
  

 

STUDENT INFORMATION     

Start Date: School of Attendance:    

Child’s Name:  Date of Birth:  (Circle) M / F 

Address:  City, Zip Code:   

* All areas must be filled in, if not applicable write N/A. 

1.  PARENT or LEGAL GUARDIAN  The parent or   
guardian who registers this child for the BASE After School      
Program is responsible for the weekly payments.  Please sign below 
that you understand you are responsible for payment on your child’s 
account. Any unpaid BASE balances will be turned over to collec-
tions and your Recreation Center household account will be frozen 
until payment is received. 
 

Signature: ___________________________________ 

Name: 

Relationship to Child: 

Address: 

City, Zip Code: 

Home Phone: 

Employer: 

Address: 

City, Zip Code: 

Work Phone: 

Alternative Phone: 

Email: 

AUTHORIZED PICK UP AND EMERGENCY CONTACT INFORMATION (Persons other than parent, to be notified) : 

1.  Name: 

Relationship to Child: 

Address: 

City, Zip Code: 

Home Phone: 

Alternative Phone: 

2.  Name: 

Relationship to Child: 

Address: 

City, Zip Code: 

Home Phone: 

Alternative Phone: 

PROHIBITED AUTHORIZATION* (Names of persons, NOT authorized to pick up the child): 

2.  PARENT or LEGAL GUARDIAN  The parent or   
guardian who registers this child for the BASE After School      
Program is responsible for the weekly payments.  Please sign below 
that you understand you are responsible for payment on your child’s 
account. Any unpaid BASE balances will be turned over to collec-
tions and your Recreation Center household account will be frozen 
until payment is received. 
 

Signature: ___________________________________ 

Name: 

Relationship to Child: 

Address: 

City, Zip Code: 

Home Phone: 

Employer: 

Address: 

City, Zip Code: 

Work Phone: 

Alternative Phone: 

Email: 

Name: 

Relationship to Child: 

Address & Phone: 

Name: 

Relationship to Child: 

Address & Phone: 

1 

*If there are any custodial restrictions regarding this child the registering parent must provide copies of   
judicial orders documenting such restrictions to the City of Lafayette BASE After School Program prior to 
the child’s participation.  



  

 

* All areas must be filled in, if not applicable write N/A. 

STUDENT INFORMATION     

Child’s Name:  Date of Birth:  (Circle) M / F 

Date of my child’s most recent health examination:  _______________________________________________ 
A copy of my child’s immunization records are attached and on an CDPHE approved form:  _____________ 
           (initial) 

PAST ILLNESSES—CHECK THOSE THAT APPLY AND GIVE APPROXIMATE DATES: 

__________ Chicken Pox __________ Rubella __________ Rheumatic Fever 

__________ Asthma __________ Hay Fever __________ Whooping Cough 

__________ Mumps __________ Epilepsy __________ Other 

__________ Poliomyelitis __________ Diabetes   

Comments: __________________________________________________________________________________ 

Surgery / Accidents / Illnesses / Chronic Health Problems:_____________________________________________ 
____________________________________________________________________________________________ 

Please list any medication (s) prescribed: ___________________________________________________________ 
____________________________________________________________________________________________ 
Allergies: ____________________________________________________________________________________ 
Restrictions: _________________________________________________________________________________ 
Dietary Restrictions: ___________________________________________________________________________ 

INFORMATION REQUIRED BY LAW 

Physicians Name: _______________________________________ Phone : ______________________________ 

Address:  ______________________________________________ City / Zip Code: _______________________ 

Hospital Preferred for Emergency Treatment: _________________ Phone: ______________________________ 

Address: _______________________________________________ City / Zip Code: _______________________ 

Health Insurance Company: _______________________________ Policy or ID#: ________________________ 

Dentist: _______________________________________________ Phone: ______________________________ 

Address: _______________________________________________ City / Zip Code: _______________________ 

AUTHORIZATION FOR EMERGENCY MEDICAL CARE 

I, the undersigned, a parent or guardian of the above named child herein authorizes all adult sponsors, or any responsible adult 
person bearing this written authorization into whose care the above mentioned minor has been entrusted, to consent to any x-ray 
examination, anesthetic, medical, surgical diagnosis or treatment and hospital care.  Such care is to be rendered to said minor 
under the general or special supervision and upon the advice of a physician, dentist, and/or surgeon licensed to practice in the 
State Of Colorado and to consent to any x-ray examination, anesthetic, dental or surgical diagnosis or treatment and hospital 
care.  In addition, I authorize Lafayette Recreation Department staff to exchange relevant information about my child.  Every 
effort will be taken to locate a parent/guardian before any action is taken.  All medical expenses will be accepted by the parent/
guardian.  The Lafayette Recreation Department is absolved of any or all liability for accidents or injuries received during any 
or all program-sponsored activities. 
 
