Beyond the Bell Childcare

2022-2023 School Year

}

R S

Big Bear Valley Recreation and Park District is pleased to
offer a fun, quality childcare program for
Big Bear Kids grade TK thru 5.
AM Care- 530 per week — paid monthly (Baldwin Students Only)
PM Care — 557 per week — paid monthly
Thursday Care - 525 per week — paid monthly

This packet contains all the forms that are necessary for your child’s enrollment. Our program is licensed by the State of
California as a childcare facility. As such, we need each of the attached forms completed in full (*with the exception of

the tuition assistance forms) before we can register your child.

Once you have completed this packet, please return it to the Big Bear Valley Recreation and Park District’s office at
41220 Park Ave., Big Bear Lake.

A Parent Handbook has been developed to acquaint you with our program. Please read it from cover to cover so that
you and your child are familiar with our program.

We are happy that you have decided to let our qualified child care staff take care of your kids!
We will take excellent care of them.

Contact Number:

Parent’s Name:

Childs Name: What grade are they going into?

WHICH SCHOOL DOES YOUR CHILD ATTEND?

Baldwin Lane Elementary

North Shore Elementary After School Students will be bused to Baldwin Lane BTB

WHEN WILL YOUR CHILD BE JOINING US?

After School After school until 6:00 pm
Before School Dropping off after 7:00 am — Baldwin Lane Students ONLY.

We don’t have AM transportation.
Thursday’s only If we have available space. Full time participants will receive priority.

*Anyone wishing to be considered for Child Care Payment Assistance, there is an application at the back of the packet.

Beyond the Bell — a cooperative effort between Big Bear Valley Recreation and Park District,
Soroptimist International of Big Bear Valley, Inc., and Bear Valley Unified School District.

Date packet received:
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Big Bear Valley Recreation and Park District
Beyond the Bell - CONSENT STATEMENT | #5uy

Consent for Medical Treatment
As the parent, legal guardian or agency representative, | hereby give consent to Big Bear Valley Recreation and Park
District, The County of San Bernardino and Beyond the Bell to provide all emergency dental or medical care prescribed
by a duly licensed physician (MD) osteopath (DO) or Dentist (DDS) for this child:

Child’s Name

This care may be given under whatever conditions are necessary to preserve the life, limb or well being of my
dependent.

This child has the following medical conditions:

This child has the following medication allergies:

Parent/Guardian Name Parent /Guardian Signature




Big Bear Valley Recreation and Park District
Beyond the Bell - ENROLLMENT AGREEMENT . COUNTY

Grade:

Childs Name:

As the parent/guardian of a Beyond the Bell participant, | agree to each of the following statements and have initialed
beside them to show | agree;

| have read and understand the Beyond the Bell Parent Handbook. | will follow the handbook guidelines.

| agree to sign my child in and out, with my full signature each day.

I will pick up my child by 6:00 pm each day. Three late pick up’s will constitute a reason for removal from the

program.
[ will not send my child to the facility if they are ill and | will pick my child up within 20 minutes when notified

that they have become ill at the site.

| agree to be truthful and complete about my child’s needs/ability when completing this enrollment packet.

| agree to provide all requested information, when necessary, in a timely manner. This includes, but is not
limited to: contact phone numbers and court documents. | agree to update these items within three days of
any change.

| will cooperate with staff in discipline issues, including attendance of parent conference if necessary.

I understand that any violent behavior or a violation of Bear Valley Unified School rules which would require
expulsion from school or continued negative behaviors will constitute reason for dismissal.

| understand that the Big Bear Valley Recreation and Park District and the Beyond the Bell staff are striving to provide
the safest, highest quality program possible for my child. Because of this, | agree to abide by the policies set forth
above. | understand that while all reasonable attempts will be made to insure my child’s safety, regular childcare
activities involve an element of risk. Therefore, | hereby waive, release and discharge any and all claims for damages
for personal injury or property damage which | may have or my child may have as a result of participation in Beyond
the Bell activities. This release is intended to discharge in advance Big Bear Valley Recreation and Park District, Bear
Valley Unified School District, Soroptimist International of Big Bear Valley, Inc., along with their officers, agents and
employees from any and all liability arising out of or connected with my child’s participation in Beyond the Bell.

