
Date ____________________________

If you know, approximately how much will you use BAC?  (this helps us plan but does not obligate you)

 ____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Pre-registration
I will be using BAC more than 10 hours during the 2011-2012 school year OR I plan on a regular schedule of use 
which I have described above.  I understand that I will be billed $5.50 per hour, per child (in ¼ hour increments) 
and that I will be billed a one time per year, $30 registration fee.

____________________________________________________________________________________
Signed, Parent or Guardian

Spot Service
Your child “dropped in” to BAC today!  I have read this notice and understand that I will be billed $5.50 per hour, 
per child (in ¼ hour increments) for the use of BAC.  I understand that if our family exceeds 10 billable hours in 
BAC, we will be billed a $30 registration fee.

____________________________________________________________________________________
Signed, Parent or Guardian

Early Drop off OR Late Pick up
Your child was escorted to BAC today because they were dropped off early or left late!  Before 8:15 a.m. and 
after 3:25 p.m., BAC is the only supervision option available at HCS.  In the interest of student safety, and in 
accordance with State and Federal law, we are not permitted to leave unsupervised children on the premises.  I 
have read this notice and understand that I will be billed $5.50 per hour, per child (in ¼ hour increments) for the 
use of BAC when they are dropped off early or picked up late.  I understand that if our family exceeds 10 billable 
hours in BAC, we will be billed a $30 registration fee.

____________________________________________________________________________________
Signed, Parent or Guardian

Child(ren)’s Information

Child’s Full Name _____________________________________________

Goes By ______________________________________________________ Grade _____________

Child’s Full Name _____________________________________________

Goes By ______________________________________________________ Grade _____________

Child’s Full Name _____________________________________________

Goes By ______________________________________________________ Grade _____________


