
Palm Bay Christian Preschool 
A Ministry of Palm Bay Christian Church 

344 Emerson Drive NW, Palm Bay Florida 32907 

 
 
Student’s Name: _______________________________________ D.O.B ____________________ 
 
PBCP offers several options for our after-care program. Please circle the option that would best suit your needs: 
 
Monday/Wednesday/Friday Lunch Bunch                11:30-1:30                                      $20.00 per week 
 
Monday through Friday Lunch Bunch                      11:30-1:30                                       $40.00 per week 
 
Mon/Wed/Fri- Before/Aftercare 
For Part-time VPK Class Only        7:00-8:15, 2:15-6:00                            $42.50 per week 
Aftercare only                               2:15-6:00                                      $35.00 per week 
 
Monday through Friday Before/Aftercare       7:00-8:30, 11:30-6:00                           $150.00 per week 
 
Monday through Friday Before/Aftercare 
For Full-time VPK Classes Only                        7:00-8:30, 11:30-6:00                            $75.00 per week 
 
                               Before/Aftercare hours are charged at a rate of $3.50 per hour. 
 
By signing below, I acknowledge that I am responsible to pay the $40.00 aftercare registration fee prior to my child at-
tending any aftercare programs. I also acknowledge that I will be billed for any aftercare usage as outlined in the infor-
mation above. I understand that I am responsible to pay my weekly fee two weeks in advance for upcoming services. I 
understand that if I do not adhere to the required payment schedule, the school reserves the right to discontinue after-
care services effective immediately. 
 
Parent Signature: ________________________________________  Date: ___________________ 
 
Please note: Parents and Guardians are responsible for providing their child with a nutritious lunch that meets the FDA 
nutritional guidelines as set out in our parent handbook, for all those children who remain in aftercare and Lunch Bunch. 
For those students remaining after Lunch Bunch time which is 1:00pm an individual healthy snack will be  provided for 
each afternoon that they are in care. In an emergency  
Situation, or in the event your child’s lunch does not meet the nutritional guidelines,  PBCP will provide a nutritional lunch 
to the student at a fee of $2.50 which will be added to your aftercare bill. The administration reserves the right to dis-
continue this service if we feel as though it is becoming habitual in  
nature. Thank you! 
 
Please list any Food Allergies:   



Please list the hours that you believe you will be using the before/aftercare program: 
 
Monday ____________________________       Tuesday ____________________________ 
 
Wednesday _________________________       Thursday ___________________________ 
 
Friday ____________________________ 
 
 
 
Palm Bay Christian Preschool offers parents the option of having their child participate in nap time. Those 
students who do not nap will be provided with quiet and calming activities to occupy their time during the 
hours of 12:45 and 2:30. If you choose to have your child participate in naptime we ask that you provide the 
preschool with a nap mat, pillow and any snugglies that they require. These items will be brought home at the 
end of the week to be cleaned. For structure and for your child’s success we ask that each parent commit to 
the decision that they make for naptime. We will not allow a child to nap one day and then flip flop throughout 
the week. Thank you. 
 
Will your child be a Napper:      yes         no 
 
 
Do you have any concerns in regards to your child’s behavior that you would like to notify the staff of? 
If so, please explain: 
 
 
 
 
 
 
Please list any suggestions you may have as to how the staff can ease these behaviors? 
 
 
 
 
 
 
 
 
By signing below I agree to all of the above procedures and policies in regards to PBCP’s aftercare program. I 
understand that if I have any questions or concerns regarding these policies that I may address the  
administration of the preschool. 
 
 
Parent’s Signature: ________________________________________  Date: _____________________ 