Parent/Guardian Printed Name Parent /Guardian Signature

Mailing Address

Phone Number Date Signed



Big Bear Valley Recreation and Park District
Beyond the Bell - GUARDIAN STATEMENT * COUNTY

am the:

Parent or Guardian Printed Name
Biological or Adoptive Parent

Legal Guardian
Foster Parent

of this child,

Child’s Printed Name

| have legal custody over this child and agree to give Beyond the Bell all of the information necessary to assure that my
child receives the best care possible. This information may include any special needs, disabilities, medications and any

behavioral or family information.

| understand that in cases where there may be court intervention in our family situation (such as a restraining order), a
copy of legal documents will be given to Beyond the Bell or staff will not be able to assist in enforcing the court action.

Parent/Guardian Signature Date

| give my permission for a Beyond the Bell Administrator to view my child’s cumulative file at their school if necessary.

Necessary situations might include but are not limited to; emergency medical situations, severe behavior problems or
information about learning disabilities. | understand that all information viewed will be kept confidential and that every

effort will be made to contact me prior to viewing my child’s file.

Parent/Guardian Signature Date



~ SAN BERNARDINO Photo/Media Release

COUNTY

SAN BERNARDINO COUNTY PHOTO/VIDEO/AUDIO CONSENT AND RELEASE

By signing this consent and release form, | grant to San Bernardino County (County) and its
representatives the right to use my name, likeness, image, voice, appearance, and/or personal narrative
embodied in any recordings taken by or made on behalf of the County or otherwise provided by me. |
agree that the County owns and may use, without my prior inspection or approval, such material without
restriction, including any blurring, distortion, alteration, or optical illusion, whether intentional or otherwise.
Such uses included, but are not limited to, social media postings, announcements, news releases,
websites, and promotional or informational materials in any medium. | acknowledge that | will not receive
any compensation for the use of such images, recordings, likenesses, or narratives.

| represent that | am at least 18 years of age and that | have read this consent and release form fully and
understand its contents. If | am a parent or guardian of minor children, by listing them below | agree to
them being covered by this consent and release form. | also release, discharge and agree to hold
harmless the County and its agents or representatives from all claims, demands, and liabilities, including
bodily injury claims, arising out of or in connection with the use of any name, likeness, recording, or
personal narrative covered by this form, and this release shall be binding upon me and my heirs, legal

representatives, and assigns.

This consent and release is entered into under the laws of the State of California and shall be governed
and interpreted by those laws.

Name of event (meeting, seminar, etc.):

Date of event: or event date range covered:
(Example: 6/30/22) (Example: 6/30/22 — 7/15/22)

Name (Printed):

Your street
address:
(Including City, State, and ZIP)

Phone: E-mail address:

Names of minor children (under 18 years old) covered by this release:

BOARD OF SUPERVISORS

CoL. PAuL Cook (RET.) JANICE RUTHERFORD DAWN ROWE Curt HAGMAN Jok BAca, Jr.

First District

Second District Vice Chair, Third District Chairman, Fourth District  Fifth District



Big Bear Valley Recreation and Park District |
Beyond the Bell | SO
AGREEMENT, WAIVER AND RELEASE 2

Participating Child: Last Name: First Name:

In consideration for being permitted by the Big Bear Valley Recreation and Park District/County of San Bernardino to
participate in BEYOND THE BELL, | hereby waive, release, and discharge any and all claims for damages for personal
injury, death, or property damage which | may have, or which may hereafter accrue to me, as a result of participation in
said activity. This release is intended to discharge in advance the Big Bear Valley Recreation and Park District/County of
San Bernardino (its officers, employees and agents) from any and all liability arising out of or connected in any way with
my participation in said activity, even though that liability may arise out of negligence or carelessness on the part of the
persons or entities mentioned above. It is understood that this activity involves an element of risk and danger of
accidents and knowing those risks | hereby assume those risks. It is further agreed that this waiver, release and
assumption of risk is to be binding on my heirs and assigns. | agree to indemnify and to hold the above persons or
entities free and harmless from any loss, liability, damage, cost, or expense which they may incur as a result of my death
or any injury or property damage that | may sustain while participating in said activity.

