
   

 BEFORE/AFTER CARE REGISTRATION 

                         (PLEASE PRINT and fill out form COMPLETELY)          BP-Con  BP-LP 

Child's Name________________________________________ Birth date________________________________________  
Future Elementary School _____________________________  Male      Female 
Parent/Guardian Name ________________________________ Parent/Guardian Name_____________________________ 
Bloomfield Hills School District Employee?     Yes     No       If yes, then BHSD Location__________________________  

DAYS & TIMES YOU ARE REGISTERING FOR:  
FIRST DAY OF ATTENDANCE: _______________________ 
For staffing purposes, it is helpful to provide times in ½ hour increments, on the hour and half hour; i.e. 7:00a, 8:30a, 4:30p or 5:00p. 

Provide exact 
times: MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

Time In      

Time Out      
 
Does your child have any special needs of which the caregivers should be aware?  __________________________ 

Please explain:________________________________________________________________________________ 
Prices listed below are per month. 
 BEFORE CARE (7:00-9:15a):   Tuesday/Thursday $140  Monday/Wednesday/Friday $165  Monday-Friday $185 
 AFTER CARE (3:15-6:00p):    Monday/Wednesday/Friday $165  Monday-Friday $185 
 BEFORE & AFTER CARE (7:00-9:15a & 3:15-6:00p):  Monday/Wednesday/Friday $297  Monday-Friday $300 
 

      

FINANCIAL AGREEMENT 
I have registered my child for the Before/After Care hours listed above.  I understand that I am responsible for these charges 

whether my child uses them or not.  I have read the terms and conditions listed above and agree to comply with them. 

 
PAYMENT   
Amount_______ � Cash � Check #_____ (payable to Bloomfield Hills Schools) � VISA  � MasterCard  � EFT 

Notes:_________________________________________________________________________________________________ 

White - Registration Office Yellow - Parents   BP-CON  BP-LP    Feb 2017 

Pricing and Payment Terms and Conditions: -PLEASE READ CAREFULLY!- (Please initial lines 1-8) 
1. You must register your child for specific times per day. ____ 
2. Tuition payment is due by 27th of the month preceding service. September fees are due July 27th. Payment method is by check or  
 credit card (2017-18 EFT form filled out). EFT-Automatic credit card enrollees will be charged on the 27th and then emailed a receipt. ____ 
3. Two full weeks written notification (10 school days) is required when terminating services. ____ 
4. Monthly tuition fees are determined based on the program calendar and the effects of district breaks and holidays have been figured into 
 the rates. No additional adjustments apply based on days school is closed, including emergency closings (snow days, severe weather,  
 power outage, etc).  
5. Written requests for changes must be submitted for approval two full weeks (10 school days) in advance. ____ 
6. Waitlists are available.  ____ 
7. If you have more than one child enrolled at Bloomin’ Preschool, each additional child will receive a 10% discount on all tuition fees. ____ 
8. In order to receive a sibling/employee discount you must have your credit card on file (2017/18 EFT form filled out). ____ 

Additional Charges: 
A. Late Charge - Charged $1.00/minute, commencing 6 minutes after your scheduled pick up time. 
B. Late Payment Charge - $20 when payment is received after the 27th of the month. C. Return Check Charge - $25 

 
 
Signature: __________________________________________________      Date: _______________________________ 

   Before Care  After Care 
Care schedule must match Preschool Schedule! 

Age as of Sept 1:  2½yrs  3yrs   4yrs 
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