Application (Parent/Guardian)

1) Open Google Chrome (must use this browser)
2) Go to www.basccbroward.com
3) Click “Summer Camp Online Application”

5) Click the icon to go to application site

Click the icon below to
register for child care

BEFORE AND AFTER
SCHOOL CHILD CARE
(BASCCQ)

Summer Camp Online Registration

4) Select the school at the bottom

School All

Flamingo Elementary School




Parent Application (Parent/Guardian)

6) Parentlogin

« Login name: web

8) Read through the pop-up
« Password:

window and select YOK" (this
Sign in to open "Program Data

Management System_SummerCamp".

will open the parent handbook
web in a pop-up window, which
Password they can save if)

Sign In

"Open URL" Options

/) Read through the pop-up

URL

https:/fwww.browardschaols.com/cms/lib/FL01803656/Centricity/Domain/134
38/2021%20Parent%20Handbook%20SUMMER.pdf
window and select “"GQO”

Parent Handbook m

Cancel “

Please review the Parent Handbook before continuing.

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




Parent Application

9) Click “Select a school button” and choose your 11) Read through the pop-up

school. After that, select the “Go” button. window and select “*OK"

Select a School -
in Element

Parents, Please Read! m]

Aparent 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

10) Select “Registering Parent/Guardian — Click Here”

Registering Parent/Guardian (New Application) - Click Here

New Application



Parent Application

12) Enter student information on all 13) Fill out all the fields then select “Next”. All the
fields. pink fields are required.
Grace. | Application Registering Adult Password:
2021 Second Adult Password:
Summer Camp Summer
Student Information o ! Camp

[ Student# [0123456789 HomeSchool [ 1
: Starti :
Ghid's Name: Last ] R g mu—

T-Shirt
Date Of Binth: ] Age:[ ] Sec[] See:| |
Helght: [ ] weignt: [ ] EyeColorn[ ] Hair Color:[ |

Enter Student#

Enter Last Name

Enter First Name

lack (O Hispanic () Native American

Child Lives with: (O Bath Parents () Mother () Father () Guardian

LISTALL SIBLINGS ATTENDING PROGRAM AT THIS TIME:

:June 14 - June 18
:June 21 - June 25
:June 28 - Juy 2
:July 6 - July 9 (Closed July 5)
s July 12 - July 18
s July 19 - July 23
:July 26 - July 30
s August 2 - August 6
- August 9 - August 13
Week 10: August 16 - August 17

Summer Camp Weeks
I




Parent Application

) Al OL.JT Ol! e sl ’rhe.n SEleEl TNE 15) Fill out the fields then select “Next”.
All the pink fields are required.

Application Application
2021

2021
Summer Camp Summer Camp

Student # (01234567580 Child's Name: |Smith, Bob

. enter your personnel# l:l |
Family Doctor: Doctor Phon

(L ePhone Important medical concerns we should be aware of {conditions, medications, health
Cell Phone - v any medical concerns
Nork
Work Does your child have allergies?
] E— Y i T —

Click here if the Registering Adult address, is the same as the Second Adult.

Name (Frsy—————asp ] HomeProne )
Cell Phone

SecondAddress| | cellPhone Provider e v ehi reconee an <

Cyl[ state[JZip[ ] Work oes your child receive any s

List Email Addre

Reglstering
Adult

our child take any medications?
Does your child have any g

Does your child have any specia

Medical Conditions

Can your child be photographed?




Application
2021
Summer Camp

——
P O re n Student # [0123456789

M
. -_. i --_
A p p ‘ I ‘ O -|- O I l ; Relationship Home Phone

ot
&
T et
o O
L=
=<
:lﬂ

[
e 2
@
o

for Parent/
Guardlan 1

16) Fill out all the fields then select “Next”.

« Email verification and Signature (Print Name)
must be filled out.

« Must have at least one other authorized

release/contact that aren't the 0 dnSubited. This d0ss ot gu: -‘ "3L!”‘|T%.‘i;?.§i?#”€n"eﬁ§2‘;?;j?;‘?ﬁ.
. sour email for further
pOrenTS / g ud rd lans. .-,".ffe rr-z.:?_mrni;nld s |r|-g 55: reenshot of this page, and reviewing the important
o INTormaton Delow:
« |f they do not have an alternative

5 . - Due to COVID-19, spaces are I|m|red
IOIf?CKU Di ’rhe;)/ must put Broward Sheriff R i e St SR ooncetion has been
Office (BSO). |

nd confirmation email will be sent iif'when the applicatic has been
pted.
ve business days for processing.

Please verify your email address below:

Email: azhar.khan@browardschools.com
Email Verification: 28Zharkhan@browardschools.com

Upon entering the program, 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 handwritten signature:

Signature (Print Name): Tom Smith




Parent Application

17) Fill out all the fields then select “Next”.

All the pink fields are required.

Student # 0123456789 Child's Mame: Bob Smith
Home School  Training Elementar Date: 06/14/2021

By initialing and signing this form, | acknowledge that | have read and understand the lollowing:
The policies and procedures that have been outined in the Parent Handbook are in place fo

fety and well-being of my child while attending the program. | have read them and
agree to follow them. | have also discussed the rules of the program with my child.

In additien, | vnderstand some of my responsibilities include, but are not limited fo:

— Imust present my pholo identification for pick-up verification.

It is my r@spons

| agree that my electronic signature is legal and binding. It is equivalent of my handwritten signature:

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

18) Once the fields in step 18 are filled out,
it willmake the application “active”. If it is
marked with an “I”, the parent will need to
review and complete any required fields
that are missing.

« By clicking “Authorization For Over-
the-Counter Medication” button,
you will access that form and the
“Media Release” form (these forms
aren’'t mandatory)

Authorization For

Over the Counter
Medication (OTC)




Parent Application (Authorized for OTC butfon

19) Select “Yes, | agree” to insert the 20) Checkmark a selection in each section.
parent signature. Once completed, click Once completed, click "“Complete Application”

“Next™. . If nothing is selected, it will default to
IS ROURD SOUTY FoRD: choice |

Before & After Schod (Chid Care (BASCC) Media Release Form [SummerCampOnly)

District for informational for promotional
3l Dist

Admuinister according to the manufacturers label

Section B - BASCC Programs - Broward County Public School

Flease Choice #1 or Choic

to the manufacturers label

ignature:

U Yes, | agree.

my student
District v

Bob Smith Bob Smith
Mame [PRINT) Sfudent Signature Complete

Application

Tam Smith Tom Smith 03/28/202
F areniiGuardian Signature Date

azharkhan Ebrowardschoals.com




Parent Application

21) Read pop-up then select “Go”.

Thank You (m]

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

Download Files

o download

Student Registration.pdf

Adult

Adult

Adult Registering
Adult

Second

35
i

Autherized
Release/Contact

Autherized
Release/Contact

Example of application:

Registration Registering Adult Passwond
2021
Summer Camp

Student# REIEII33E ] Home Schaal
Chiki's Name: L Dnscol Bean ]
o7 Tra— T 2 Y
Weight B3

Family Doctor
fenpardani medi

Waork or Cell Phone
uh -BBR2

T declare tus mfosmatien 1o be tue sad comect [ will notify the Supeniier mmedately of say changes
Belabonship

:': Junnifer Drssell o child Mem

=
Sgnaire
= M.

Relationship Home Phone Work or Cell Phone

1 declare than inforsation te be trae and correct [ wall seady the Superviser immediasely of any changes

Signature Print Rulatienship
— Nameé —— o chad




