responsibility for any accidents incurred, thereby releasing the Boys & Girls Club of Greater Salem and its staff and its directors, of all liabilities. I understand that every effort will be made to contact me in the event of an emergency requiring medical attention for my child. However, if I can not be reached, I hereby authorize the staff of the Boys & Girls Club of Greater Salem to transport my child to a hospital or medical facility nearby, and to secure for my child the necessary medical treatment.

Parents/Guardian’s Signature______________________________________________________

Date________________________ 

The Boys & Girls Club of Greater Salem is funded in part by The City of Salem, Planning Department and the U.S. Dept. of Housing and Urban Development. The Boys & Girls Club of Salem is an equal opportunity employer and does not discriminate on the basis of race, national origin, sex, age, religion or disabilities.
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OF GREATER SALEM

Established 1869

DISCLAIMER: The Boys and Girls Club of Greater Salem is gathering information for a possible free dinner program at the Club. These questions are for gathering information about our membership and do NOT imply that the Club will serve dinner to its members in the near future.

How many children do you currently send to the Boys and Girls Club?

[0] ______ 
[1] ______

[2] ______

[3] ______

[4+] _____

If the Boys and Girls Club of Greater Salem provided a dinner on weeknights between 4 and 6pm, would you enroll your child(ren) in that meal program?

[Yes] _____

[No]  _____

Roughly how many nights per week would you enroll your child(ren) to have dinner at the Club?

 [0] _____

 [1] _____

 [2] _____

 [3] _____

 [4] _____

 [5] _____
If we were able to provide a family meal once a week, such as pizza, for the member and his/her family:
Would you be interested in participating with your family?

[Yes] ____

[No] ____

Would you be interested in allowing only your child (member) to participate?  

[Yes] ____   

[No]  ____
KIDS CLUB!

Parents:
Please pay your bills on time to avoid extra fees and disruption of services to your child(ren).
· You are expected to pay the bill for your child(ren) by the 30th of each month of services. 

· If you do not pay by that date, you will be charged an additional $10 late fee and lose your family discount for the following month, if applicable.

· If the entire bill is not paid in full by the first Monday of the following month, all services will be suspended until entire balance is paid.
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