
 “Where children create, imagine, build and explore” 

 BASE49 Acknowledgements 

 1.  I  understand  that  I  have  to  provide  any  and  all  medical  documents  before  my  child  can 
 attend  (ex.  health  form,  asthma  care  plan,  allergy  care  plan,  and  any  other  medication 
 forms that may be needed.) 

 Parent Initials:______ 

 2.  I  understand  that  my  registration  fee  will  be  charged  on  the  first  invoice,  and  that  the 
 registration  fee  is  non-refundable.  The  registration  fee  is  charged  per  student  and 
 discounts do not apply. 

 Parent Initials:______ 

 3.  I understand that invoices are due by Friday before the scheduled week. 
 Parent Initials:______ 

 4.  I understand that I am responsible for any late fees that will accrue on my account. 
 Parent Initials:______ 

 5.  I  understand  that  BASE49  follows  all  inclement  weather  delays  and  closures  set  forth  by 
 District 49. 

 Parent Initials:______ 

 6.  I  understand  that  I  will  receive  a  credit  for  inclement  weather  closures.  This  process  is 
 done manually by BASE49 staff and can take up to the next invoice period. 

 Parent Initials:______ 

 7.  I understand that non-school day care needs to be requested separately. 
 Parent Initials:______ 

 8.  I  understand  that  if  my  child  engages  in  inappropriate  or  unsafe  behavior  towards 
 themselves,  other  students,  and/or  staff,  a  temporary  or  permanent  removal  from 
 BASE49 may be enacted. 

 Parent Initials:______ 

 Parent Signature:_______________________________     Date:____________ 

 Child Name(s):_____________________________________ 
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