
 
  

AFTERCARE INFORMATION 
Please Print: 
 
Student's Name: _________________________________________ Age: ____________ Grade: ____________ 
 
 
Cell Phone #: _________________________________ Work #: _______________________________________   
 
 
E-Mail: ____________________________________________________________________________________ 
 
 
Parent/Guardian Name(s):  
 
 
Parent 1: __________________________________________________ Phone #: ________________________ 
 
 
Parent 2: __________________________________________________ Phone #: ________________________ 
 
 
Emergency Contact: ___________________________________ Phone #: ______________________________ 
 
 
Names of Authorized Persons: _________________________________________________________________ 
(pick up from aftercare) 
 
Phone(s): __________________________________________________________________________________ 
 
 

Aftercare Students must be picked up by 5:30. There will 
be a $10.00 fee after 5:30, and $2.00 per minute after 5:40. 
 
 
 
I have read and understand the policies and procedures for the Palm Beach County Band Camp Aftercare 
Program. 
 
 
Signature of Parent or Guradian: ________________________________________________________________ 


