34784 Yucaipa Blvd.
Yucaipa, CA 92399
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m Fax 909.797.5062

EXTENDED CARE APPLICATION

2011-2012

Child’s Name Grade
Address
Birth Date
Mother's Name Home Phone Cell Phone
Mother’'s Employer Work Phone
Father's Name Home Phone Cell Phone

Father's Employer

Work Phone

We have changed the billing format for the Extended Care program for the 2011-2012 school year.
Extended Care for 1* through 6" grade will now be billed at a straight rate of $3.50 per hour.

Kindergarten will be charged $60 a month for half day Extended Care (Either 8:00am — 11:15am or
12:00pm — 3:00pm) and $3.50 per hour for any hours before or after that.

Even though the payment structure has changed, and you will only be charged for what you use, we still
need to know in advance what your childcare needs will be so that we are staffed appropriately.

Please select one of the options below:

(over)

Before School Only — 6:30-8:00 am or a portion thereof
After School Only — 3:00-6:00 pm or a portion thereof
Full Day — Before & After School

Kindergarten — Half Day
Kindergarten — Full Day

Occasional Use (Kindergarten — 6" grade)



2011-2012
APPROVAL FOR NECESSARY MEDICAL ATTENTION

Ido___ donot___ authorize, pursuant to the provision of Section 25.8 of the Civil Code of California, to give such
attention as may be thought necessary by the physician/medical advisor in charge, in case of an emergency and |
cannot be reached. | also realize that the local police may be called in certain circumstances in order to insure
emergency treatment. Yucaipa Christian School will not assume any financial responsibility for this action.

Date Parent/Guardian Signature

CONSENT TO TREATMENT OF A MINOR

I/We, the undersigned, parents of (minor), do hereby authorize the
hospital most accessible during the time of accident, illness, or emergency to any x-ray, examination, anesthetic,
medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered
under the general or special supervision of any physician and surgeon licensed under the provisions of the Medicine
Practice Act on the medical staff of said hospital, whether such diagnosis or treatment is rendered at the office of said
physician or at said hospital. This action would not be taken unless the parents could not be reached. It is understood
that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required but is
given to provide authority and power on the part of our aforesaid agent(s) to give specific consent to any and all such
diagnosis, treatment, or hospital care which the aforementioned physician in the exercise of his best judgment may
deem advisable. This authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California.

This authorization shall remain effective for the duration of attendance at Yucaipa Christian School unless sooner
revoked in writing to the school.

Date Parent/Guardian Signature

AUTHORIZED PICK-UP

Please list all people authorized to pick up your child from Yucaipa Christian Schools Extended Day Care.
The person picking up your child should bring picture identification.

Name of Person Authorized to

Pick Up Child Phone Relationship




