Beyond the Bell Childcare

2023-2024 School Year

Big Bear Valley Recreation and Park District is pleased to
offer a fun, quality childcare program for
Big Bear Kids in grades TK — 5th.
AM Care- 530 per week — paid monthly
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.

You will receive 30 day pre-notification notice if any changes are made in regards to tuition rates and policies.

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.

Parent’s Name: Contact Number:
Childs Name: 2023/2024 Grade
Email Adress:

WHICH SCHOOL DOES YOUR CHILD ATTEND?

Baldwin Lane Elementary

North Shore Elementary

WHEN WILL YOUR CHILD BE JOINING US?

After School After school until 6:00 pm
Before School Drop off 7:00 am
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:




California Department of Social Services

State of California
Community Care Licensing Division

Health and Human Services Agency

IDENTIFICATION AND EMERGENCY INFORMATION
CHILD CARE CENTERS/FAMILY CHILD CARE HOMES

To Be Completed by Parent or Authorized Representative

Child's Name Last Middle First Sex Telephone
( )

Address Number Street City State Zip Birthdate

Father's Name Last Middle First Business Télephone
( )

Home Address Number Street City State Zip Home Telephone
( )

Mother's Name Last Middle First Business Telephone
( )

Home Address Number Street City State Zip Home Telephone
( )

Person responsible for child Last Name Middle First Home Telephone Business Telephone

( ) ( )

ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY
NAME ADDRESS TELEPHONE RELATIONSHIP

PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY
Address Medical Plan and Number | Telephone

()

Dentist Address Medical Plan and Number | Telephaone

(G

Physician

If physician cannot be reached, what action should be taken?
Call Emergency Hospilal I:l Other Explain:
NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY
(Child will not be allowed to leave with any other person without written authorization from parent or authorized representative)
Name Relationship

Time Child will be called for:

Signature of parent or autharized representative Date
TO BE COMPLETED BY FACILITY DIRECTOR/ADMINISTRATION/FAMILY CHILD CARE HOME LICENSEE

Date of Admission: Date left:
LIC700 (ENGSP) (5/00) (CONFIDENTIAL)




State of California — Health and Human Services Agency

California Department of Social Services

CHILD’S PREADMISSION HEALTH HISTORY - PARENT/AUTHORIZED
REPRESENTATIVE REPORT

CHILD’'S NAME

SEX

BIRTHDATE

PARENT /AUTHORIZED REPRESENTATIVE NAME

DOES PARENT /AUTHORIZED
REPRESENTATIVE LIVE IN
HOME WITH CHILD?

PARENT /AUTHORIZED REPRESENTATIVE NAME

DOES PARENT /AUTHORIZED
REPRESENTATIVE LIVE IN
HOME WITH CHILD?

IS /HAS CHILD BEEN UNDER REGULAR SUPERVISION OF

PHYSICIAN?

DATE OF LAST PHYSICAL/
MEDICAL EXAMINATION

DEVELOPMENTAL HISTORY (*For infants and preschool-age children only)

WALKED AT*
MONTHS

BEGAN TALKING AT*
MONTHS

TOILET TRAINING STARTED AT*
MONTHS

PAST ILLNESSES — Check illnesses that child has had and specify approximate dates of

illnesses:

DATES
O Chicken Pox
O Asthma

O Rheumatic
Fever

O Hay Fever

DATES
O Diabetes
O Epilepsy

O Whooping
Cough

O Mumps

DATES
O Poliomyelitis

O Ten-Day
Measles
(Rubeola)

O Three-Day
Measles
(Rubella)

SPECIFY ANY OTHER SERIOUS OR SEVERE ILLNESSES OR ACCIDENTS

DOES CHILD HAVE FREQUENT
COLDS?0OYES ONO

HOW MANY IN LAST YEAR?

LIST ANY ALLERGIES STAFF
SHOULD BE AWARE OF

LIC 702 (10/19) (CONFIDENTIAL)
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State of California — Health and Human Services Agency

California Department of Social Services

DAILY ROUTINES (*For infants and preschool-age children only)

WHAT TIME DOES CHILD GET | WHAT TIME DOES CHILD GO DOES CHILD SLEEP WELL?*
Up?* TO BED?*
DOES CHILD SLEEP DURING WHEN?* HOW LONG?*
THE DAY?*
DIET PATTERN: BREAKFAST
(What does child usually eat for
these meals?) LUNCH
DINNER
WHAT ARE USUAL EATING BREAKFAST
HOURS?
LUNCH
DINNER

ANY FOOD DISLIKES?

ANY EATING PROBLEMS?

IS CHILD TOILET TRAINED?*
OYES ONO

IF YES, AT WHAT
STAGE:*

ARE BOWEL MOVEMENTS
REGULAR?*
OYES ONO

WHAT IS USUAL
TIME?*

WORD USED FOR “BOWEL MOVEMENT"™

WORD USED FOR URINATION*

PARENT / AUTHORIZED REPRESENTATIVE EVALUATION OF CHILD'S HEALTH

IS CHILD PRESENTLY
UNDER ADOCTOR'S CARE?
OYES ONO

IF YES, NAME OF

DOES CHILD TAKE

IF YES, WHAT KIND

DOCTOR: PRESCRIBED AND ANY SIDE
MEDICATION(S)? EFFECTS:
OYES ONO

DOES CHILD USE ANY
SPECIAL DEVICE(S):
OYES ONO

IF YES, WHAT KIND:

HOME?

