SBO Parent/Guardian Application
Instructions

Before you begin:

« Parents must register online

« Google Chrome is required

« Incomplete applications are deleted daily at midnight

« Parents must use 10-digit FSI number (ex: 0610000000)

« You must do a new application even if the student went to the childcare
program the previous year.

Instructions:

1) Select your child’s school
e Select “Submit” after choosing the school.

School | All v |

=

Flamingo Elementary School

2) Click the icon to apply for childcare

Click the icon below to
register for child care

3) Parent/Guardian login
e Account Name: web
e Password: LEAVE IT BLANK (no password is required)

Sign in to open "Program Data
Management System_SummerCamp".

web

Password




4) Read through the pop-up window and select “Go”

Parent Handbook

Please review the Parent Handbook before continuing.

Click, GO. Click, OK. When finished, click the X to close and continue with
the application.

5) Read through the pop-up window and select “OK". This will open the

parent handbook in a separate pop-up window. Save, print or read
through it, then continue.

e Select the “X" to close the parent handbook pop-up window.

https:#/www.browardschools.com/cms/lib/FL01803656/Centricity/Domain/134
38/2021%20Parent%:20Handbook%20SUMMER pdf

Cancel n

6) Click “Select a School” button and choose your school.
e Next, select the green “go” button.

Select a School : ]

7) Select “Registering Parent/Guardian (New Application)- Click Here”

Registering Parent/Guardian (New Application) - Click Here

New Application




8) Read through the pop-up window and select “OK"

Parents, Please Read!

A parent is not allowed to delete or change the information provided by =
the other parent. Both parents have equal rights to contact the student at
school, to pick up the child from school, to access the student records

and to student information except where a certified copy of a currently
effective Court Order specifically revoking or restricting those parental .

9) Enter student information on all fields. If you don’'t have a student
number, please contact the site supervisor.

Student Information ]

Enter Student#

Enter Last Name

Enter First Name:

10) Fill out all the fields then select “Next”

Before and After School Child Care Program

Application ParentGuardian 1Password [created by parent): [
| s

Before Care
Afer Care.
Application # 0701011868 [CJFatDey  []1 e st (scboot sut
Student # E 123456789 Home School:  [Training Elementary
Child's Name: Last [Smith ] First[Eob ] Starting Date: [ ]
Dateotbitn [ ] age[] Gender []

Height: [ ] weight: [ Eyecolor| JHair Color: [ ]

Jwhite O Native American

O asian
O other

© Nen-Hispanic or Non-Latino

Ethnicity: panic or Lating

Student

RS E—— ‘

Child Lives with: | o e

L Moehar L) Gusesan ) Omher
LIST ALL SIBLINGS ATTENDING PROGRAM AT THIS TIME: m
[ I I

11) Fill out all the fields then select “Next”

2011-2022
Before and After School Child Care Program
Stadent # [TEH5ETE ] Crags Nama it Bob
[ Aot you 8 Biowaed Caunty Schook Emplovee? [Oves Ong | pwssssvan ]
[Dn FOU WEX in the Sollowing feids: frst raspondes o Peamcare ™ [Cves Cna_|
E (Fiest) [ Jlast [ Col Pross | |
Cel Phone Pravider|
e R R e
B —— e R m|
Click here if the Registering Adult address, is the same as the Second Adult,
E Nams (Fiest][ ] iLsst) Cet Prone [
T [Second Address E )
g ) i L HomaPrens
List Emaail Addresses: | | ]
Can your child be photographed? Yes No




12) Fill out the fields then select “Next”
e If any options are “Yes", parent/guardian must add information in pop
window (see Figure A)

Registration
201
Summer Camp

Student# 0123456768 | Child's Name: [Smith, Bob
Family Doclor: [ Doctor Phone# Q
Important medical concerns we should be aware of (conditions, medications, health Ristory, efc.J;
Does your child have any medical concems? (Jyas (g 17YeS)
Does your child have allergies? (Yyee (INg "YES.E
Does your child take any medications? Oves ONo Has.l:l:l

Does your child have any special concems we need fo be aware of? (Jyes (InolT¥es [ |

Medical Conditions

Doss your child have any special needs we should be aware of? (T)yee CnplfYes [ |

Daes your child receive any special services during the school day? () oo ONOHYES. Q

Figure A

Does your child have any medical concems? | ®vez ng IfYes, [%In.-k Here To Add The Medical Concer "

13) Fill out all the fields then select “Next”.
e Email verification and Signature (Print Name) must be filled out.
¢ Must have at least one other authorized release/contact in addition
to the parents/guardians.
e If you do not have an alternative pickup, please add Broward
Sheriff's Office (BSO).

ypicnn
£
Before 15 Afer Schos] Chil Care Program

: e

]
v b oy o pocessng

Piesse verity your amail acdress below:
Emu:




14) Fill out all the fields then select “Next”. All the pink fields are required.