___________________________________________________________  ______________________________ 
Parent or Legal Guardian Signature      Date 
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Medication Administration in School or Child Care 

The parent/guardian of ____________________________________ ask that school child care staff give the 
(Child's name) 

following medication _________________________________________________ at _____________________  
(Name of medicine and dosage) (Time(s)) 

to my child, according to the Health Care Provider's signed instructions on the lower part of this form. 

The Program agrees to administer medication prescribed by a licensed health care provider. It is the 
parent/guardian's responsibility to furnish the medication. 
The parent agrees to pick up expired or unused medication within one week of notification by staff. 

Prescription medications must come in a container labeled with: child's name, name of medicine, time medicine 
is to be given, dosage, date medicine is to be stopped, and licensed health care provider's name.  Pharmacy name and 
phone number must also be included on the label. 
Over the counter medication must be labeled with child's name.  Dosage must match the signed health care 
provider authorization, and medicine must be packaged in original container. 

By signing this document, I give permission for my child's health care provider to share information about the 
administration of this medication with the nurse or school staff delegated to administer medication. 

Parent/Legal Guardian's Name Parent/Legal Guardian Signature Date 

Work Phone Home Phone 
 
************************************************************************************************ 

Health Care Provider Authorization to Administer Medication in School or Child Care 

Child's Name:  ________________________________________________________ Birthdate: ______________  

Medication: ________________________________________________  

Dosage:  ___________________________________ Route __________  

To be given at the following time(s):  ___________________________________________________________  

Special Instructions:  _______________________________________________________________________  

Purpose of medication:  __________________________________________________ _____ 

Side effects that need to be reported: 

Starting Date:   _______________________________________________ Ending Date:  ________________  

Signature of Health Care Provider with Prescriptive Authority                       License Number 

Phone Number Date 

Please ask the pharmacist for a separate medicine bottle to keep at school/child care.  
Thank you! 
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* All areas must be filled in, if not applicable write N/A. 

 
 

Children will apply sunscreen to themselves under the direct supervision of a staff member 15-30 minutes before 
outdoor activities.  The staff will assist children only when needed to bare surfaces upon request.  Sunscreen will 
not be applied to any broken skin or if a skin reaction has been observed.  Any skin reaction observed by staff will 
be reported promptly to parent/guardian.  It is the parent’s responsibility to provide sunscreen with a specific 
amount of SPF they wish their child to have.  Please have your child’s first and last name clearly labeled on the 
bottle.  BASE After School staff will be using Coppertone Sport with SPF 30. 
 
______  I do not want my child to use any sunscreen other than the one I will provide.  The sunscreen I 
  provide will be clearly marked with my child’s name. 
 
 
____________________________________  ________________________________________ 
Child’s Name      Parent or Legal Guardian Signature 

SUNSCREEN PERMISSION FORM 

 
 

There may be times during the summer when we will need to use insect repellent.  We will use OFF or Cutter 
products with concentrations of 10% or less of DEET.  The program staff will provide the insect repellent and ap-
ply it to the children. 
 
_______  I do not want my child to use any insect repellent other than the one I will provide.  The insect 
  repellent I provide will be clearly marked with my child’s name. 
 
 
 
____________________________________  ________________________________________ 
Child’s Name      Parent or Legal Guardian Signature 

INSECT REPELLENT PERMISSION FORM 

 
 
 

The Colorado State Department of Childcare Licensing (7.712.54 Food and Nutrition) requires that all children 
who are at the BASE After School Program for 4 or more hours receive a meal that meets one-third of the child’s 
daily nutritional needs.  The requirement must be met regardless of whether the program or the parent provides the 
lunch.  Staff will be checking lunches provided by parents to make sure the requirement is met.  If a child does not 
have a snack and lunch or if the program needs to supplement a child’s snack and lunch to meet the requirement, 
the parent will be charged a fee of up to $10.00 for each instance. 
 
I understand that my child will need two nutritious snacks and sack lunch with a drink on all full days unless other-
wise notified.  I understand that if my child does not bring a snack and lunch or if the lunch does not meet the nu-
trition guidelines as stated in the State of Colorado Childcare Licensing Rules and Regulations, I may be charged a 
fee for supplementing or supplying my child’s lunch. 
 
