
After School Program

2026/2027 School Year Registration Form

Child’s Name: ___________           _________________________   DOB: _____/      /___ Age:_  Grade:        Sex: M / F

School Child Attends: _____________________________________________________________________________________ 

Street Address:                                  _____    City:          _____                             State:           Zip:                 ____      

Parent 1:                             ______________                                               E-mail                                                               

Street Address:                                  _____    City:          _____                             State:           Zip:                 ____      

Parent 1:                             ______________                                               E-mail                                                               

Parent 2:                             ______________                                               E-mail                                                               

Street Address:                                  _____    City:          _____                             State:           Zip:                 ____      

Home Phone: (         )         -                Work Phone:  (         )         -                Cell Phone:  (         )         -                

Registration Policies:

• All state required items (current emergency contact numbers, child health appraisal and current physical, and medical 
emergency forms), must be on file for enrollment.

• Please sign child out each day, and provide written notice of schedule change.

• Show respect to others and the facility, but most importantly, have fun! Staff will call parents for immediate pick-up of child, if 
child exhibits disruptive behavior to either staff or other children, or exhibits any sign of sickness.

• Accounts will be charged the 1st of each month to the credit card on file; No refunds for absences!

• The schedule for all closings (vacations, holidays, snow days) follows the Hendrick Hudson School calendar.

• Cancellation of enrollment requires a 30 day written notice.

• Premier Athletic Club is not responsible for personal belongings.

Photo/Video Release: I grant permission to Premier Athletic Club to photograph and/or record video of my child during club 

programs and activities. I understand these images may be used for promotional or marketing purposes, including on websites, 

social media, and printed materials, without compensation. I release Premier Athletic Club and its staff from any claims related 

to the use of these images. Parent/Guardian Initials:_______ 



OTC Topical Ointments, Lotions and Creams, Sprays including Sunscreen Products and Topically Applied Insect Repellant: 

My child may use Premier’s provided bug spray, sunscreen and/or ointment. Parent/Guardian Initials:_______

I will provide the following bug spray, sunscreen and/or ointment for my child: Parent/Guardian Initials:______

I/We understand and will abide by the registration, pricing, discounts, late fee, video/photo policies, sunscreen and bug spray 
policies. I/ We understand and will abide by all registration policies.

Parent Signature:                                                                                                             Date:            /         /              

Parent Signature:                                                                                                             Date:            /         /              

Transportation: Transportation from schools will be provided by the Hendrick Hudson Transportation Department 
Schools Include:

Buchanan-Verplanck Elementary School, Frank G. Lindsey Elementary School, and Furnace Woods 
Elementary School

*Permission for Transportation form must be sent to Hendrick Hudson Transportation Department

PLEASE CIRCLE ONE OPTION BELOW.

K-5th grade Early Pick Up 5 pm

3 days/week                                                                         5 days/week

Member Price $290 Member Price $400

Nonmember Price $310 Nonmember Price $440

K-5th grade Late Pick Up 6 pm

3 days/week                                                                         5 days/week

Member Price $360 Member Price $500

Nonmember Price $390 Nonmember Price $540

*A $15 late fee will be charged for every 15 minutes a child remains after their scheduled pick-up time. **Tuition fees are based 
on a 182-day school year divided into 10 monthly installments. *$29 annual registration fee per child due at sign up 
*Participants in the after school program will be allotted a spot in Holiday & Summer Camp*

Discounts: Sibling Discount is 10% off one sibling when enrolled for monthly billing.

Parent Signature:                                                                                                             Date:            /         /              

 

Parent Signature:                                                                                                             Date:            /         /              



HENDRICK HUDSON SCHOOL DISTRICT 
61 Trolley Road, Montrose, New York 10548 

Department of Transportation 

Telephone: 914-257-5200 * Fax:  914-257-5201  

Email: Transportation@henhudschools.org 
 

2026 – 2027 Application for Transportation to/from  

Alternate Address or Day Care Location 
 

If your child(ren) require bus transportation to/from a babysitter or day care location next school 

year…… please read on. 

