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Dear Parents,

Thank you for choosing Arrow Prep to serve you and your family!  Our entire team is dedicated to providing the best experience and care possible for your child.  Our programming presents preschool through kindergarten fundamentals in a fun and exciting atmosphere.  We strive for excellence and are proud you have selected our program to meet your family’s needs.

Enclosed in this enrollment packet, you will find the following information:

*Arrow Prep Enrollment Form with contract
*Food Service Form

*Parent Handbook

*Acknowledgement of Parent Handbook Form (Parent Signature Required)

*Schedule forms for the first two weeks of enrollment
Please look over this information carefully and please, don’t hesitate to contact us at the Boys and Girls Club (605) 886-6666.  We love to hear from “our” families and would be happy to answer any questions and address any concerns you may have.  

Sincerely,
Melissa Nguyen

Arrow Prep Coordinator



Boys & Girls Club of Watertown
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Arrow Prep School Supply List

Dear Parents,

The following is a short list of school supplies we ask each child to bring for our classroom.

*Markers

*Kleenex

*Colored Pencils

*2 Dry Erase Markers

*2 Glue Sticks

*Crayons

Arrow Prep Child’s Personal Supply List

Please bring for their own comfort while in our care.

*Extra change of clothes

*Appropriate Outdoor Attire (We love to play outside!)

*Tennis shoes for outside and gym








Thank You,








Arrow Prep Staff
We ask that you fill out the following schedules for your children:

*First week of Fall & * Second week of Fall.  After the second week, you will submit your schedules for the following weeks every Wednesday by 6pm.  Schedule forms are  available at Arrow Prep, or can be emailed to nguyenm@bgcofwatertown.com 

Arrow Prep Weekly Schedule (Fall)

Dates of Service: ___________________August 25th-26th________________________________

Please check one:
_____Full Time (30 hours)     ______Part Time (15 hours)    

Child’s Name: _______________________________________________________________________

      Arrival Time

Departure Time
    Breakfast
  Lunch
          Snack
 Monday: 
    _CLOSED_____

___________
     ______
______
        ______



Tuesday: 
    __CLOSED____

____________
     ______
______
        ______



Wednesday: 
    __CLOSED____

  ___________
     ______
______
        ______


 Thursday: 
    ___________

___________
     ______
______
        ______
 Friday: 

  ___________

___________            ______
______
        ______
Arrow Prep Weekly Schedule (Fall)

Dates of Service: __________________August 29th-Sept. 2nd________________________________

Please check one:
_____Full Time (30 hours)     ______Part Time (15 hours)    

Child’s Name: _______________________________________________________________________

      Arrival Time

Departure Time
    Breakfast
  Lunch
          Snack
 Monday: 
    ___________

  ___________
     ______
______
        ______





Tuesday: 
    ___________

  ___________
     ______
______
        ______



Wednesday: 
    ___________

  ___________
     ______
______
        ______


 Thursday: 
    __________

___________
     ______
______
        ______
 Friday: 

  ___________

___________            ______
______
        ______
Arrow Prep

2011-12 Fall Enrollment Form

Child’s Full Name: _____________________________________________________

Address: ____________________________________________________________

City: _______________   State: ____   Zip: _______   Home Phone: ____________

Gender: _______   Birth Date: __________ Age: ________ Grade: _____________

Ethnicity:  (Please Circle)
Caucasian      African American        Asian        Native American





Hispanic
         Multi-Racial
              Other

Living With:
 _____Both Parents     _____Mom only     _____Dad only    _____ Dad/Step-Mom  



 _____Mom/Step-Dad    _____Other (Explain) __________________________________

Mother/Guardian’s Name:  ___________________________________________

Mother’s Employer:  _________________________ Work Phone:  ___________

Cell Number:  _________________    Email address:  _____________________

Father/Guardian’s Name:  ___________________________________________

Father’s Employer:  _________________________ Work Phone:  ___________

Cell Number:  _________________    Email address:  _____________________

**Note:  It is legal for either parent to pick up their child unless we have a copy of a court order restricting visitation.