| hereby consent that my son/daughter, whose name appears above, participates in the above activity, and | hereby
execute the above Agreement, Waiver and Release on his/her behalf. | state that said minor is physically able to
participate in BEYOND THE BELL. | hereby agree to indemnify and hold the persons and entities mentioned above free
and harmless from any loss, liability, damage, cost, or expense which they may incur as a result of the death or any
injury or property damage that said minor may sustain while participating in said activity.

| HAVE CAREFULLY READ THIS AGREEMENT, WAIVER AND RELEASE AND FULLY UNDERSTAND ITS CONTENTS. | AM
AWARE THAT THIS IS RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND THE BIG BEAR VALLEY
RECREATION AND PARK DISTRICT/COUNTY OF SAN BERNARDINO AND I SIGN IT OF MY OWN FREE WILL.

Print Name Date

Signature




RELEASE AND HOLD HARMLESS
AG REEM ENT SAN BERNARDINO
FOR THE COUNTY OF SAN BERNARDINO  GOUNTY

(Acknowledgement of Limited Insurance Coverage)

CHILDS NAME

(Parent/Guardian Last Name) (Parent/Guardian First Name) (Middle Name)

fully understand that the County of San Bernardino is a self-insured public entity pursuant to Government Code section
990.4. | understand that the County’s program of self insurance does not provide medical payments in the event that
| or any member of my family is injured while a passenger in a County owned vehicle. | also understand that the
County’s program of self-insurance does not include any coverage of uninsured or underinsured motorist. In the
event that | or the person enrolled in Beyond the Bell Child care, requiring this Release and Hold Harmless agreement is
injured as a result of the act or omission of any party, other than the County, its officers or employees, my ability to
recover special or general damages (as defined by the Civil Code) will be limited in that | or the person enrolled in this
event will not be entitled to recover those damages from the County of San Bernardino.

Notwithstanding the above acknowledgment, | understand that my participation in the Beyond the Bell Child care event
requiring this Release or Hold Harmless Agreement including transportation to and from said event exposes my child to
the risk of personal injury, death or property damage. | hereby acknowledge that the person enrolled in the event
requiring the agreement of this Release and Hold Harmless Agreement is voluntarily participating in this event and

expressly agree to assume any such risks.

I, am the parent and/or Legal Guardian of the child listed above, who | have enrolled in this event. I fully
understand that participation in the “event or field trip” exposes participants to the risk or personal injury, death or
property damage. | hereby acknowledge that my child whom | voluntarily enrolled in the event is voluntarily
participating in this Event with my express permission. As parent and/or Legal Guardian, | expressly agree to assume

any such risks.

In consideration for being permitted to participate in the program, | hereby release and forever discharge the County of
San Bernardino, it’s officers, employees, agents and volunteers for any injury, death or damage to or loss of personal
property arising out of or in connection with my child’s participation in the event from whatever cause, including the
active or passive negligence of the County of San Bernardino, its officers, employees, agents and volunteers or any other

participants in the Event.

In further consideration for being allowed to participate in the Event, | hereby agree, for myself, my heirs,
administrators, executors and assigns, that | will indemnify and hold harmless the County of San Bernardino, its officers,
employees, agents and volunteers from any and all claims; including claims for Workers’ Compensation benefits,
damages, demands, actions or suits arising out of or in connection with my participation in the Program brought by any

third party.
| HAVE CAREFULLY READ THIS RELEASE AND HOLD HARMLESS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS.

| AM AWARE THAT IT IS A FULL RELEASE OF ALL LIABILITY AND | AGREE TO THIS RELEASE AND HOLD HARMLESS
AGREEMENT OF MY OWN FREE WILL.

Dated Signature of Parent/Guardian



The following pages are the
Soroptimist of Big Bear Valley, Inc.
Application for Tuition Assistance.

