
2020 - 2021 Full Day Childcare 

If you wish to have your child(ren) participate please indicate below and return it to the Club’s Mailbox (outside the main 

entrance – 181 Colfax) or email it to VP@bgcclifton.org by 5:30 pm Monday October 5th. 

 Elementary Child Care programming will be provided, on a limited basis, both at the Club (full day program) and

at the Club’s Schools Out Sites (half day program).

 Middle School Students enrolled “In Person Classes” can participate in the Full Day program at the Club on their

school off days (i.e. If attending School on Monday & Thursday they can come to the Club all day Tuesday &

Friday).  No afterschool Middle School programming on their “In Person” School Days or Wednesdays.

 Middle School Students enrolled “Virtual Classes” can participate in the Full Day program at the Club.

Aftercare at the school will not be provided for children attending schools #4 and #16 parents may register to have their 

children participate at the Club’s Full Day Childcare program.  Transportation will not be available from Schools Out Sites 

to the Club.  If your child(ren) is participating at the Club’s Full Day program we request that they have heads with mic in 

order to reduce the noise levels and to be able to communicate with their teachers.  

If a response is not received your child(ren)’s registration will be canceled, and a credit will be applied to your account.  

1st Child’s Name: 

2nd Child’s Name: 

3rd Child’s Name: 

4th Child’s Name:         

Address: ______________________________________ City: ________________      Zip: _________ 

Parent/Guardian Name: ___________   ____________________      

Cell phone #:   _______________________________    Work #: _______________________________ 

Home #:       Email Address:  

Yes, I want my child(ren) to attend the Full Day Virtual program at the Club.  The Monthly fee for All Day 
programming is $540.00.  Reduce Rate $420.00 & Scholarships are available (2019 Tax Return required claiming 
the child as a dependent and must be a Clifton resident).  Children in middle school do not qualify for a 
scholarship.  4C’s Payments are being accepted.   

Yes, I want my Middle School child(ren) to attend the program at the Club on School Off Days.  The Monthly fee 
for All Day programming is $216.00.  4C’s Payments are being accepted.  I am aware that aftercare and 
Wednesday programming will not be available for my child(ren).   

Please circle if your child(ren) is/are on the  B schedule

   Yes, my child(ren) will attend the aftercare program at their Elementary School.  The Monthly fee for After 

School Programming is $200.00 Lunch & snack is provided.  I am aware that aftercare at the Club and on 

Wednesdays will not be available for my child(ren) or for school closings.  

   No, my child(ren) will not attend, I am aware that the Club program will not be available for my child(ren) on half 

days or school closings. 

If any contact, authorized pick up or medical information has changed since the previous registration, 
please update the back of this form. 

Age School  Grade  Gender 
_____ _____________   ______  M  /  F 

_____ _____________   ______  M  /  F 

_____ _____________   ______  M  /  F 

_____ _____________   ______  M  /  F 

A  or

mailto:VP@bgcclifton.org


 

BOYS & GIRLS CLUB OF CLIFTON      

2020 – 2021 Contact Information Update 

 

Please Print   

Mother’s Name:                                       Cell phone #:              

Employed by:                               Work #:       

Email Address:                

 

Father’s Name:                                      Cell phone #:        

Employed by:                               Work #:       

Email Address:                

 

Marital Status:  ___   Single      ___   Married    ___    Separated     __    Divorced   __     Widowed 

 

Does your child have any impairment? __________  

                                                 

 

Are there any special problems we should be aware of?    

  

Does your child have or is he/she subject to any of the following? Yes or No 

    Asthma          Fainting           Convulsions         Heart Trouble         Allergies       Other                

Please specify:                                            ___________________________________        

 

Doctor's Name:                                            Phone #:       

Emergency contact if parent cannot be reached: 

Name:                                                         _      Phone:  ______________________________________  

Name:                                                         _      Phone:  ______________________________________     
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