
BAC Kids Club After School Program Registration Form 
Grades Kindergarten to 5th 

September 2024– June 2025 

STUDENT INFO  

First and Last Name: ________________________________________________________________ 

Age: _______ Grade: ______ Current School: _________________________________________ 

 Parent/Guardian Name: __________________________________________________________ 

Phone Number: Cell ___________________________ Home ___________________________ 

Email: __________________________________________________________________  

If your child has any special needs, disabilities or accommodation when it comes to their learning that we should be 
aware of, please list them below so we can properly accommodate them: 
____________________________________________________________________________________ 

TRANSPORTATION (Check one that applies) 

 Parent drop off 
 Walking from school 
 Bus drop off: Sato Only 
 BAC limited transportation 

If interested, please list school and school dismissal time: 
__________________________________________________ 

Kids Club will operate school days from 2:30-6p. Care from 8a-6p will be offered on scheduled staff development days 
for Beaverton School District (After School members will receive a 20% discount on One Day Camps) 

PRICING - Please place a check mark next to appropriate registration fee(s) 

 MEMBER PRICING (Tuition will be charged at the 5th of each month at the rate of $500 per child) 
 NON-MEMBER (Tuition will be charged at the 5th of each month at the rate of $600 per child) 

Discounts: 

 10% off first month for Early Bird registration (forms submitted before July 31st). 
 10% for Premium members. 

TOTAL DUE: $________ 

CANCELLATION POLICY: We MUST be notified about any cancellations in the month prior to cancellation date. Late 
cancellations will not be processed until the following month. A $25 processing fee will be withheld from your refund. 
NO REFUNDS WILL BE ALLOWED AFTER 5th of each month. No exceptions.  

SIGNATURE OF PARENT/GUARDIAN: ___________________________________________ Date: ______________ 
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