Consistent with New York State Education Law 3635-1e, children in grades K-8 may be 

transported between the school the child legally attends and before and/or after school child care 

locations under the following conditions: 

1. The parent or legal guardian for the child must submit their request for 

transportation in writing no later than April 1, 2026. It is not the 

responsibility of the Day Care Provider to submit the form. New residents 

must apply within 30 days of establishing residency in the Hendrick Hudson 

School District.  If you are unsure, submit the paperwork by April 1, 2026, 

you can always withdraw it if your situation changes.   
 

Day care/babysitter transportation applications must be filed annually by April 

1st of the preceding school year or transportation may not be available.  

Transportation applications are not carried over from year-to-year.  

Applications received after the April 1st deadline may result in delay of 

placement until October or transportation denied. Bus Notes will NOT be 

honored. 
 

2. The child care provider from or to which transportation is requested must be 

located within the boundaries of the Hendrick Hudson School District and 

within your school’s attendance zone.  See below. 
 

If the child care is outside the attendance zone of the school the child attends, 

it must be a licensed day care provider pursuant to Section 390 of the Social 

Services Law.  Babysitter locations NOT licensed or registered under Section 

390 are restricted to the attendance zone of the school attended.   

We will not release any student(s) to an out of district daycare provider at a 

student’s bus stop.  If you choose an out of district day care provider for 

your child, make arrangements for your child to be picked up at school.    
 

3. Requests for transportation must be from a consistent location in the morning 

and to a consistent location in the afternoon.  Transportation to and from 

different locations, depending on the day of the week, will not be 

permitted.     
 

4. We do not transport to day care providers outside of the Hendrick Hudson 

School district boundaries.  Please see #2 above. 
 

5. We do not transport elementary students to after-school activities (such as 

dance, tae kwon do, etc.) OR any type of religious instruction. 



PLEASE PRINT ALL INFORMATION     School Year __2026 - 2027__ 

Student Name: ___________________________________________________________________________ 

Address: _______________________________________________________________________________ 

Home Telephone Number: _________________    Work/Cell Telephone Number: _____________________ 

School of Attendance: ____________________________________                  Grade: __________________    

Home Bus Number & Stop (if known): _______________________________________________________ 

MORNING PICK-UP LOCATION  

Alternate Address/Day Care/Babysitter Name: _________________________________________________ 

 

Address: _______________________________________________________________________________ 

 

Telephone Numbers: _____________________________________________________________________ 

 

SCHEDULE:  Monday – Friday          OR          circle the days:  M    T    W    TH    F 
 

Child care provider must be operational within the Hedrick Hudson School District boundary.  A registered 

child care provider, pursuant to Section 390 of the Social Services Law, must provide the License or 

Registration Number. 
 

Program Contact Name: __________________________________________________________________   

 

License/Registration Number: _____________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------- 
 

FOR OFFICE USE ONLY:  Bus Number: ________   Bus Stop: _________________________________ 
 

AFTERNOON DROP-OFF LOCATION  

Alternate Address/Day Care/Babysitter Name: _________________________________________________ 

 

Address: _______________________________________________________________________________ 

 

Telephone Numbers: _____________________________________________________________________ 

 

SCHEDULE:  Monday – Friday          OR          circle the days:  M    T    W    TH    F 
 

Child care provider must be operational within the Hedrick Hudson School District boundary.  A registered 

child care provider, pursuant to Section 390 of the Social Services Law, must provide the License or 

Registration Number. 
 

Program Contact Name: __________________________________________________________________   

 

License/Registration Number: _____________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------- 
 

FOR OFFICE USE ONLY:  Bus Number: ________   Bus Stop: _________________________________ 

 

Print Parent/Guardian Name: _______________________________________________________________ 

 

Parent/Guardian Signature: __________________________________   Date: ________________________ 
 

This form must be submitted to the Transportation Department by April 1st via mail, fax or in person. 

Telephone: 914-257-5200 * Fax:  914-257-5201 * Email: Transportation@henhudschools.org 
(please call to confirm receipt of form) 


	2026-2027 School Year Registration Form
	2026-27Daycareapplication transportation form

