
 
 
 
 
 

 
*Please note: THIS APPLICATION DOES NOT GUARANTEE YOUR CHILD(REN)'S PLACE IN THE BEFORE-SCHOOL PROGRAM. 

 

Date of Application:          Name of Parent(s)/Guardian(s) Applying for Before-Care:       
                  *Parent/Guardians MUST HAVE FULL CUSTODY of child(ren) to apply. 
 

 

 

 

 

 

 

Applicant’s Home Address:              

Preferred Phone Number for Basic Information:        

Preferred Phone Number for Emergency Contact:        

Preferred Email:            

 

I will most likely be dropping my child(ren) off around      time each morning.  
              (Insert an expected time your child(ren) will be dropped off at CT Young) 
 
 
My child(ren) will be attending Before-Care on the (anticipated) following days each week (please check all that apply): 
 
Monday  Tuesday  Wednesday  Thursday  Friday 
 
Please note that any student that is accepted into Before Care will be removed from the list if they do not attend any days by 
September 2, 2019. For any extenuating circumstances, please email Jeana Hon at jhon@trlsd.org.  
 
By signing this application for Three Rivers Local School District’s Before-Care Structured Supervision, I acknowledge that my 
child(ren) may not be accepted due to limited space. I also permit Three Rivers Local School District to bus my child daily from CT 
Young (401 N. Miami Ave.) to the Main Campus (56 Cooper Ave.). I understand that breakfast will be optional and if my child(ren) 
eats breakfast the cost is my responsibility. I understand that if my child(ren) is accepted into Before-Care for 2019-2020, this does 
not ensure my spot for the 2020-2021 school year. I understand that my child(ren) is not permitted to be dropped off after 8:00 am 
and could be refused entrance if this occurs.  
 
By signing below, the applicant is agreeing to all of the above-mentioned guidelines. 
 
Signature:          Date:      
 
 
Please print your name:        
 
This application can be returned to your child’s homeroom teacher or a building secretary (Anne Miller or Nancy Herbert). 

Three Rivers Local School District 
Before-School Care Application Form 

2019-2020 

Name of Child(ren) and Grade (entering in 2019-2020) Applying for Before-Care:  

Name:                          Grade:     

Name:                          Grade:     

Name:                          Grade:     
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