
Tualatin Valley Junior Academy 
Before and After School Experience 

 (B.A.S.E.) 
 

2009 – 2010 
  School Year 

 
Our before and after school child care is an important part of our program and a service that is 
valued by our working parents.  We limit the number of students accepted in the program.  The 
program is available only for students in grades K-6 whose parents’ work schedules do not make 
it possible for them to bring or pick up their children at regular school time or in emergency 
situations. 
 
Regular Monthly Use: $4.00 per hour 

A minimum use of 10 times per month either in the morning or 
afternoon signed into B.A.S.E. 

 
 
Emergency Use:  $5.00 per hour 

Any portion of an hour, for the first hour, is billed as an hour.  Parents 
who are not able to pick up their students within 15 minutes after 
school is out can call to arrange for their child to go to B.A.S.E.  
Students who are not picked up within 15 minutes after school is out 
will automatically be sent to B.A.S.E. 
 

 
B.A.S.E. hours:  Monday – Thursday  6:30 am-6:00 pm 
    Friday    6:30 am-5:30 pm 
 
 
 
 
 
Late charges:  Monday-Thursday charges start at 6:01pm and are billed at $5.00 every 

15 minutes until picked up.  
 

 On Friday’s, charges start at 5:31pm and are billed at $5.00 every 15 
minutes until picked up. 

 
 
** Please check here if you would like a year end statement of charges for B.A.S.E. _____. 
 



 
(over) 

Registration for Regular B.A.S.E. Use 
 
 

 
Name of Student  ________________________________________Grade_________ 
 
List ALL FOOD ALLERGIES ______________________________________________ 
             
                                               _______________________________________________ 
 
                                               _______________________________________________ 
 
Name of Mother___________________________________ Phone_______________ 
 
Place of employment_______________________________ Cell #________________ 
 
 Days Working _____________________________________ 
 
 Hours ____________________________________________ 
  
Name of Father_____________________________________ Phone_______________ 
 
Place of employment______________________________       Cell #_______________ 
- 
 Days Working______________________________________ 
 
 Hours_____________________________________________ 
 
 
Please list all authorized persons who will be picking up your child/children. 
 
 
Name: ___________________________________ Relationship: _______________ 
 
Name: ___________________________________ Relationship: _______________ 
 
Name: ___________________________________ Relationship: _______________ 
 
Name: ___________________________________ Relationship: _______________ 
 
Name: ___________________________________ Relationship: _______________ 
 


