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) Open Google Chrome (must use this browser)

2) Go to www.basccbroward.com

3) Select “Online Application”

BEFORE AND AFTER
SCHOOL CHILD CARE
(BASCC)

Overview
Summer Programs

Summer Camp Online
Application

Summer Camp Pre-Employment
Application

Online Application

4) Select your child’s school

School | All v |

-

Flamingo Elementary School



http://www.basccbroward.com/

5) Click the icon to go to application site

Click the icon below to
register for child care

6) Parent/Guardian login
e Login name: web

Password: LEAVE IT BLANK (no password is required)

Sign in to open "Program Data
Management System_ )

web

Password

7) 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.

8) 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.

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

Ganeel “




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

Select a School 3 ﬂ

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

11) 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

12) 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

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

Application ParentGuardian 1 Password (created by parent): |:|
| sppis

Before and After School Child Care Program

Before Care
ABer Care.
Application #: 0701011668 l:l Full Day D 1 Statf (School Suadf)
Student # [[12385679 Home School. _[Training Elementary
Child's Name: Last [Smith ] Firsi[Bob ] Starting Date: [
DaeofBitn [ ]Age[] cender []
Height [ | weight [ Eye Color.[ ]Hair Color. [ ]

© Nen-Hispanic or Non-Latino|

Cwnite ) Native American () Asian
Osiack O Multiracial O other

Ethnicity: | O wipanic or Latine

Child Lives with: | i S ‘
) Mother U Gaargan ) Onee
LIST ALL SIBLINGS ATTENDING PROGRAM AT THIS TIME: m
I I

Race

Student




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

ratisn
T0El-1r
Before and After School Child Care Program ‘

Student o [EEEATEE ] Cnads Noms: [ 58 I
[#n-mua-Blmqunr.S‘-:nmEmmﬂ“' Tves LMD rwww':]

[I:w o webek i i Solicaving eids: frst raspondes o Bealfcare™ [Cves Oma ”
E i Hams (First] [ JLast) | ColProca |
Céll Prense Pravid
ER| oo i e |
3 | Cml ) state ] 'ﬂnl:l HomePhone |
Click here if the Reqistering Adult sddress. is the same as the Second Adult,
B [Nams iFirst) ] iLast) | 1 Gt s
E_i: Second Address | |‘:'"“"""m"- |
Waik
1kl | Sate [ I200_ ] piomaprans
[ List Esvaail Addrasses: | | I ]
Can your child be photographed? Ciyves O Mo

15) Fill out the fields then select “Next”

e If any opftions are “Yes”, parent/guardian must add information in pop

window (see Figure A)

Registration
201
Summer Camp

Student # [0123456789 Child's Name: [Smith, Bob |
Family Doctor: [ Doctor Phong#:
Important medical concerns we should be aware of (conditions, medications, health MSTory, eic.:
Does your child have any medical concerns? (J)yee () Ng Iers,‘ I

Does your child have allergiss? O Yes O No |fY55.‘ |

Does your child take any medications? If Yes,

i ! OvYes Ono " ™* ‘ ‘ |

Does your child have any special concems we need to be aware of? (7)yge ONO”YES‘ I:l
Dioes your child have any special needs we should be aware of? OYES ONDHYQS‘ |:|

Does your child receive any special services during the school day? (Jyee () po!f YeS. Q

Medical Conditions

Figure A

Does your child have any medical concemns? If ves, [[Chick Here To Add The Medical Conces

a1 b Bl p30 U e soaas




16) 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).

Application
2021-2022
Before and After School Child Care Program

Student # 0723456789 Child's Name: - [Smith, Bob

he ParentGuardian Autherized Ralease / Contact MUST be a person other than the Parent/Guardian 1
nd 2. o on i sted, than Local Polics MUST be Isted. The person MUST b lsad on

ihe top Iine.

ame onship ome Phone Tork of Cell Phone.

for Parent/
Guardlan 1

Authorlzed
Release/Contact

Geclars (hi information £ be (ruz and Correct. | will Sotly (he Supervhar Immediately

Refatonsnic
Bt hame. 10 chikd

|Application # 0701011668

[Thank you for submitting an application to enroll your child in a BASCC program. Your
lapplication has been submitted. This does nulpguarantee enroliment in the program. Your
lapplication will now enter the review process. Flease check your email for further
information and confirmations.

/& recommend saving a screenshat of this page, and reviewing the important
Information below
3 Due 1o COVID-19, spaces are limited,
Save your confirmation number for reference.
A confirmation email will be sent after apy lication has been received
A second confirmation email will be sent itwhen the application has been
accepted.
Allew five business days for processing

Please verify your email address below:
Email: azhar. com

Email

Upon entering the pro?!am all students begin a two-week trial period. If the
program cannot meet the student's needs, the student may be withdrawn

| declare this information to be true and correct. | agree that my electronic signature is
legal and binding. It is equivalent to my handwritien signature:

(Print Name):

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

‘Student # 0123456785 Chirs Name: Bob Smith
Homa School Date: 06/14/2021

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

—— The policies and procedures that have been outined in the Parent Handbook are in place o
ensure the safety and wellbeing of my child while attending the pragram. | have read them and
agree fo folow them. | have alic discussed the rules of the program with my chikd,

In addifion, | understand some of my responsibilities include, but are not limied to:

— I must present my photo identification for pick-up verification
—— Imust notify the supervisor, directly, if my child will not be atfending the program.

My child will be expected ta behave in accordance with the “Code of Student Conduct” for
Broward Counly Public schook.

Al payments for Before and Affer school Child Core Programs must be made in advance
of raceiving chidcare.

—— Failure 1o pay in advance willresult 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 fo
Pay”

—— imust pick up my child|ren] on fime, Failure fo do 5o may resultin dismissal from the program. A late
pick-up fee of $15.00, per 15-minute incremants, per family, will ba charged. These fees must be
paid prior fo the next peried payment,

— # my child s on the Broword Free/Reduced Meal Program, funds may be available for partiol
summer scholorship. It is my responsibiifty fo request this information and provide necessory

documents for the application,

— Wismy responsibility to keep my own records and receipls for income fax purpases.

tis my responsibilty to follow SBBC COVID-19 guidelines.
Iagree that my electronic signature is legal and binding. It is equivalent of my handwritten signature:

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




18) 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 Mist Mak aChoie in Boh Secin Aand Sedin B
(If no choice is marked in both sections, then the choice will default to 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

l:' 2 | WILL NOT permit my student to be i , andior i by the news media.

Section B - BASCC Programs - Broward County Public School

Please Check Choice #1 or Choice #2

D 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 & . public records requests). Mate: Student's name and grade, teacher's name, and school'sname maybereleased

inorder

2 IWILL NOT permit my student fo be photographed. vidsotaped. and/or interviswed for school publications, such as schoolnswsletiers
school, program andior Dislrict websites, 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
SR WA PRIRTT FodenT Sgnatire T Complete
Application
Tom Smith Tom Smith 03/29/2021
Parent Guardian (PRINT] GreniiGuardian Signalure Date

19) Select “Complete Application”

Complete
Application

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

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




21) 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

22)The email address used for the application will receive a confirmation of
submission.
e Assite supervisor will send a second email confirming enrollment or
waitlist in the program




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.
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