
MILFORD PUBLIC SCHOOL 

CHILD-CARE APPLICATION 

2009-2010 

Parents must complete this application for enrollment of their child in the Milford Public School 
Child-Care program(s).  Please complete all items below.  Sign and date this application and return 
it to school.  No service may begin without this signed contract 
. 
 Parent’s Name: ______________________________ 

 
Home Address: ____________________ 

    

____________________ 

 

Home Telephone: ____________________ Cell Phone: __________________ 

 

Work Number: ____________________  

 

Alternative Contact: ____________________ Telephone: __________________ 

 

Child’s Name: ____________________ Grade Level: __________________ 

 

I wish to enroll my child in the following Milford Public School Child-Care Program(s): 
 
Morning Care:  Circle all that apply:  M  T  W  Th  F  
 

After-Care:  Circle all that apply:  M  T  W  Th  F      Until 4:30      Until 5:30 
    
Walk-In:  _____My child may attend these programs on an unscheduled/as needed basis.  
 
Student Behavior:  All school rules are in effect during any child-care hours. 
 
AM Drop-off Regulations:  The parent must walk their child into the child-care room and sign in. 
 
PM Pick-up Regulations: My child will be picked up at approximately __________PM each 
day.  All parents must enter the school to pick up their child.  Children must be picked up on time.  
The school reserves the right to bill parents for $1 per minute for on-going tardiness.  Notify the 
coordinator if you anticipate being late, and call one of the alternatives below if you are going to 
be more than a few minutes late.  The child will be excluded from the program should tardiness 
continue.  The child will only be dismissed to the child’s parent without specific parental approval 
regarding other arrangements. You may list below two alternatives that you authorize to pick up 
your child.  The coordinator must be notified of any variations in these arrangements. 
 
 
 
 
 



 
 
Alternative #1 ____________________Relationship: __________ Tel. #_____________  
 
Alternative #2 ____________________Relationship: __________ Tel. #_____________  
 
 

Payment: Before care will be $5.00 per day and After Care will be $7.00 per day for 4:30 pickup, 
and $12.50 per day for the 5:30 pickup. Drop-in rates will be $7.00 for AM and $8.00 for PM for 
4:30 pickup. If you sign up, you will be asked to sign a contract stating that your child will attend 
on those days and you will be billed accordingly. Parents will be billed by Mrs. Miller once a 
month. We will accept checks only (no cash) made payable to “Milford Public School”.  Payment 
is due within one week of billing.  Unpaid bills will result in excluding the child. 
 
Students who use the program 2 or more days per week are required to pre-pay (first of every 
month).  
 
 
Parent Signature: ____________________ Date: __________ 

 

Please add any special notes on the bottom of this form  

(e.g. Medical/health concerns; Court orders; etc.) 

 

 

Please return this form to Mrs. Culley by June 5, 2009.  

 

 

 


