

June 2016
Dear Parents/Guardians, 

We are pleased to announce that the P.S. Morning Care Program will continue for the 2016-2017 school year for all students grades K- 5 starting Thursday, September 8, 2016.  Please register now to begin on the first day of school in September. 

Registration is on a continuous basis throughout the year.  The cost of the program is $100 per month per child.  Unfortunately, the fee cannot be pro-rated; it is calculated on a monthly basis. Payment must be made by check or money order made out to P.S.42.  Please add your child’s name to the memo portion of the check. Place the application, payment and contact information sheet in a clearly marked envelope with your child’s name and class. All future payments will be due on or before the first school day of each month. If payment is not received by the 10th of the month, your child will not be permitted to return to the program.

The Morning Care Program will be supervised by experienced and licensed P.S. 42 Department of Education personnel who will conduct the program in a wholesome atmosphere.  The program includes arts and crafts, access to technology, media, and the use of our gymnasium.  Students will be given the opportunity to have breakfast and prepare for 8:15am, our official school start time. The program is available at 6:25am, Monday through Friday, and will NOT operate on days that schools are closed.
We expect your child to behave at all times and follow the rules of the Morning Care Program. Should your child pose safety concerns and/or repeatedly violate the discipline code as per Chancellor’s Regulations, he/she may be asked to withdraw from the program.  We expect you or your designee to arrive no earlier than 6:25am. You must sign your child/children in upon arrival to the Morning Care Program, as well as, have proper identification to enter the building. 
If you are interested in having your child participate in the Morning Care Program, please remit attached application and payment no later than,  Friday, June 24th.  APPLICATIONS WILL ONLY BE ACCEPTED WITH PAYMENT ATTACHED

Sincerely, 

Brian P. Sharkey 

Principal

________________________________________________________________________________Detach and return with payment________________________________________________________________________________________

I wish to register my child/ children for the Morning Care Program starting Thursday, September 8, 2016. I know I am responsible to WALK my child/children into the building.  I know I am responsible to show ID and sign in for attendance purposes.  I also know I may not drop my child off before 6:25am. 

All of the contacts on the attached sheet have permission to drop off/pick up my child from the Morning Care Program. 

Students Name: ______________________________________  Current Class: ____________________

Parent /Guardian Name: _________________________________
Signature: _____________________________
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Please fill out a separate application for each child.

STUDENT:  Last name __________________ First name _____________ Current Class _____
HOME ADDRESS: _______________________CITY/STATE ___________ ZIP ___________

P.S. 42 SIBLINGS: 1. __________________2.__________________3. ____________________

MEDICAL ALERT: _________________________ALLERGIES: _____________________

PHYSICAL LIMITATIONS:   _____ NO;  ____  YES, explain ________________________

PARENT/GUARDIAN INFORMATION

Mother’s name ________________________________Home Phone ______________________

Place of Employment ___________________________Work Phone ______________________

Business Address ______________________________ Cell Phone _______________________

PARENT/GUARDIAN INFORMATION

Father’s name ________________________________  Home Phone ______________________

Place of Employment ___________________________Work Phone ______________________

Business Address ______________________________ Cell Phone _______________________

EMERGENCY CONTACT PERSON AND/OR PICK-UP DESIGNEE
1. Name ___________________________________Relationship to Child ______________

Address ___________________Home Phone ______________ Cell ________________

2. Name ___________________________________Relationship to Child ______________

Address ___________________Home Phone ______________ Cell ________________

3. Name ___________________________________Relationship to Child ______________

Address ___________________Home Phone ______________ Cell ________________

Morning Care June 2016 pg 2