Is either parent legally restricted from visitation with your child?

_____No

_____Yes   (If yes, please attach copy of court order)

Is there anyone else legally restricted from visitation with your child?

________________________________________________________________

________________________________________________________________


Emergency Contact Information, (other than immediate family).  These individuals MUST reside in the Watertown area and be willing to assume responsibility for your child if we are unable to reach you.  These individuals will be authorized to pick up your child at anytime.  You must list two and they must not share the same phone number.  If an emergency situation was to arise, and we are unable to reach you or your emergency contacts, Social Services may be contacted to assume responsibility for your child.
1) Name: ________________   Relationship: ______________Phone: ______________


2) Name: ________________   Relationship: ______________Phone: _____________

Medical Information

Medical Care: (Both must be completed)

Doctor: ___________________ Clinic: _______________ Phone: __________________

Dentist: ___________________ Clinic: _______________ Phone: _________________

Health Problems/Special Needs:

Please list any health/special needs: _______________________________________________________________________
_______________________________________________________________________

Allergies: _______________________________________________________________________
_______________________________________________________________________
 (If your child has been clinically diagnosed with a special health need or allergy, we need to have medical documentation on file of this diagnosis.  Please provide us with a doctor’s note describing the condition and limitations if any).



Arrow Prep

2011-12 Fall Enrollment Agreement

1.  I understand that I am enrolling _______________________________for the ________ Fall program.  Arrow Prep charges $2.00/hour for each child and offers a 20% discount ($1.60/hour) for additional children enrolled at Arrow Prep.  I am selecting the status of:

_________Full time (30 hour minimum)

_________Part time (15 hour minimum)

*Arrow Prep requires families to select a “full time” or “part time” status for each child enrolled.  “Part time” children will pay for a minimum of 15 hours per week and “Full Time” children will pay for a minimum of 30 hours per week, whether they are in attendance or not.  
2.  I understand Arrow Prep is open Monday-Friday from 6:30am to 6:00pm with the exceptions of holidays and emergency closings.  Parents/Authorized Pickups must come inside the Arrow Prep classroom to drop off & pick up their children and check in with their child’s teacher.  _____ (initial)

3.  I understand there is a $20.00 enrollment fee per family, for new enrollments, which is non-refundable. This fee will be waived if the child attended Kidscope or Arrow Prep within the last 90 days. _____ (initial)
4. I understand that schedules (for the following week) are due by 6pm every Wednesday.  No calls will be made to solicit a schedule.  If a schedule is not turned in by Wednesday by 6pm, Arrow Prep will “roll over” the most recent schedule they have on file for my child and I will be billed accordingly whether my child is in attendance or not.  _____ (initial)

5.  I understand that payments are due every Friday by 6pm for the following week, as we require pre-payment for services.  If my payment is not submitted by 6pm on Fridays, I will receive a $5.00 late fee, and realize my child may not be allowed to attend until payment in full has been submitted.  _____ (initial)
6.  I understand that I am responsible for making payments based on part time or full time minimums, on time whether my child is in attendance or not. ______ (initial)

7.  I understand that I am responsible for breakfast, lunch, and snack fees.  Prices depend on Food Service Qualifications.  The prices are $1.25 for each breakfast, $2.00 for each lunch, $1.00 for each snack, and $0.40 for each milk, if they bring a sack
 lunch.  I also understand that I must complete a Food Service Form (enclosed).  _____ (initial)

8.  Child Care Assistance Applications are available.  For more information, contact Melissa Nguyen, Arrow Prep Coordinator at (605) 886-6666.