 
______________________________________________ _________________________________________ 
Parent or Legal Guardian Signature    Date 

A NUTRITIOUS LUNCH ~ FOR FULL DAY PROGRAM DATES 
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* Payment, Policy & Procedures, Waivers Agreement 

__________  I understand payment is due on or before the 1st of each month.  I further understand if 
payment is not received by the 5th, my child’s placement will be forfeited and the $25.00 deposit is 
NON-refundable.  These payments may be made online. 
___________ I understand the BASE After School Program reserves the right to refuse service to any-
one who has a delinquent balance on their household account. 
__________ I understand there is a $5.00 transfer fee and all transfers must be made two weeks in ad-
vance. 
__________  I have read and understand the parents’ manual in its entirety and I am familiar with all the 
policies and procedures. 
__________  I understand the BASE After School Program reserves the right to refuse service and ter-
minate care based on excessive behavioral issues. 
__________  I understand the BASE After School Program is not liable or responsible for my child be-
fore he/she is signed in or after he/she has been signed out. 
__________  I understand the BASE After School Program is not responsible for lost, stolen or damaged 
items.  Please do not send your child with valuable items, i.e. cell phone, iPods, money, or mp3 players. 
__________  I understand my child will need a nutritious sack lunch with a drink and two snacks on full 
day program dates, unless otherwise notified.  I understand if my child does not bring a lunch or snacks 
or if the lunch does not meet the nutrition guidelines as stated in the State of Colorado Childcare Licens-
ing Rules & Regulations, I may be charged a fee of up to $10.00 for each instance the staff needs to sup-
plement or supply my child with a lunch or snacks. 
__________ I understand if my child will not be attending the program for any reason on a scheduled 
day, it is my responsibility to ask the staff, for an “absence form”.  I will fill out this form and submit to 
staff in advance of the change in schedule.  In emergency situations I will call the program directly and 
notify them of my child’s absence.  No credit will be given for absences. 
__________ I understand the BASE After School Program staff are discouraged from watching children 
outside of the program.   
__________ I give the BASE After School Program permission to take my child on any field trip away 
from the camp location for which advance notice has been given. 
__________  I give the BASE After School Program permission to take appropriate photographs of my 
child during program activities to be displayed within the program or for promotion of the program. 
__________ I give permission for my child to participate in all of the activities offered at the BASE Af-
ter School  Program.  If there are any activities you do not wish your child to participate in please list 
them here: 
____________________________________________________________________________________ 
__________  I will provide my child with sunscreen with the specific amount of SPF I wish them to 
have.  I will have their first and last name on it.  If any skin reaction is observed by staff  it will be 
promptly reported.   
__________  I will provide my child with bug repellant should the need for it arise.  I will have their 
first and last name on it.  If any skin reaction is observed by staff  it will be promptly reported. 
__________ I give permission for my child to be transported from the BASE location to the scheduled 
destination when needed. 
__________I give permission for my child to sign themselves in and out of BASE each day and I con-
firm he/she is 12 years of age.  I understand the Lafayette Recreation Department and employees are not    
responsible for the welfare of my child before BASE and once released from BASE. 
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A description of your child’s behavior and reaction to various incidents is        
desired. This information is confidential and will be reviewed by the BASE staff 
as a key to working with your child as an individual member of our program. 
Interaction with males: __________________________________________________________ 
Interaction with females: _________________________________________________________ 
Fears and dislikes: ____________________________________________________________________ 
Types of discipline used at home: ________________________________________________________ 
Reward system used at home: ___________________________________________________________ 
Positive/negative school / camp experiences: _______________________________________________ 
____________________________________________________________________________________ 
Child’s favorite activity/hobbies/interest: 
____________________________________________________________________________________ 
Briefly comment on the following: 
Athletic ability: ______________________________________________________________________ 
Coordination: ________________________________________________________________________ 
Play skills: __________________________________________________________________________ 
Peer interactions: _____________________________________________________________________ 
Additional comments on child’s social history: ______________________________________________ 
Does your child: 
Wear: glasses   ____ Yes _____ No 
Hearing aid   ____ Yes _____ No 
Need assistance walking ____ Yes _____ No 
Need assistance with toileting ____ Yes _____ No 
Use a wheelchair  ____ Yes _____ No 
Feed self   ____ Yes _____ No 
Dress self   ____ Yes _____ No 
Use scissors, crayons, paint, paste, and small objects: 
_____ well ____ adequately ____ not at all 
Communication abilities: How does your child make her/his needs known? 
____________________________________________________________________________________ 
Does your child currently have any emotional or behavioral problems?  YES  NO 
Does your child prefer to play alone?  YES  NO 
Name and ages of siblings: 
____________________________________________________________________________________ 
If your child has special needs: 
Diagnosis: 
____________________________________________________________________________________ 
Swimming Permission Form: 
Please rate your child’s swimming abilities below to help ensure their safety while at the pool. 
Cannot Swim (Kiddy Pool Area only): __________  
Can swim / play in shallow water (intermediate):  __________ 
Swims well (advanced):  __________ 
Special instructions:  _____________________________________________________________________  
 
