
The Before Care Program offers a safe and professionally supervised 
environment where children can be dropped off early in the morning before 

school.  The Club will transport the children to school before the school 
start time. 

The Before Care Program is offered to North Boulevard, Stephen J. Gerace, 
Hillview and Lincoln Park Elementary Schools.   

Program hours: 7:00am-8:35am (*Pequannock Schools) 
       7:00am-9:00am (*Lincoln Park School) 

     *Must have a minimum of 10 children 
Grades K-5  
 North Boulevard, Stephen J. Gerace, and   
  Hillview Elementary School 
Grades K-4  
 Lincoln Park Elementary School 
 
Fees 
Monthly Rate: $90 
*Daily Rate: $8  
 In addition to the $35 membership fee  
(if not a current member) 
*Based on availability please call ahead 

For more information please contact Danielle Altman   
daltman@bgcnwnj.org  

or call at (973)- 633-9007 
Visit our website at www.bgcnwnj.org 



Before Care Program Registration Form  
 

Child’s Name___________________________________________________Age__________Sex_____________ 
 
Address____________________________________________________________________________________ 
 
City____________________________________State_________________________Zip____________________ 
 
Home Phone__________________________________Date of Birth_____________________________________ 
 
School___________________________School Grade_____________________Teacher_____________________ 
 
Father’s Name_____________________________     Mother’s Name____________________________________ 
 
Work Phone_______________________________    Work Phone_______________________________________ 
 
Father’s Cell_______________________________     Mother’s Cell_____________________________________ 
 
Emergency phone and contact person______________________________________________________________ 
 
Email address (communication purposes)___________________________________________________________ 
 
Authorized pick up names and information__________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Any allergies, medications or special conditions______________________________________________________ 
 
____________________________________________________________________________________________ 
 

Date(s) or month child will be attending:  
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
I hereby give my consent for my child to participate in the Boys & Girls Club Before Care Program.  I assume all 
risk and regard to participation in this program or any other activity of the Boys & Girls Club of Pequannock.  I 
release, indemnify and agree to hold harmless the Boys and Girls Club of Pequannock, its directors, officers, 
coaches, and volunteers from any liability that may result from participation in Boys & Girls Club activities.   
 
I give permission for my child to be transported (By the Pequannock Boys & Girls Club staff or by the Transporta-
tion Company hired by the Pequannock Boys & Girls Club) to and/or from the Pequannock Boys & Girls Club and 
the child’s school.   
 
By my signature , I attest to the following: 
 
- That the above mentioned information is correct. 
- That in the event of a medical emergency, I authorize the Boys & Girls Club of Pequannock to seek emergency 
medical care for my child as deemed necessary by the Director.  
 
 
_____________________________________________________________  ____________________ 
Signature of Parent or Guardian       Date 


