
DICKSON COUNTY’S 

Extended Child Care Program 
Dickson County Board of Education 

817 North Charlotte Street 
Dickson, Tennessee 37055 

Phone (615) 446-7571 

  
The School Age Child Care Program provides educationally enriching quality care for students during the  
hours when there may be no adult supervision in the home.  Children have the opportunity to engage in 

activities which benefit them emotionally, physically, and educationally.  A special time is allotted for 
homework. 
  
Below is a registration form to complete and return with $25 registration fee to your child’s school.  (Make  
check payable to Dickson County Board of Education).  You may call the school or the Board of Education if  
you have questions. 
                                                                                    FIRST CHILD                           SECOND CHILD 
                                                                                   -----------------                           ------------------ 
PRICES:                       Before Only                            $10.00 per week                         $ 5.00 
  
                                    After Only                              $30.00 per week                        $15.00 
  
                                    Both                                        $40.00 per week                        $20.00 
  
                                    All Day                                    $15.00                                       $ 8.00 
  
Times:                          6:00-7:30 A.M. – 3:00-6:00 P.M. 
  
___________________________              _________              _________________________ 
   CHILD’S NAME                                            GRADE                               SCHOOL 
  
_________________________,          ____________              __________________________ 
   ADDRESS                                                     ZIP                                HOME PHONE 
  
MOM’S NAME:________________________                       WORK PHONE________________ 
DAD’S NAME:_________________________                      WORK PHONE________________ 
                                                                                                WORK PHONE________________ 
EMERGENCY CONTACT:_______________________          HOME PHONE________________ 
  
Please circle desired service:                   Before                     After                   Both 
  
The Dickson County Board of Education provides liability insurance for the program; however, I understand 
that I must provide my own accident insurance. 
                                                                                __________________________________ 
                                                                                     PARENT/GUARDIAN SIGNATURE 
  
DATE__________             REGISTRATION FEE__________                  RECEIPT #______________ 



  
DICKSON COUNTY EXTENDED CHILD CARE PROGRAM 

ENROLLMENT FORM 
  

SOCIAL SECURITY NUMBER_____________________ 
  
NAME_____________________________________________________   SEX____ 
  
GRADE____________      TEACHER________________________________________ 
  
PARENT OR GUARDIAN_________________________________________________ 
  
HOME ADDRESS:____________________   HOME PHONE______________________ 
  
FATHER’S PLACE OF WORK______________________   PHONE__________________ 
  
MOTHER’S PLACE OF WORK_____________________    PHONE__________________ 
  
TWO OTHER NAMES WITH PHONE NUMBERS TO BE CALLED IN CASE OF ACCIDENT: 
  
NAME____________________________   RELATION____________  PHONE________ 
  
NAME____________________________   RELATION____________  PHONE________ 
  
PERMISSION TO TAKE TO HOSPITAL_______________________________________ 
  
ANY SPECIAL PHYSICAL NOTATIONS_______________________________________ 
  
ANY CUSTODY RESTRICTIONS____________________________________________ 
  
  
ANY OTHER PERSON AUTHORIZED TO PICK UP YOUR CHILD FROM SCHOOL: 
  
1.    ________________________________________________________________ 
  
2.            ______________________________________________________________ 
  
3.            ______________________________________________________________ 
  
4.            ______________________________________________________________ 
  
5.            ______________________________________________________________ 
  
6.   ________________________________________________________________ 
 