PLEASE FEEL FREE TO DISCUSS ANY SOCIAL OR BEHAVIORAL CONCERNS 
YOU MAY HAVE WITH THE BASE DIRECTOR. 

* All areas must be filled in, if not applicable write N/A. 
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This contract states expectations of the student while attending BASE.  Please 
read through this contract with your child.  All students are held responsible for 
the choices they make at BASE.  Please initial each line (one for student, one for 
parent) and sign at the bottom. 

STUDENT PARENT 
 
______  _______  I will do my personal best to have a great experience during the BASE  After 
    School Program!  
 
______  _______  I will treat all participants and staff with respect, so they will know how to 
    treat me. 
 
______  _______  If I cause a problem I will solve it, if I can’t solve the problem, or choose not 
    to, a BASE staff member will step in to assist with the situation. 
 
______  _______  I will behave in ways that secure the safety of others and myself.  (This           
    includes, but is not limited to:  NO abusive language, “play” wrestling,       
    kicking, hitting, theft, bullying, etc.) 
 
______  _______  I will follow instructions given by BASE staff and program supervisors. 
 
______  _______  If I feel something is unfair, I will calmly talk to a BASE staff or program  
    supervisor about it. 
 
______  _______  I understand what a BASE staff or program supervisor decides to do           
    concerning discipline will depend on each person and each situation. 
 
______  _______  I understand I am not to bring any personal belongings to the BASE program 
    or full day program dates (i.e., toys, collector cards, game boys, mp3 players, 
    money, etc.).  I understand that if I bring personal belongings to BASE the 
    BASE staff or program supervisors have the right to take the item (s).  (Items 
    will be given back at the end of the day).  BASE staff are not responsible for 
    these if lost or stolen. 
 
______  _______  I will respect all BASE equipment and facilities. 
 
______  _______  I will be an active and positive participant during activities. 
 
 
By signing this contract, you state that you have read and agree to the terms of the contract.  Not following this 
agreement, may lead to disciplinary action and ultimately, removal from the BASE After School Program. 
 
 
___________________________________   ________________________________________ 
Student Signature      Parent or Legal Guardian Signature 
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* All areas must be filled in, if not applicable write N/A. 

TRANSPORTATION PERMISSION FORM  
 
Children may be transported by means of different transportation systems indicated below.   
 
Destination:  (Flyers with specific locations will be handed out in advance of each After School or Full Day Field 
Trip) 
Transportation will be by:   
 X     Walking  X     City Bus and/or Van  X     BVSD School Bus 
 
 
________________________________________  _____________________________ 
Parent or Legal Guardian Signature    Date 

 
 

Every person that enrolls in our BASE After School Program, including the BASE personnel, is a potential role 
model for the children present.  As role models we are ALL expected to portray citizenship, kindness, respect for 
all, positive communication, problem solving behaviors, and appropriate regard of property. 
Per State law, smoking, drug and/or alcohol use are never permitted.  If suspected abuse occurs, the person(s) in-
volved will be subject to removal from city facilities. 
UNRESOLVED ISSUES: 
To address unresolved issues, a meeting may be planned to discuss the matter.  In the event a solution can not be 
reached between the staff and the parent/guardian, a third party intervention may be requested.  Parents may     
contact the following:  Karen Snortland, Recreation Supervisor and/or Kathy Apjoke, Recreation Specialist at 303-
665-0469. 
 
I understand and agree to adhere to the “Code of Conduct Agreement” 
 
 
________________________________________  _____________________________ 
Parent or Legal Guardian Signature    Date 
 
 
________________________________________  _____________________________ 
Student Signature      Date 

CODE OF CONDUCT AGREEMENT 
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