‘Student # 0123456785 Chi's Name: Bab Smith
Home School Date: 06/14/2021

8y inifialing and signing this form, | acknowledge that | have read and understand the follawing:

—— The policies and procedures that have been cutined in the Parent Handbook are in place to
ensure the sofety and welkbeing of my child while attending the program. | have read them and
agree to folow them. | have alsc discussed the rules of the program with my chilkd.

In addifion, | understand some of my responsibilities include, but are not limited fo:

—__ imust present my photo identification for pick-up verification.
— Imust nofify the supervisor, directly, if my child will nof be atlending the program,

—— My child will be expected to behave in accordance with the “Code of student Conduct” for
Broward County Public Schooks,

L Al payments for Before and Affer School Child Care Programs must be made in advance:
of receiving chidcare.

—— Failure fo pay in advance will resutt in dismissal from the program. Payment due dates are given fo
parent/guardians upon registration. Fees must be paid on or before the scheduled, “Last Day to
Pay”

—— Imust pick up my child|ren] on fime, Failure fo do so may resultin dismissal from the program. A late
pick-up fee of $15.00, per 15-minute increments, per family. will be charged. These fees must be
paid prior 1o the next peried payment,

— # my child s on the Broward Free/Reduced Meal Program, funds may be available for partiol
summer scholarship. It is my responsibiity fo request fhis information and provide necessary

documents for the opplication.

— itismy responsibiity o keep my own records and receipts for income fax purposes.

it is my responsibility to follow SBBC COVID-19 guidelines.
I agree that my electronic signature is legal and binding. It is equivalent of my handwritten signature:

Parent/Guardian Signature: Date: 03/29/2021

15) Checkmark a selection in each section.
e Choice 1 will be the default if a selection is not made.

Before & After Schodl Chid Care (BASOD) Media Release Form [SummerCampOnly)

As a parent of a student enrolled in a BASCC program, | understand that my child may be photographed,
videataped or interviewed by the news media or by the School District for informational and/or promotional
purposes. | understand that pictures and interviews may be used on the District's websile, in School District

external and electr media as indicated below.
O You Must Mak aQnie in Boh Seckn Aad Sedion B
(If no choice is marked in both sections, then the choice will defaultto Choice #1)

Please Check Choice #1 or Choice #2

1 WILL permit my student to be andior by the news media when the
news media has secured properauthorization from Broward County Public Schools

D 2 | WILL NOT permit my student to be i andior ir by the news media

Section B - BASCC Programs - Broward County Public School
Please Check Choice #1 or Choice #2

EI 1 IWILL permit my student lo be photographed. videotaped. and/or interviewed for schoal publications, such as newsletters, school,
program and/or District websites, social media/BECON TV, or for ofher communication tools by Broward Counly Public Schoals or its
approved vendors. | undersland the District may be required to release this information if requested by the media
or other members of the public (i.e.. public records requests). Mote: Student's name and grade, teacher's name, and school'sname maybereleased

inorder

2 1WILL NOT permit my student lo be photographed, videotaped. and/or interviewed for school publications, such as schoalnewsletiers
school, program andior District wisbsites, social media/BECON TV, or for other communication tools by Broward County Public
Schools or its approved vendors

Bob Smith Bob Smith 03/29/2021
@ RamE PRINTT R T Complete
Application
Tom Smith Tom Smith 03/29/2021
T Parent Guardian (PRINT] Signafure Date

16) Select “Complete Application”

Complete

Application




17) Read pop-up then select “Go". Write down your application number.

Thank You

*Your application has been received and is in the review process. Please
allow 3 business days to receive an email from our feam. Your application
number is: 0701008515 Please record your application number for future
reference

18) The parent/guardian can download a pdf copy of the student
application to their electronic device.

Download Files

Your files are ready for download. Please click the button to download each
file:

Student Registration.pdf

19)The email address used for the application will receive a confirmation of
submission.

e Asite supervisor will send a second email confirming enroliment or
waitlist in the program

“Than you for SUDMILEING 0 SERIiCAtian for enrallMEnt In Your child's SUMEr camp Drogram &t Traiing BEmentary. This G02s Nat QUBTANteS 3 SPOLIN the progeam. The application 15 In the review process. Please continue Lo MEDF your enmails
for further mfeemation andjor confirmatin.

Remember to followr us on Facebank, Instagram, and Twitter: fibascrbrowad




Important Reminders:

Ensure you provide a monitored email address. Updates and communication
regarding your child’'s application to the program will arrive via email.

Initialing all the items on the last page of the registration form acknowledges you
have read and agree to the items in the Parent Handbook.

Sign the page by typing your first and last name where indicated.
You will receive an email within three business days from your program'’s
childcare supervisor, informing you if your child had been accepted into the

program or placed on the waitlist.

All communication will include your application number. Please make a note of
it.

If you are accepted, you will need to make your payment in the e-Store.

If your child is put on a waitlist, the supervisor will contact you when space
becomes available.

If you have any questions, please contact your school and speak with the
childcare supervisor.

For technical assistance, call (754)321-3330.
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