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Youth & Family Services
Child Care Registration & Emergency Information Form
Child’s Name: ______________________________________  Home Phone: __________________________
Address: _________________________________________________________  Email: __________________
School: _______________________________ Grade: ____________ Birth Date: ____________________

PROGRAM: MORNING CARE (7 a.m. – 9 a.m.) ______    AFTER CARE (until 6 p.m.) ______

MORNING/AFTER SCHOOL PROGRAM LOCATION:     LIDO ______     WEST ______       
SUMMER CAMP:  ____________                                             START DATE: ____________________
Parent/Guardian’s Name: _______________________________ Occupation: _____________________
Business Address:  _______________________________________  Phone: _________________________

Cell Phone: ____________________________________________
 Work Phone: _______________________
Parent/Guardian’s Name: ________________________________ Occupation: _____________________

Business Address:  _______________________________________   Phone: _________________________

Cell Phone: ____________________________________________
 Work Phone: _______________________
Emergency contacts during program hours other than parents:

Name: _____________________________ Relationship: ________________  Phone: _________________

Name: _____________________________ Relationship: ________________  Phone: _________________

Who is authorized to pick up your child?

Name: _____________________________ Relationship: ________________  Phone: _________________

Name: _____________________________ Relationship: ________________  Phone: _________________

(Over→)

Emergency Contacts are also authorized to pick up my child ______ Yes ______ No 

 *Note to Parents:  
According to New York State Law, all children five (5) years old and up are required to be tested for
 Lead.  Proof of such testing must accompany this application.

*Unscheduled Activities:  

Occasionally the staff of the school-aged child care program will leave the facility for a specific activity
 (walk to the beach or park etc.)

______ I give permission for my child to participate in unscheduled local outings with the child care program.

Photos:

Periodically, pictures of the children involved in the program are put in local newspapers and displays.
_____ I give permission to Youth & Family Services and the City of Long Beach to use photos taken of my
child during the program for publicity or public relation purposes.
Scheduled Activities: 
I also give permission for the following:
_____
Permission to go swimming

_____
Permission to go ice skating

_____
Permission to go to the Park Avenue movie theater

(*All transportation will be provided by the City of Long Beach School District’s Transportation Department.)
I understand that by signing this child-care registration form, I am entering into contract with the City of Long Beach Department of Youth and Family Services.  I agree to pay monthly invoices so payments are received by the office of Youth & Family Services on or before the 15th of each month.  A monthly late fee of $35.00 will be applied to accounts with an unpaid balance, and after 60 days of non payment, child care services will be suspended.  Please notify this office at 431-3510 to discuss payment options if you are unable to pay your balance in full.
This section must be notarized:

Parents will be contacted in an emergency.  However, if parent(s) or other emergency contacts cannot be reached, I give permission for my child to be treated by my child’s physician, if available, or other physician and/or hospital.
My child’s physician is ________________________________   Phone: ______________________________

                                                                                                        Sworn before me this _______day of ______ 201_____

__________________________________________                     _____________________________________________

Parent/Guardian Signature                                                                                           Affix Stamp Here. 
_830158122

