
RUNNING CREEK ELEMENTARY
KIDS CLUB

BEFORE/AFTER CARE APPLICATION

Hello and welcome to the Elizabeth Park and Recreation District (EPR) Kids Club Before and After Care
Program! EPR is very excited to be taking over the Kids Club program and we look forward to getting to know
you and your family.

Before School Care: Please feel free to bring a nut free breakfast to enjoy in the morning.

After School Care: Please pack nut free snacks in your child’s school backpack. One nut free snack will be
provided.

Please carefully review and complete the following pages. *All forms must be current, completed and returned
(addresses below) for each child before the first day of care. In accordance with State of Colorado child care
licensing regulations, children cannot attend without the following:

Before and After Care Program Application (page 1)
Emergency Information (page 2)
Pick Up Authorization (page 4)
Permission Signatures (pages 5 and 6)
Off-Campus/Field Trip Consent (page 7)
General Health Appraisal Form (page 8)
Certificate of Immunization (page 9)
Asthma Care Plan (if necessary) (page 10)
Allergy and Anaphylaxis Plan (if necessary) (pages 11 and 12)
Policy Manual Signature Page (page 8 of manual)

Please contact me with questions.

Thank you,

Lisa Rustad
Childcare Site Manager

Email: lisa@elizabethpr.com (scans accepted here)
Mail or Drop Off: Elizabeth Park and Recreation District, PO Box 434, 34201 County Road 17, Elizabeth, 80107

mailto:lisa@elizabethpr.com
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Kids Club
Before and After Care :: Program Application

Application Date: ___________________

Child’s Name:______________________________________________________________________________
Last First Birthdate Age

_________________________________________________________________________________________
Home Address City Zip

_________________________________________________________________________________________
Mailing Address (if different than above)

_________________________________________________________________________________________
Name of Parent/Legal Guardian 1 Email Relationship to Child

_________________________________________________________________________________________
Cell Phone Home Phone Work Phone

_________________________________________________________________________________________
Employer Name Employer Address

_________________________________________________________________________________________
Name of Parent/Legal Guardian 2 Email Relationship to Child

_________________________________________________________________________________________
Cell Phone Home Phone Work Phone

_________________________________________________________________________________________
Employer Name Employer Address

Child Lives With: { } Both Parents { } Mother Only
{ } Father Only { } Foster Parents
{ } Legal Guardian(s) { } Other

_________________________________________________________________________________________
Child’s School Name City Zip

_________________________________________________________________________________________
Names and Ages of Siblings Also Attending EPR Kids Club

Any applicant who knowingly or willfully makes a false statement of any material fact of thing in this application is guilty of perjury in
the second degree as defined in Section 18-8-503, C.R.S., and, upon conviction thereof, shall be punished accordingly.
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Emergency Information ___________________________________________________________
Child First Name Last Name

Contacts
In addition to the parents/legal guardians, the child will not be released to anyone who is not specified below in the event
of illness or injury. Emergency Contacts must be prepared to show valid picture identification and be over the age of 16.

_________________________________________________________________________________________
Emergency Contact #1 First Name Last Name Relationship to Child

_________________________________________________________________________________________
Home Address City Zip

_________________________________________________________________________________________
Cell Phone Home Phone Work Phone

_________________________________________________________________________________________
Employer Name Employer Address

_________________________________________________________________________________________
Emergency Contact #2 First Name Last Name Relationship to Child

_________________________________________________________________________________________
Home Address City Zip

_________________________________________________________________________________________
Cell Phone Home Phone Work Phone

_________________________________________________________________________________________
Employer Name Employer Address

Physician and Dentist Information

_________________________________________________________________________________________
Child’s Physician First Name Last Name Phone

_________________________________________________________________________________________
Address City Zip

_________________________________________________________________________________________
Child’s Dentist First Name Last Name Phone

_________________________________________________________________________________________
Address City Zip
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Emergency Information (cont.) ___________________________________________________________
Child First Name Last Name

Preferred Hospital (circle or write in)
Parker Adventist Sky Ridge Medical Center Other: ______________________________

I, the undersigned, do hereby authorize EPR Kids Club employees and staff to contact, directly or indirectly,
the persons named above, and to render such treatment as may be deemed necessary in an emergency for
the health and safety of the child. In the event the parents or other persons named on this form cannot be
contacted, school officials are hereby authorized to take whatever actions are deemed necessary in their
judgment for the health and safety of the child.

_________________________________________________________________________________________
Parent/Legal Guardian Printed First Name Printed Last Name Signature
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Pick Up Authorization
In addition to the parents/legal guardians, the child will not be released to anyone who is not specified below. Contacts
listed below must be prepared to show valid picture identification and be over the age of 18. In an emergency case where
someone not on this list must pick up the child, the parent/legal guardian must email the Childcare Programs Coordinator
or call the Elizabeth Park and Recreation office at (303) 646-3599 with an explanation and the full name and phone
number of the temporary authorized pick up person.