If you are not requesting Tuition Assistance,
you have completed all the necessary forms!

A new application must be submitted at the
beginning of each school year to receive the grant.

ATTENTION: If you are applying for
tuition assistance:
YOU MUST SUBMIT ONE MONTH'S
WORTH OF PAY STUBS FOR EACH
MEMBER OF YOUR FAMILY WITH THE
APPLICATION. |
We can’t submit it for approval without
the paystubs.
Thank you.



Soroptimist International of Big Bear Valley, Inc.
P.O. Box 6505 ¢ Big Bear Lake, CA 92315

5
SOROPTIMIST

Best for Women ®

BEYOND THE BELL GRANT APPLICATION

Soroptimist International of Big Bear Valley, Inc. provides tuition assistance for
child care at Big Bear Valley’s Park and Recreation District, Beyond the Bell program.

Partial tuition assistance is available to qualified full time working parent(s) who
would like to enroll their child/children in Beyond The Bell, but are unable to
afford the cost. Please complete this application and return it to Big Bear Parks &
Recreation District, 41220 Park Avenue, P.O. Box 2832, Big Bear Lake, CA, 92315.
Applications will be reviewed on an individual basis throughout the year as needs

arise. All information submitted will be kept confidential. )
Please check one: Single Married Separated Divorced

Monthly gross income of all household members: $
(Before taxes or any other deductions)

Other sources of income and amount: $
(Alimony, Child Support, Social Security, S.D.1, AF.D.C)

MOTHER'S OR LEGAL GUARDIAN'S INEGRMATION:

Name:
Date of Birth: Phone#( )
Street Address:

City Zip Code
Mailing Address:

City Zip Code
Employer: Occupation:
Manager: Phone # ( )

FATHER'S OR LEGAL GUARDIAN'S TNEORMATION;

Name:
Date of Birth: Phone#( )
Street Address:

City Zip Code
Mailing Address:

City Zip Code
Employer: Occupation:
Manager: Phone#( )

Revised 08/2021



SIBBV/BTB Tuition Assistance Application

Page 2 of 3

CHILD(REN)'S INFORMATION:

Name: Age:
School: Grade:
Name: Age:
School: Grade:
Name: Age:
School: Grade:

BENEFICIARY QUALIFICATIONS:

1. How many people are in your household?

(For this question, a household is a group of related or unrelated persons occupying
the same house with at least one member being the head of household. Renters,
tenants, lessees, or boarders cannot be included as household members.)

Using the chart below, indicate whether your combined household gross annual

2.
income from all sources is equal to or less than these low income guidelines for the
number of persons in your household. Gross income is the total money received
before any taxes or other allowances are deducted. Yes No
- Household Twice- :
Size Annual Monthly Monthly Bi-Weekly Weekly
1 $23,828 $1,986 $993 $917 . $459
2 32,227 2,686 1,343 1,240 620
3 40,626 3,386 1,693 1,563 782
4 49,025 4,086 2,043 1,886 943
5 57,424 4,786 2,393 2,209 1,105
6 65,823 5,486 2,743 2,532 1,266
7 74,222 6,186 3,093 2,855 1,428
8 82,621 6,886 3,443 3,178 1,589
For Each Add’l
Family +$8,399 +$700 +$350 +$324 +$162
Member Add

Revised 08/2021



SIBBV/BTB Tuition Assistance Application
Page 3 of 3

3. In order for us to better understand your needs, please briefly describe why you are
requesting tuition assistance at this time.

Please attach a copy of one month’s worth of pay stubs for all household members. If
pay stubs are not available, attach a copy of your W-9, 1099’s, current tax retum, or
other income verification. Applications submitted without proof of income are deemed

incomplete and will delay consideration.

CERTIFICATION:

I certify that the above information is true and accurate, to the best of my knowledge. |
hereby give my permission for Soroptimist International of Big Bear Valley, Inc. to verify

the information | have provided.
Date:

Mother’s Signature:

Date:

Father's Signature:

Revised 08/2021



