
START DATE:______ 

    Bonne Ecole Elementary 

Child Care Registration Form 
2022-2023 

Before School Care:  6:35 a.m.-7:35 a.m. 
After School Care:  3:05 p.m. - 6:00 p.m. 

 
This is a full time only program.  The program does not allow for drop in students.  Payment for 
Before Care is $70 per month and After Care is $170 per month, payable on the first school day of each 
month.  Students will be charged for the entire month.  Students picked up after 6:00 p.m. will be billed 
$1 per minute.  Failure to make payment by the 5th of each month will result in dismissal from the 
program.  Please make your Child Care tuition payments online through My Payments Plus. 
 
Childcare will follow the STPPS school calendar, including Smart Start dates: 
August 8- Last name A-H 
August 9- Last name I-Q 
August 10- Last name R-Z 
All students report beginning August 11, 2022.  

 

Child Care will not be available on school holidays or teacher professional development 
days.  Only Before Care is available on half days of school.  
 

All students are expected to follow safety rules.  Severe discipline problems will result in 
dismissal from the program. 
 

Please indicate which program(s) your child will attend. 
____  Before Care only  ____  After Care only  ____  Both 
 

Name of Student  ___________________________________________________ 
Teacher  __________________________________________________________ 
Parents/Guardian  __________________________________________________ 

Address  __________________________________________________________ 
Home Phone ___________ Work Phone  ___________    Cell Phone:___________ 

Email Address 
______________________________________________________________________ 
Emergency Names and Numbers: 

For your child’s safety, no one other than the people listed may pick up your 
child.  Photo I.D. must be presented upon pickup. 
 
_____________________   Phone:_____________        ___________________   Phone:___________ 
 
_____________________   Phone:_____________ ___________________   Phone:___________ 

 

Please indicate anything we should know about your child (allergies, medication, etc.). 
_______________________________________________________________________ 

 
I understand and agree to comply with the Bonne Ecole Child Care procedures listed 
above.   

 
Signature  _________________________  Date  _____________________ 


