
Picket Fence BASEC 
at Elmwood Elementary 

& John Mills School 

Picket Fence BASEC Application 

Application Date _____________ 

Full Name of Student_________________________________________ Date of Birth _______________________ 

Home Address ______________________________________________ Home Phone _______________________ 

City, State, Zip ________________________________________________________________________________ 

Homeroom ___________Student ID _______________ Grade _____________ Gender_________________ 

Mother’s Full Name _________________________________________Home Phone ________________________ 

Mother’s Occupation _____________________________________ Cell Phone ____________________________ 

Business Address __________________________________________Business Phone _______________________ 

Mother’s Email ______________________________________________ 

Father’s Full Name _________________________________________ Home Phone ________________________ 

Father’s Occupation ______________________________________ Cell Phone ____________________________ 

Business Address _____________________________________ Business Phone ___________________________ 

Fathers Email _______________________________________________ 

Persons to call in emergency if parent cannot be reached: 

Name ___________________________________________________Relationship __________________________ 

Telephone (home, work, cell) _____________________________________________________________________ 

Name ___________________________________________________Relationship __________________________ 

Telephone (home, work, cell) _____________________________________________________________________ 
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Children will only be released to parents or to a person designated by the parents.  Please list 

individuals that may pick up your child: 

Name: ___________________________________________Driver’s License Number _______________________ 

Address: _____________________________________, City, State, Zip __________________________________ 

Name: ___________________________________________Driver’s License Number ______________________ 

Address: _____________________________________, City, State, Zip __________________________________ 

Name: ___________________________________________Driver’s License Number ______________________ 

Address: _____________________________________, City, State, Zip __________________________________ 

Your child will not be released to any individual absent from the above pick up list. 

With whom does the child reside? (Mother, father, both, other). If other, please specify 

_________________________________________________ 

Please list any individuals that should NEVER be authorized to pick up your child; if a parent, a 

court order must be on file. 

______________________________________________________________________________ 

(Yes or No) 

_______ I have been informed and understand all the Picket Fence BASEC policies including tuition. 

_______ I am noting special information about my child below: 

(Special problems such as allergy, existing illness, and/or medication prescribed for continuous long-term 

use). 

_______ My child has permission to have photographs, and videotaping done for educational purposes. 

_______ My child has authorization for medical care in an emergency.   

My child has or had the following existing illness, previous serious illness, and injuries, and/or hospitalizations. 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Date ______________________Signature of Parent _______________________________________________ 

For Picket Fence BASEC Use Only: 

Date of Child’s Admission ________________________________________ 

Director’s Signature _____________________________________________________ 
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It is very important that your child comes only the days he/she is enrolled for. When they come in on other days, it 

might cause our teacher-child ratios to be out of compliance.  

My child will be in attendance on the following days (Mon – Fri): 

_____________________________________________________________________________________________ 

Before School, after school or both? 

_____________________________________________________________________________________________ 

Additional comments regarding your child’s BASEC Schedule: 

_____________________________________________________________________________________________ 

Deposit: An initial deposit is required to secure your child’s enrollment. Your deposit amount is to cover your child’s 

first week. A BASEC supervisor will charge your account when enrollment is finalized. 

Registration Fee: A registration fee of $30.00 will be charged to your account. Siblings will be charged $15.00 

thereafter.  

I understand all Picket Fence BASEC policies regarding tuition, registration, and schedule: 

____________________________________________ 
Child’s name 

____________________________________________ 
Parent’s Signature 

Weekly Rates Per Child 

Part-Time 

(1 to 2 days) 

Full-Time 

(3 to 5 days) 

Full-Time  

(3 to 5 days) 

Before 

School 
After School 

Before 

School 
After School 

Before & After School 

Discounted Rate 

$25 $45 $40 $65 $100 

Tuition is due each Friday for the upcoming week 


