Boones Creek Elementary Virtual Learning Annex
348 Christian Church Road
Gray, TN 37615
423-753-1100
Boones Creek Elementary Virtual Learning Annex Child Care is a partnership between Washington County Schools, the City of Johnson City and Washington County to offer assistance with childcare and virtual learning support for working families.

Date of Admission_________
Registration Fee (Indicate the amount based on $5.00 per child) $ ___________
▭ Immediate Need  -    Start Date__________
▭ Hold a Spot – (Additional holding fee of $10.00 per child) $___________

	Child’s Name
	School Attended/District
	Grade
	Rate
	Birthdates

	Child 1:
	
	
	
	

	Child 2:
	
	
	
	

	Child 3:
	
	
	
	

	Child 4:
	
	
	
	

	Child 5:
	
	
	
	

	Child 6:
	
	
	
	


Sessions and Rates
MUST CHOOSE ONE: 
▭ Daily Rate      	 ▭ Weekly Rate (based on 3 days a week) 	▭ Weekly Rate (based on 5 days a week) 
                                                                                     Daily Rates

	# of Children
	Daily Rate

	1
	$25.00

	2
	$35.00

	3
	$45.00

	4
	$50.00


                                                                 Rates based on a 3-Day Week
	# of Children
	Weekly Rate

	1
	$75.00

	2
	$110.00

	3
	$145.00

	4
	$180.00


                                                                Rates based on a 5-day Week
	# of Children
	Weekly Rate

	1
	$85.00

	2
	$135.00

	3
	$180.00

	4
	$225.00



Parent Information
Name of Mother/Guardian:_________________________________________Home/Cell: (     )_________________
Street Address:____________________________________________________________________________________________
City:_____________________________________________________________State:_____________Zip Code: _____________
Employer:_____________________________________________________________Work Number: (    ) ______________
Email Address:______________________________________________________________________________________________

Name of Father/Guardian:_________________________________________Home/Cell: (     )_________________
Street Address:____________________________________________________________________________________________
City:_____________________________________________________________State:_____________Zip Code: _____________
Employer:_____________________________________________________________Work Number: (    ) ______________
Email Address:_____________________________________________________________________________________________

Who has legal custody of child(ren)?_______________________Relationship to child(ren)?___________

Is there a court parent agreement?  No______  Yes______ If yes, a copy of the court parent agreement is needed on file with the SACC staff.

Person’s authorized by you to pick up your child: (Person must show identification). Please include area code.

Name:______________________________Relationship_________________________Phone# (    ) _____________________
Name:______________________________Relationship_________________________Phone# (    ) _____________________
Name:______________________________Relationship_________________________Phone# (    ) _____________________
Name:______________________________Relationship_________________________Phone# (    ) _____________________
Name:______________________________Relationship_________________________Phone# (    ) _____________________
                                                                                 
                                                                                 