____________________________________________may be picked up from the EPR Kids Club program
Child’s First Name Last Name
by the following:

_________________________________________________________________________________________
First Name Last Name Relationship to Child

_________________________________________________________________________________________
Home Address City Zip

_________________________________________________________________________________________
Cell Phone Home Phone Work Phone

_________________________________________________________________________________________
First Name Last Name Relationship to Child

_________________________________________________________________________________________
Home Address City Zip

_________________________________________________________________________________________
Cell Phone Home Phone Work Phone

_________________________________________________________________________________________
First Name Last Name Relationship to Child

_________________________________________________________________________________________
Home Address City Zip

_________________________________________________________________________________________
Cell Phone Home Phone Work Phone

_________________________________________________________________________________________
First Name Last Name Relationship to Child

_________________________________________________________________________________________
Home Address City Zip

_________________________________________________________________________________________
Cell Phone Home Phone Work Phone
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Permission Signatures

_________________________________________________________________________________________
Child’s First Name Last Name

Sunscreen, Lip Balm, Lotion

I give my permission for my child to apply sunscreen, lip balm and/or lotion under staff supervision and with
assistance, if needed. I understand that all sunscreen, lip balm and/or lotion brought from home must be
labeled with my child’s name and given to a staff member. I understand that staff will provide Rocky Mountain
Sunscreen SPF 30 to be applied when appropriate, if one from home is not provided.

_________________________________________________________________________________________
Parent/Legal Guardian Printed First Name Printed Last Name Signature

Photography

I give my permission for my child to be photographed, including digital, video and/or motion methods, either
individually or in a group for internal/program use.

_________________________________________________________________________________________
Parent/Legal Guardian Printed First Name Printed Last Name Signature

I give my permission for my child to be photographed, including digital, video and/or motion methods, either
individually or in a group for print or digital marketing purposes, including Facebook and/or Instagram.

_________________________________________________________________________________________
Parent/Legal Guardian Printed First Name Printed Last Name Signature

Child Protection

I understand that all staff are required by law to report any suspected child abuse or neglect to the
Department of Human Services.

_________________________________________________________________________________________
Parent/Legal Guardian Printed First Name Printed Last Name Signature

Movie Permission
I give my permission for my child to view G and pre-screened PG rated videos.

_________________________________________________________________________________________
Parent/Legal Guardian Printed First Name Printed Last Name Signature
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Permission Signatures (continued)

Exclusion Policy Based on Needs
If it is determined that my child’s needs exceed the service capacity of the program, the child may be denied
acceptance into the program.

_________________________________________________________________________________________
Parent/Legal Guardian Printed First Name Printed Last Name Signature

Termination of Services

I understand that my child may be terminated from the program for the following:

Unsafe or unhealthful behavior towards self, other children or adults.
Missing or incomplete paperwork including immunization record.
Failure to pay tuition.
Failure to follow program policies.

_________________________________________________________________________________________
Parent/Legal Guardian Printed First Name Printed Last Name Signature

Indemnification

I agree to indemnify and hold harmless Elizabeth Park and Recreation District (EPR) for any and all claims,
demands, costs, expenses, including reasonable attorney's fees that EPR may suffer as a result of any claim,
action, demand or judgment against it arising from the attendance of Before and After School Care by this
applicant. Provided, however, that the above and foregoing shall not be construed to indemnify EPR from any
act of negligence or fault on the part of EPR, its officers, agents or employees.

_________________________________________________________________________________________
Parent/Legal Guardian Printed First Name Printed Last Name Signature
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Consent Form For Off-Campus Activity/Field Trips

I _____________________________________ give permission for ___________________________________
to attend off site field trips for the Kids Club Program. My signature on the field trip sign up sheet will serve as
permission for each time we leave the campus.

All children attending Kids Club programming on field trip days will be required to be part of the trip. No extra
staff will be available to stay behind.

1. The parent or legal guardian acknowledges that there are potential and unknown risks beyond the expected
risks associated with normal activities on the Singing Hills Elementary School property. These may include, but
are not limited to, risk of personal injury, sickness, death, and loss or damage to personal property. 2. The
parent or legal guardian whose signature appears below, exempts Elizabeth Park and Recreation District, its
employees, and authorized volunteers, from all claims arising from the student's participation in the
activity/trip, unless caused by actions for which Elizabeth Park and Recreation District would otherwise be
liable under Colorado State Law. 3. The student must use the provided transportation. This may include
transportation by common carriers as well as any authorized driver of private vehicles.

All children who attend off site activities are expected to behave in a safe, responsible manner at all times.
Children who do not behave appropriately on trips will not be able to continue participation in off site activities.

Please describe any allergies, medications, or other medical problems your child may have:

_________________________________________________________________________________________

Pediatrician Name:__________________________ Phone: _________________________________________

Health Insurance Information

Provider:__________________________________ Subscriber Name: _________________________________

Policy Number:_____________________________ DOB of Insured: __________________________________

Contact Information

Primary Contact Person:______________________ Cell Phone #: ____________________________________

Emergency Contact:_________________________ Cell Phone #: ____________________________________

I, the undersigned, do hereby authorize EPR Kids Club employees and staff to contact, directly or indirectly,
the persons named above, and to render such treatment as may be deemed necessary in an emergency for
the health and safety of the child. In the event the parents or other persons named on this form cannot be
contacted, school officials are hereby authorized to take whatever actions are deemed necessary in their
judgment for the health and safety of the child.

_________________________________________________________________________________________
Parent/Legal Guardian Printed First Name Printed Last Name Signature
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