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East Bridgewater Public Schools 
Before and After School Care 

2010-2011 
 

Registration Packet 
(Please complete a separate packet for each child) 

 
Information Sheet 

The East Bridgewater Public Schools Before and After School Care Program is an on-site before school, 
after school, and school vacations child care program located at the Central Elementary and Gordon W. 
Mitchell Middle School.  This program is offered to students in full day Kindergarten to grade 8 
enrolled in the East Bridgewater Public Schools.  
 
Childcare is not provided on the State/Federal Holidays list below. This program is also unavailable if 
school is cancelled or the building is closed. 

Friday, September 3, 2010  Friday, December 31, 2010 
Monday, September 6, 2010  Monday, January 17, 2011 
Monday, October 11, 2010  Monday, February 21, 2011 
Thursday, November 11, 2010  Monday, April 18, 2011 
Thursday, November 25, 2010  Friday, April 22, 2011 
Friday, November 26, 2010  Monday, May 30, 2011 
Friday, December 24, 2010  Monday, July 4, 2011 

      
Before School Care: 
Students can be dropped of at the middle school starting at 7:00 a.m. 
The fee includes a healthy breakfast. 
Students in grades full day Kindergarten-3 will be bused to the Central School for the start of their 
school day. 
Activities: Homework time, small group games and crafts, videos 
Fee:  Students in grades  1-3 $6.00/day (includes breakfast) 
 Students in grades  4-8 $5.00/day (includes breakfast) 
 
After School Care: 
Students in grades full day Kindergarten-3 will remain at Central School for after school childcare. The 
fee includes a healthy snack and drink. The program closes at 6:00 p.m. An additional fee will be added 
for any child that is picked up after 6:00 p.m. 
Activities:  Physical activity, small group games and crafts, videos, homework time 
Fee: Students in grades 4-8   $8.00/day   (on half-days the fee will be $16.00) 
 Students in grades 1-3  $7.00/day   (on half-days the fee will be $14.00) 
 
School Vacation Care: 
The Before and After School Care program will be held from 7:00 AM – 6:00 PM at the Gordon W. 
Mitchell Middle School.  The fee includes a healthy breakfast and two (2) healthy snacks and drinks 
during the day.  Students will be required to bring their lunch.  The program will run during Christmas 
Break (12/27-30/10); Winter Break (2/22-25/11) and Spring Break (4/19-21/11). 
Fee: $35.00 per day. 
 
Schedules: For safety reasons students must be enrolled for one set schedule all year. 
The fee each month will only vary based on the number of school days in each month.  Childcare fees do 
not change if your child is ill or on vacation. 
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Payment Plan: Payments are to be made monthly prior to service being given. Payments (other than 
September’s) must be placed in the lock box outside of the middle school cafeteria.  No student will be 
allowed to attend if payment has not been made in advance.  Checks can be made out to East Bridgewater 
Public Schools Before and After School Care. 
 
Discounted Rates will be given for any student that is enrolled for all morning and all afternoon sessions 
for the year, or for families that enroll more than one child for at least five sessions per week.  (The 
amount of the discount is dependant upon the total number of students enrolled in the program and cannot 
be determined until after August 1). 
 
Enrollment Due Date for 2010-2011: The completed enrollment packet (registration form and 
emergency form) and first month’s payment must be received by August 2, 2010 in order to guarantee 
enrollment for the 2010-2011 school year.  They should be mailed or hand delivered to: 
   
  Mrs. Tammy Cronin 
  Before and After School Care Coordinator 
  East Bridgewater Public Schools 
  11 Plymouth Street 
  East Bridgewater, MA 02333 
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East Bridgewater Public Schools 
Before and After School Care 

2010-2011 
 

Registration Form 
 

Student Name _______________________  Grade (2010-2011 school year) ________ 
 
Custodial Parents:  Name(s) ______________________________________________ 
 
   Address: ______________________________________________ 
 
   Home Phone:  ___________________________ 
   Work Phone:  ___________________________ 
   Cell Phone: ___________________________ 
 
 

Schedule for the 2010-2011 School Year 
 

Please circle the before school days and the after school days that this student will 
be attending for the 2010-2011 school year.  This schedule must be maintained 
throughout the year unless a two week notice is given. 
 
 

Before School Days    Gr. 1-3 $6.00/day   M T W Th F 
     Gr. 4-8 $5.00/day     

 
After School Days      Gr. 1-3 $7.00/day  M T W Th F 

     Gr. 4-8 $8.00/day 
 
Each month you will be given a school calendar which you will be able to use to calculate your 
monthly payment. Students are required to attend the same sessions all year long unless notice is 
given two weeks in advance. Monthly payments are due before service is given for the following 
month and are to be dropped off in the lock box outside of the middle school cafeteria.  Please 
send September’s calendar and a check for September’s service along with a completed 
Emergency Form on or before August 2, 2010 to: 
 
   Mrs. Tammy Cronin 
   Before & After School Care Coordinator 
   East Bridgewater Public Schools 
   11 Plymouth Street 
   East Bridgewater, MA 02333 
 
Checks should be made out to East Bridgewater Before and After School Care 
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East Bridgewater Public Schools 
Before and After School Care 

2010-2011 
 

Emergency Form 
 

Student Name:  ______________________________  Grade ______ 
Address:  ______________________________ 
   ______________________________ 
 
In the space below, please list any medical conditions that this child has that you wish the East Bridgewater Before 
and After School care staff to be aware of (including allergies): 
 
 
In the space below, please list any medications that this child takes that you wish the East Bridgewater Before and 
After School Care staff to be aware of (including inhaler or epi pen): 
 
 
In case of emergency or illness, I authorize child care providers to call the numbers below in the order in which they 
are listed until someone is reached.  I understand that there is no nurse at this program and if my child feels ill 
someone will be called to come pick him/her up: 
 
1. ______________________________ ________________ _______________ 
 Name     Phone number  Phone number 
 
2. ______________________________ ________________ _______________ 
 Name     Phone number   Phone number 
 
3. ______________________________ ________________ _______________ 
 Name     Phone number  Phone number 
 
4. ______________________________ ________________ _______________ 
 Name     Phone number  Phone number 
 
  
Preferred Hospital ___________________________ Doctor’s name ___________________________ 
 
I give the following people authorization to drop my child off at, and pick my child up from the East Bridgewater 
Public Schools Before and After School Care program (I have made them aware that they will be asked to show 
identification): 
 
________________________________________  _____________________________________ 
Name       Name 
 
________________________________________  _____________________________________ 
Name       Name 
 
I am aware that there is no nurse working at the East Bridgewater Before and After School program and that staff 
members are not allowed to give medication (except for epi pen in case of emergency) to any child that is in 
attendance. 
 
___________________________________  ________________ 
Signature of Parent or Guardian   Date 
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September 2010            Please use this calendar to calculate your 1st months payment. 

Sun Mon Tue Wed Thu Fri Sat 
   1 2 3 

 
No School 
No Day Care 

4 

5 6 
 
No School 
No Day Care 

7 8 9 10 11 

12 13 14 
No School for 
Students – 
Day Care available

15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 29 30   

 


