




NCBASP 
North Cedar Before and After School Care Programs Corporation 

Parent Contract 
Park Avenue             Pauline Haarer 

Cilaire                  McGirr 

Frank J Ney               Departure bay 

Laughing Kids Camp 

I, __________________________________________ agree to enroll my child/ren,  

_____________________________________________, ______________________________________,  

_____________________________________________ in the __________________________________  

before and after school care program. My child/ren will attend the program (please circle):  

Full-time               Part-time            Drop-in           Laughing Kids Camp 

Fees will be _____________________________/ month, and are due on the first of each month; unless 

prior arrangements have been made. If I, or my pick up person, is late to pick up my child/ren, late fees of 

$1.00 a minute will apply.  

I also agree to the terms and policies outlined in the NCBASP policies and 

procedures handbook. 

This contract is legal and binding until my child/ren is/are withdrawn from the NCBASP program.  

 

___________________________________                      _________________________________  

Managers Name                                                                       Managers Signature  

 

__________________________________                 _________________________________  

Parent/Guardian Name                                                     Parent/Guardian Signature 

__________________________________  

Date 



NCBASP 
North Cedar Before and After School Care Programs Corporation 

Consent Form 
Park Avenue             Pauline Haarer 

Cilaire                  McGirr 

Frank J Ney               Departure bay 

Laughing Kids Camp 

 

I, _____________________________________________________ give permission for my 

child/ren, ____________________________________________________________________, 

to participate, as part of the NCBASP program, in supervised group outdoor activities on, or off, 

school grounds. I also authorize caregivers (at any of the above facilities) to obtain any of the 

following services for the above child/ren as necessary: Physician and/or Ambulance in the event 

of an emergency. 

 

This contract is legal and binding until my child/ren is/are withdrawn from the NCBASP 

program.  

 

__________________________________                     _________________________________  

Managers Name                                                                       Managers Signature  

 

__________________________________                 _________________________________  

Parent/Guardian Name                                                     Parent/Guardian Signature 

 

__________________________________  

Date 

 



NCBASP 
North Cedar Before and After School Care Programs Corporation 

Pick Up Policy  
Park Avenue             Pauline Haarer 

Cilaire                  McGirr 

Frank J Ney               Departure bay 

Laughing Kids Camp 

Any child enrolled in the above programs will not be released into the care of any persons who 

are not documented on the registration forms. If any additions need to be made to forms involving your 

child/ren please inform the manager of the facility in which your child/ren is/are registered. Children are 

to be picked up at the specified time by the parent, guardian, or alternate. NO ACCEPTIONS to this 

policy will be considered unless previous arrangements have been made in writing or in a text message to 

the manager of the facility. 

In the event that the person picking up the child/ren is incapable of providing “safe care” the 

pickup person will be encouraged to leave the child/ren in care until and alternate person listed on the 

registration form can be contacted for pick up. If there is not another individual/s that are available for 

pick up, then the child/ren will remain in care until other arrangements can be made. In the event that the 

parent, guardian, or pick up person chooses to remove the child/ren from the facility and the child care 

provider feels the child/ren is/are at risk; or if in the event no one comes to pick up the child/ren, the 

Ministry of Children and Families and/or the RCMP will be contacted. 

 

This letter has been written to ensure the safety of your child/ren, the staff of our program, and 

the facility. Please sign this letter in acknowledgment and return it to the manager of the facility to be 

placed in your child/ren’s file. 

Thank-you. 

 

This contract is legal and binding until my child/ren is/are withdrawn from the NCBASP program.  

 

___________________________________                      _________________________________  

Managers Name                                                                       Managers Signature  

 

__________________________________                 _________________________________  

Parent/Guardian Name                                                     Parent/Guardian Signature 

 

__________________________________  

Date 



 
 

NCBASP 
North Cedar Before and After School Care Programs Corporation 

Media Authorization Form 
Park Avenue             Pauline Haarer 

Cilaire                  McGirr 

Frank J Ney               Departure bay 

Laughing Kids Camp 

There will be times when staff members will take photos and/or videos of fun activities or field 

trips the children take part in. These will be uploaded to our Facebook page and website for 

everyone to enjoy and for those considering the program to see what we do. These photos/videos 

will NEVER be taken on personal devices. Thank you☺ 

 

 

I,___________________, here by give NCBASCP permission to include my 

child/children,___________________________, in photographs and videos solely for the 

purpose of displaying activities and fieldtrips on their Facebook page and company website.  

 

This contract is legal and binding until my child/ren is/are withdrawn from the NCBASP program.  

 

___________________________________                      _________________________________  

Managers Name                                                                       Managers Signature  

 

__________________________________                 _________________________________  

Parent/Guardian Name                                                     Parent/Guardian Signature 

__________________________________  

Date 

 



NCBASP 
North Cedar Before and After School Care Programs Corporation 

Transportation/Field Trip Permission Form 

Park Avenue             Pauline Haarer 

Cilaire                  McGirr 

Frank J Ney               Departure bay 

Laughing Kids Camp 

I, ____________________________________________, hereby give my child/ren, 

_____________________________________________________________________________, 

permission to be transported to (and not limited to) out trips or to and from a facility, in the 

North Cedar Before and After School Care Programs Corporation’s bus. Please Check the 

following 

           Yes, I give full permission for the transportation of my child/ren. 

           No, I do not give permission for the transportation of my child/ren 

** Please note that if you so not give permission for your child/ren to be transported by the 

NCBASP bus, you will be required to find alternated care for our out-trip days; for all staff will 

be attending the out trip. ** 

This contract is legal and binding until my child/ren is/are withdrawn from the NCBASP 

program.  

__________________________________                     _________________________________  

Managers Name                                                                       Managers Signature  

 

__________________________________                 _________________________________  

Parent/Guardian Name                                                     Parent/Guardian Signature 

 

__________________________________  

Date 
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