
After School Care Forms Checklist 

Saint Brigid After School Childcare Program 

Family Name _____________________ _ 

My child ___________________ is taking 

medication, and I have completed the medication form in the school office. 

Name of medication 
----------------

(write N/ A if none) 

My child ___________________ has a severe allergy 

or medical issue, and I have indicated this on the Child Information Record. 

List concern 
--------------

(write N/ A if none) 

I have completed the following forms for my FAMILY (1 per family) 

__ Attendance Request and Enrollment Form 

__ Notification of Licensing Notebook 

__ Advisory of Pesticides Form 

__ After School Care Handbook (Sign and return the last page) 

AND 

I have completed the following forms for EACH CHILD enrolled 

__ Child Information Record (BCAL-3731) 

Media and First Aid Form 
--

__ Physical Waiver and Immunization Form 

Print Parent Name 
----------------

Parent Signature _________________ date ___ _
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