DOES CHILD USE ANY
SPECIAL DEVICE(S) AT

OYES ONO

IF YES, WHAT KIND:

PARENT/ AUTHORIZED REPRESENTATIVE EVALUATION OF CHILD’S PERSONALITY

LIC 702 (10/19) (CONFIDENTIAL)
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State of California — Health and Human Services Agency California Department of Social Services

HOW DOES CHILD GET ALONG WITH PARENT / AUTHORIZED REPRESENTATIVE, BROTHERS,
SISTERS AND OTHER CHILDREN?

HAS THE CHILD HAD GROUP PLAY EXPERIENCES?

DOES THE CHILD HAVE ANY SPECIAL PROBLEMS/FEARS/NEEDS? (EXPLAIN.)

WHAT IS THE PLAN FOR CARE WHEN THE CHILD IS ILL?

REASON FOR REQUESTING DAY CARE PLACEMENT

PARENT/AUTHORIZED REPRESENTATIVE SIGNATURE DATE

LIC 702 (10/19) (CONFIDENTIAL) Page 3 of 3



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING

CONSENT FOR EMERGENCY MEDICAL TREATMENT-
Adult and Elderly Residential Facilities

AS THE CLIENT, AUTHORIZED REPRESENTATIVE OR CONSERVATOR, | HEREBY GIVE CONSENT TO

Beyond The Bell TO PROVIDE ALL EMERGENCY MEDICAL OR DENTAL CARE

FACILITY NAME

PRESCRIBED BY A DULY LICENSED PHYSICIAN (M.D.) OSTEOPATH (D.O.) OR DENTIST (D.D.S.) FOR

. THIS CARE MAY BE GIVEN UNDER WHATEVER

NAME

CONDITIONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB OR WELL BEING OF THE INDIVIDUAL NAMED
ABOVE.

CLIENT HAS THE FOLLOWING MEDICATION ALLERGIES:

DATE CLIENT/AUTHORIZED REPRESENTATIVE/CONSERVATOR SIGNATURE
(CIRCLE APPROPRIATE TITLE)

HOME ADDRESS

HOME PHONE WORK PHONE

( ) ( )

LIC 627C (ENG/SP) (4/00) (CONFIDENTIAL)




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

PERSONAL RIGHTS
Child Care Centers

Personal Rights, See Section 101223 for waiver conditions applicable to Child Care Centers.
(a) Child Care Centers. Each child receiving services from a Child Care Center shall have rights which include, but are
not limited to, the following:

(1)
()

@)

(4)

(5)

(6)
(7)

To be accorded dignity in his/her personal relationships with staff and other persons.

To be accorded safe, healthful and comfortable accommodations, furnishings and equipment to meet his/her
needs.

To be free from corporal or unusual punishment, infliction of pain, humiliation, intimidation, ridicule, coercion,
threat, mental abuse, or other actions of a punitive nature, including but not limited to: interference with daily
living functions, including eating, sleeping, or toileting; or withholding of shelter, clothing, medication or aids to
physical functioning.

To be informed, and to have his/her authorized representative, if any, informed by the licensee of the
provisions of law regarding complaints including, but not limited to, the address and telephone number of the
complaint receiving unit of the licensing agency and of information regarding confidentiality.

To be free to attend religious services or activities of his/her choice and to have visits from the spiritual advisor
of his/her choice. Attendance at religious services, either in or outside the facility, shall be on a completely
voluntary basis. In Child Care Centers, decisions concerning attendance at religious services or visits from
spiritual advisors shall be made by the parent(s), or guardian(s) of the child.

Not to be locked in any room, building, or facility premises by day or night.

Not to be placed in any restraining device, except a supportive restraint approved in advance by the licensing
agency.

THE REPRESENTATIVE/PARENT/GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE APPROPRIATE
LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH IS:

NAME

Community Care Licensing/Palmdale Child Care

ADDRESS

39115 Trade Center Dr., Ste.201

CITY ZIP CODE AREA CODE/TELEPHONE NUMBER
Palmdale, CA ' 93551 661-202-3315
DETACH HERE
TO: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE: PLACE IN CHILD'S FILE

Upon satisfactory and full disclosure of the personal rights as explained, complete the following acknowledgment:

ACKNOWLEDGMENT: |/We have been personally advised of, and have received a copy of the personal rights contained in the
California Code of Regulations, Title 22, at the time of admission to:

(PRINT THE NAME OF THE FACILITY) (PRINT THE ADDRESS OF THE FACILITY)
Beyond The Bell 44500 Baldwin Lane, Sugarloaf, CA 92386

(PRINT THE NAME OF THE CHILD)

(SIGNATURE OF THE REPRESENTATIVE/PARENT/GUARDIAN)

(TITLE OF THE REPRESENTATIVE/PARENT/GUARDIAN) (DATE)

LIC 613A (8/08)



STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CHILD CARE CENTER
NOTIFICATION OF PARENTS’ RIGHTS

PARENTS’ RIGHTS

As a Parent/Authorized Representative, you have the right to:

1. Enter and inspect the child care center without advance notice whenever children are in care.

2. File a complaint against the licensee with the licensing office and review the licensee’s public file
kept by the licensing office.

