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Questions or concerns, please contact Ms. Billings at billisar@yorkbearcats.org  

Stay tuned for details on our weekly family dinner!  

Parents & Guardians: Make sure to complete all of the following: 

 Student Information (pg 2)   General Waiver (pg 5)  

  Health Information (pg 3)   Student & Parent/Guardian Questions (pg 6)  

  Attendance and Late Pick Up Agreement (pg 4)   Boy Scouts Waiver (pg 7) 

 
 

School Staff: Please double check for completion. Applications can scanned and email to 
billisar@ycs.k12.pa.us or sent through interoffice mail to Sarah Billings at STEAM, Room 313. 

 
 

APPLICATION 
Monday-Thursday 

3:45-7:00 PM 

1st-8th Grades  

Located at ________________ 

The program is free.  

Each day, Bearcat Scholars will enjoy: 

 Snack 

 Personalized tutoring  

 Hands-on Science-Technology-

Engineering-Arts-Math Challenges 

 Dinner   

Acceptance will be based on the student’s application, attendance record, academics, and behavior. 

Complete this application and return it to your student’s school to apply for the 2019-2020 

Bearcat Scholars After School Program. If your child is accepted, you will be informed of your 

child’s start date in the program (as early as September 9th) by your student’s school. Once your 

student is enrolled, a parent or guardian is required to attend an informational meeting at your 

student’s school. 
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STUDENT INFORMATION FORM 

Complete this registration packet and return it to your student’s school to register for the 2019-2020 Bearcat Scholars After School 
Program. Enrollment will be based on the student’s application, attendance record, academics, and behavior.  

Completing this application does not ensure acceptance in the program. You will be informed of acceptance by your student’s school.  
 

 

STUDENT NAME:    ID #:  

 (last name) (first name)  
SCHOOL:  GRADE:  TEACHER:  
 

PARENT/GUARDIAN INFORMATION 
PARENT/GUARDIAN NAME:   

 (last name) (first name) 
Relationship to student:  Cell phone:  

Work phone:  Home phone:  

Language(s):     
   
PARENT/GUARDIAN NAME:   

 (last name) (first name) 
Relationship to student:  Cell phone:  

Work phone:  Home phone:  

Language(s):     
 

EMERGENCY CONTACT & PICK UP 
List person(s) authorized to pick up your child besides parent(s) or guardian(s) listed above. Person must show picture I.D. at 
pick up 
 

CONTACT NAME:   

 (last name) (first name) 
Relationship to student:  Cell phone:  

Work phone:  Home phone:  

Language(s):     

   
CONTACT NAME:   

 (last name) (first name) 
Relationship to student:  Cell phone:  

Work phone:  Home phone:  

Language(s):     

   
CONTACT NAME:   

 (last name) (first name) 
Relationship to student:  Cell phone:  

Work phone:  Home phone:  

Language(s):     

I hereby authorize all of the adults listed here to pick up my student from the After School Program. By signing in this I 
acknowledge that I am responsible for completing a new form should any individual’s permission to pick up my child changes. 

_______________________________________ (Parent/Guardian Signature) 
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HEALTH INFORMATION FORM 
 

STUDENT LAST NAME: __________________________________ STUDENT FIRST NAME: _____________________________ 
 
HEALTH INFORMATION  

Is your child under medical care or taking any medication(s)? □ Yes   □ No 

If yes, please check all of the following conditions that your child has and indicate if medication needs to be dispensed at 
school? 
 
□ Bee Sting Allergy  Epi-pen  □ Yes   □ No     □ Other Allergies: _______________________________ 
□ Asthma   Inhaler  □ Yes   □ No □ Special Needs / Disability:_______________________ 
□ Diabetes  Insulin  □ Yes   □ No      □ Other: _______________________________________ 
□ Vision / Hearing      Glasses  □ Yes   □ No 
 
Physician’s Name: _____________________________ Phone #:_________________ 
Address: _________________________________________________________   Medi-Cal:   □Yes     □ No  
Health Insurance # ____________________________________    
 
PHOTO PERMISSION 
Does the program have permission to use photos of your child in educational or promotional materials?  
Yes: _____     No: ______ 
 
DISMISSAL  
My child will be: 

□ walking home independently  

□ picked up  
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ATTENDANCE & LATE PICK-UP AGREEMENT 

ATTENDANCE  

Your child’s attendance is critical to this program. Your child may not miss more than 85% of the program 

(approximately 2-3 days per month). Upon missing 2 or more days within a month, your child’s attendance will be 

reviewed and their enrollment in the program may be revoked.  

Action Steps for Dismissal from the Program due to attendance:  

 If your child misses more than 2 days in a month, you will receive a written notice from the Site Coordinator. The 

written notice will be documented.  

 After the SECOND attendance notice, your child will be REMOVED from the Bearcat Scholar After School 

Program.  

 

LATE PICK UP 

Your child will need to be picked up/walk home by 7 pm Monday-Thursday. Please plan to arrive by 6:50 as students 

must be picked up on time. There is a 5-minute wait period, ending at 7:05 PM. After this wait period, you will receive a 

written notice. After the second written notice, your child’s enrollment in the program may be revoked. If your child has 

not been picked-up by 7:15 pm, the York City Police Department will be notified.  

Action Steps for Dismissal from the Program due to late pick up:  

 If your child is picked up AFTER the 5-minute waiting period (7:05 pm), you will receive a written notice from the 

Site Coordinator. The written notice will be documented.  

 After the SECOND documented late pick up, your child will be REMOVED from the Bearcat Scholar After 

Program.  

 

By signing below it states that, I understand that my child will need to be picked up/walk home at 7 pm Monday-

Thursday* and that my child may not miss more than 2 days per month in the Bearcat Scholars After School Program.  

 

Student Name: _________________________________________________ Grade: ___________ 

 

Parent/Guardian signature: ________________________________________ Date: ____________ 
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GENERAL WAIVER 

By signing this I am stating that I am interested in enrolling my child in the free after school 

program and I allow him/her to participate in all of the activities offered by the program.  

I also understand that allowing my child to participate in the Bearcat Scholars After School 

Program during the 2019-2020 school year. I am signing this release of liability and agree to be 

bound by the terms and conditions herein. I further release the after school staff and other 

participating organizations/businesses and the York City School District (to include its 

employees and volunteers) from any claim that I may have or my child may have against them 

as a result of any physical injury or illness sustained by my student while participating in this 

program. If my child experiences injury or illness while in the program, I authorize the program 

personnel to obtain medical or other emergency assistance, as they deem appropriate, and I 

agree to pay all costs associated with such services. 

 

 

Student Name: _________________________________________________  

Grade: ___________ 

 

Parent/Guardian signature: ________________________________________  

Date: ____________ 
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APPLICATION QUESTIONS 

Student Questions: Students, please answer the following questions in complete sentences. 

1. What is your favorite school subject and why?  
 
 

 

2. Why would you like to attend the Bearcat Scholars After School Program? 
 
 

3. What is one thing you like to do?  
 

 
 

Parent Questions: Parents, please answer the following questions. 

1. Why do you want your child to attend the Bearcat Scholars After School Program?  
 
 

 

2. What are your child’s two greatest strengths?  
 
 

 

3. How would you like to see your child grow in the following areas? 
Academically:  
 

 

Socially/emotionally/behaviorally:  
 

 

4. What are your dreams for your child? 
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