9.  I understand that I must submit a copy of my child’s immunization records prior to their start date. ______ (initial)

10.   I understand that if I am late picking up my child, I will be billed $2.00 for every 15 minute increment past my child’s scheduled pick up time.  If by 6:30pm, I have not contacted or been contacted by Arrow Prep, the Watertown Police Department will be notified and Social Services will be called to assume responsibility for my child.  _____ (initial)
11.  I also understand  that if I drop my child off earlier than I scheduled or pick them up later than I scheduled, without calling to check availability for extended service, I will be charged $2.00 for every 15 minute increment I am early and/or late.            _____ (initial)
12.  I will update my child’s information, in writing, upon any changes.  _______ 









             (initial)

13.  If a true medical emergency arises, Arrow Prep staff will first obtain emergency transportation to a medical facility, then call the hospital or emergency facility and alert them to the nature of the patient being sent, then call the parent(s) and/or emergency contacts, if the parent(s) are unable to be reached.   ______ (initial)
I agree to adhere to all terms and conditions as stated in the 2011-12 Arrow Prep Fall Enrollment Agreement as stated here, and in more detail in our Parent Handbook.  I also give my child permission to participate fully in this program.

____________________________________________
________________

Signature of Parent/Guardian



Date


Acknowledgement of Parent Handbook

The parent handbook outlines the policies and procedures of the Boys & Girls Club of Watertown’s Programs.  An understanding of, and adherence to the policies will ensure positive parent-staff relations and ensure that the children’s needs are being adequately fulfilled.  The program requires that all parents and/or guardians of the child/children enrolled in the program read, sign and return the statement that follows:

1. I have read and understand the Boys & Girls Club of Watertown’s Handbook.

2. I understand that there may be additions and/or revisions to the handbook.

3. I will adhere to the parent policies explained in the handbook.

4. I realize that lack of adherence to these policies may result in termination of the child care arrangement.

Parent/Guardian Signature: ________________________________ Date: __________
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Arrow Prep Media Release

Child’s Full Name________________________________________________________
I DO
I DO NOT (circle one) Give permission for my child’s photo to be taken and used for Arrow Prep classroom activities.

I DO 
I DO NOT (circle one) Give permission for my child’s photo to appear in any media coverage approved by Arrow Prep.

_______________________________________________________________________

Signature of Parent/Guardian




Date
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Arrow Prep Travel Authorization

Child’s Full Name________________________________________________________

I DO
I DO NOT (circle one) Give permission for my child to leave Arrow Prep for field trips in a Boys & Girls Club bus/van or public school bus with Arrow Prep personnel.  I understand I will be notified before such activities and have the right to pick my child up from the program if I choose to not allow my child to participate.  I also authorize walks to nearby parks and other venues of interest with Arrow Prep personnel.

_______________________________________________________________________

Signature of Parent/Guardian




Date


Arrow Prep “Authorized Pick-up” Permission Form
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Child’s Full Name__________________________________________________________

I hereby give permission for my child to leave Arrow Prep with any of the individuals named below at any time.  It is the responsibility of the parent(s) to notify Arrow Prep in writing of any changes.

Name

  
    

Phone

   
__Relationship to Child
 

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________

Signature of Parent/Guardian




        Date

Arrow Prep School Year Information Form
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Child’s Full Name__________________________________________________________

Grade_______   Teacher’s Name(Kindergarten or PreKindergarten):​​​​ ​​​​​​​​__________________________

School_______________________________  School Phone:_______________________

If your child attneds Kindergarten, do they attend AM or PM? _____________________

Will your child utilize school transportation?____________________________________

________  Will your child be riding the bus in the morning from Arrow Prep to Morning Kindergarten?

________  Will your child be returning on the bus to Arrow Prep after Morning Kindergarten?
________  Will your child be riding the bus in the afternoon from Arrow Prep to Afternoon  Kindergarten?

________  Will your child be returning on the bus to Arrow Prep after Afternoon Kindergarten?

________  Will your child be riding the Head Start bus from Arrow Prep to Head Start?

________  Will your child be returning on  the Head Start bus to Arrow Prep?

________  Will your child be riding the bus in the morning from Arrow Prep to Waverly Kindergarten?

________  Will your child be returning on the bus to Arrow Prep after Waverly Kindergarten?

Please list any additional bussing information you may have:_______________________

________________________________________________________________________

Admission Date________





Kid Trax ID ___________