3. Review, at the child care center, reports of licensing visits and substantiated complaints against the
licensee made during the last three years.

4. Complain to the licensing office and inspect the child care center without discrimination or retaliation
against you or your child.

5. Request in writing that a parent not be allowed to visit your child or take your child from the child
care center, provided you have shown a certified copy of a court order.

6. Receive from the licensee the name, address and telephone number of the local licensing office.
Licensing Office Name: Community Care Licensing/Palmdale Child Care
Licensing Office Address: 39115 Trade Center Dr., Ste.201 Palmdale, CA 93551

Licensing Office Telephone #: ~ 661-202-3318

7. Be informed by the licensee, upon request, of the name and type of association to the child care
center for any adult who has been granted a criminal record exemption, and that the name of the
person may also be obtained by contacting the local licensing office.

8. Receive, from the licensee, the Caregiver Background Check Process form.

NOTE: CALIFORNIA STATE LAW PROVIDES THAT THE LICENSEE MAY DENY ACCESS TO THE CHILD CARE CENTER TO A
PARENT/AUTHORIZED REPRESENTATIVE IF THE BEHAVIOR OF THE PARENT/AUTHORIZED REPRESENTATIVE
POSES A RISK TO CHILDREN IN CARE.

For the Department of Justice “Registered Sex Offender”database, go to www.meganslaw.ca.gov

LIC 995 (9/08) (Detach Here - Give Upper Portion to Parents)

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS’ RIGHTS
(Parent/Authorized Representative Signature Required)

I, the parent/authorized representative of , have
received a copy of the “CHILD CARE CENTER NOTIFICATION OF PARENTS’ RIGHTS” and the

CAREGIVER BACKGROUND CHECK PROCESS form from the licensee.

Beyond The Bell
Name of Child Care Center

Signature (Parent/Authorized Representative) Date

NOTE: This Acknowledgement must be kept in child’s file and a copy of the Notification given to
parent/authorized representative.

For the Department of Justice “Registered Sex Offender”database go to www.meganslaw.ca.gov

LIC 995 (9/08)



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.
| 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.

| 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 ParkDistrict, 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 schoolif necessary.

Necessary situations might include but are not limited to; emergency medical situations, severe behaviorproblems or
information about learning disabilities. | understand that all information viewed will be kept confidentialand 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)

E-mail address:

Phone:

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




Big Bear Valley Recreation and Park District

Beyond the Bell | S seii
AGREEMENT, WAIVER AND RELEASE -

First Name:

Participating Child: Last 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
It is understood that this activity involves an element of risk and danger of

persons or entities mentioned above.
It is further agreed that this waiver, release and

accidents and knowing those risks | hereby assume those risks.
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 | SIGN IT OF MY OWN FREE WILL.

Date

Print Name

Signature



RELEASE AND HOLD HARMLESS
AG REEMENT S_}"-J i‘-l-!{f;-,'\liylllv.\(')
FOR THE COUNTY OF SAN BERNARDINO  COUNTY

(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
I 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. [ 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.

I HAVE CAREFULLY READ THIS RELEASE AND HOLD HARMLESS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS.
I AM AWARE THAT IT IS A FULL RELEASE OF ALL LIABILITY AND | AGREE TO THIS RELEASE AND HOLD HARMILESS

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.



°
5 Soroptimist International of Big Bear Valley, Inc.

P.O. Box 6505 ¢ Big Bear Lake, CA 92315

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.l., A.F.D.C.)

MOTHER'S OR LEGAL GUARDIAN’S INFORMATION;

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 INFORMATION:

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

City Zip Code
Mailing Address:

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

Revised 08/2023



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.)

2. Using the chart below, indicate whether your combined household gross annual
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_
Houssi:(l;old Annual Monthly J{:‘gfﬁ,} Bi-Weekly Weekly
1 $26,973 $2,248 $1,124 $1,038 $519
2 36,482 3,041 1,621 1,404 702
3 45,991 3,833 1,917 1,769 885
4 55,500 4,625 2,313 2,135 1,068
5 65,009 5418 2,709 2,501 1,251
6 74,518 6,210 3,105 2,867 1,434
7 84,027 7,003 3,502 3,232 1,616
8 93,636 7,795 3,898 3,698 1,799
For Each Add'l
Family +$9,509 +$793 +$397 +$366 +$183
Member Add

Revised 08/2023



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 return, or
other income verification. Applications submitted without proof of income are deemed

incomplete and will delay consideration.

CERTIFICATION:

| certity 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 08/2023






