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and Friends

Offering full day care to non Northeast KIDS 
COUNT children on school holidays.

So that we can help as many Northeast families as possible, Northeast KIDS COUNT is offering a program of full day care on many school holidays.  Days will include light breakfast foods, an enriching program with both organized and free choice activities,  and afternoon snack.  Lunch is not provided and must be brought from home.
How does it work?

Full day spots are first offered to children attending Northeast KIDS COUNT after school program.  Any remaining available spots are then offered to pre-registered Northeast families.

I’m interested!  What should I do?

If you are interested in child care on school holidays, you must fill out the registration form.  On the form you will indicate what days you are interested in having care for.  

How much does it cost?

The cost for full day care for children not enrolled in the Northeast KIDS COUNT after school program will be $60 per day.  This payment is due on the day of the full day.
How will I know if you have room for my child?

We will close enrollment to Northeast KIDS COUNT after school children one week prior to the holiday.  You will then be notified if there is space available for your child.  Please note, space is based on availability, and as a result, is not guaranteed.

For more information, please email us at 
kidscountne@yahoo.com or call 257-9400

Child’s Name: ______________ 
Birth Date: ___/___/___ 
Male/Female 
Address: _______________________ City: _______ State: ____ Zip Code: ______ 
Home Phone: ________________
Grade level:_______

Parent/Guardian Full Name: _________________________________ 

Home Phone:______________ 
Email:___________________________

Address:__________________________________________________

Work Phone: _______________ext._______Cell Phone: ____________________

Parent/Guardian Full Name: _________________________________ 

Home Phone:______________ Email:___________________________

Address:__________________________________________________

Work Phone: _______________ext._______Cell Phone: ____________________

Please indicate what days you are interested in requesting care for:

__---___
10/08/18


Indigenous Peoples Recess Day
__---___
10/19/18


District Conference Day
__---___
11/9/18


Parent Teacher Conference Day
__---___ 11/12/18


Veterans Day

__---___
1/21/19


Martin Luther King Day

_____2/18____2/19____2/20
**School Recess (PLEASE NOTE THIS IS Mon-Fri)
_____2/21____2/22

_____3/14/19


Parent / Teacher Conference Day
_____3/15/19


School Vacation Day
_____3/18/19


District Conference Day 

_____4/15____4/16____4/17
**School Recess (PLEASE NOTE THIS IS Mon-Fri)

_____4/18____4/19

CHILD PICK-UP INFORMATION

Please list below the people who have *Permission* to pick up your child.

*Note:  Anyone picking up your child must have picture ID.

Name: ____________________ Phone: _________________ Relationship: __________

Name: ____________________ Phone: _________________ Relationship: __________ 

Please list below people who *DO NOT have Permission* to pick up your child.
Name: ______________________________
Name: _________________________
EMERGENCY CONTACTS

Primary Emergency Contact (other than parents or guardian) 

Name:________________________________________________

Home Phone: ________________ Work Phone: ____________________

Relationship to Child________________________________________

Secondary Emergency Contact (other than parents or guardian) Name:________________________________________________

Home Phone: ________________ Work Phone: ____________________

Relationship to Child________________________________________

Northeast KIDS COUNT, Inc.

EMERGENCY TREATMENT CONSENT FORM
Child’s Name:______________________ Birth date:________________

Address:_________________________________________________

I, the undersigned, being the parent or legal guardian of the above-named child, know that I may not be available to authorize medical, dental, surgical care and/or hospitalization for my child while s/he is attending Northeast KIDS COUNT, Inc., and I wish to appoint someone to act in my absence and to give such authorization.  This authorization is intended to give Northeast KIDS COUNT, Inc. staff the right to give consent for emergency diagnostic medical, dental, surgical procedures and hospitalization, and which the physician, dentist, or hospital personnel in said persons’ judgment may deem advisable. 

I have put the important medical facts pertaining to my child, if any, on this document.  These medical facts are intended to assist medical personnel in deciding what treatment is to be given.  It is in no way intended to restrict the giving of authorization or consent by the person(s) named herein.  

Name, address and phone numbers of those persons I am so authorizing: 

1) Northeast KIDS COUNT, Inc. Personnel

Optional: 

2) _____________________________   ______________________
     Name




  Relationship to Child

This authorization takes effect beginning 12 midnight on 9/1/18 – 6/25/19
It is intended that this document be presented to the physician, dentist, or appropriate hospital personnel at such time that the medical, dental, surgical care or hospitalization shall be authorized.  

It is unintended that this authorization relieve the physician, dentist or person rendering care, or the hospital or institution in which care is given from any liability resulting in failure of me, the parent or guardian of the above-name child, from signing a consent or authorization to rend such care.  

It is the intent that the person(s) appointed herein shall be able to act in my stead in making decisions.  

Signed:

_______________________     _____________________________

Parent or Guardian




Parent or Guardian

PO Box 3874


Ithaca, NY 14852-3874








