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PS 3 MORNING CARE LATCHKEY APPLICATION 
 

Please complete a separate application for each child and indicate if this is an application for: 
   1st Child   2nd _______Child    3rd Child _________ 

Date child will start__________________ 

Name of Student:                     ____ ___________ 

   Last Name  First Name                    Class 

 

Home Address:            

   Street      City/State  Zip 

 

Phone Number: ( ) -   ( )          -  _____ 

   Home      Cellular 

 
NOTE:  IF YOUR CHILD HAS ANY MEDICAL OR HEALTH CONCERNS, PLEASE ATTACH A NOTE TO 

THE APPLICATION FORM EXPLAINING THE CONDITION AND PHYSICAL LIMITATIONS. 

*******HEALTH  ALERTS____________________________ 

PLEASE ACCEPT MY CHILD INTO THE PS  3 MORNING CARE PROGRAM.  

 

        _______________________ 

Parent/Guardian’s Signature      Date 

****************************************************************************** 
 

PARENT OR GUARDIAN INFORMATION 

 

Mother’s Name      Home Phone     

 

Place of Employment      Cellular  #     

 

Business Address      Work #     

***** 

Father’s Name       Home Phone     

 

Place of Employment      Cellular  #     

 

Business Address      Work #     

***** 

Guardian’s Name      Home Phone     

 

Place of Employment      Cellular  #     

 

Business Address      Work #     

****************************************************************************** 
 

EMERGENCY CONTACT PERSONS OR DESIGNEE 

 

1.   Name      Relationship to Child     

  

 Address     Phone/Cell #      

 

2.   Name      Relationship to Child     

  

 Address     Phone/Cell #      

 

3.   Name      Relationship to Child     

  

 Address     Phone/Cell #      
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Dear Parents/Guardians,              June, 2023 

                                               MORNING CARE     

      
We are pleased to inform you that our school is offering a Self-Sustaining Morning Care 
Program for children in Grades  Pre K – 5.     
 
SESSION:   Monday through Friday when regular school is in session. 
     K-5 begins       THURSDAY, September 7, 2023 
                                                PRE K  begins  MONDAY,, September 11, 2023 
DOORS OPEN:  6:50 AM  - MAIN ENTRANCE 
COST:    $120.00 for first child     $100.00 each additional child 
PAYMENTS DUE:   ******1st Tuesday of each month******************   
PAYMENT METHOD: PERSONAL CHECK or MONEY ORDER Payable to P.S.3 

  
 
Personal checks or Money Orders  ****NO CASH PAYMENTS***** 

 
BREAKFAST:  FREE for all students 
APPLICATION DUE: WEDNESDAY, JUNE 14, 2023 with PAYMENT ATTACHED 
SUPERVISION:  PS 3 Staff 
Return the completed registration in a clearly marked envelope with your child’s name 
and class.  Applications are also available on our website at www.ps3blueherons.org.  
PAYMENTS MUST BE BY PERSONAL CHECK OR MONEY ORDER. 
*NO APPLICATION WILL BE ACCEPTED WITHOUT PAYMENT ATTACHED* 
**NO    CASH   PAYMENTS WILL BE ACCEPTED UNDER ANY CIRCUMSTANCES** 
Parents/Guardians are responsible for a fee of ($35.00) incurred for any check that is 
returned for insufficient funds.  
 
 
The program includes time for breakfast, independent reading time and other activities.  
Program offerings are dependent upon the number of children who participate in the 
program. Your child is expected to behave at all times and to follow the rules of the 
morning care program.  
 
Very truly yours, 
Elmer Myers 
Principal 
--------------------------------------DETACH AND RETURN------------------------------------------- 
 

MORNING CARE PROGRAM REGISTRATION 2023-2024 
Return completed application with payment attached  to classroom/ Main Office 

attention: Mrs. Barsalona 
I wish to register my child for the Morning Care Program: 
 
      *Health Alerts __________________________________ 
**Student’s start date:________________________ 
Student’s Name_____________________________ Current Class_____________________ 
 
______________________________   ______________________________         ___/___/___  
 Parent’s/Guardian’s   Name Please Print         Signature                          Date 

 

 

http://www.ps3blueherons.org/

