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Welcome to the Kids’ B.A.S.E. Program 2026-2027!

Below is a checklist of forms you must sign and/or complete.

CHILD(REN)’s NAME(s):

Completed registration form Signed Parent Consent form

Emergency Contact/Dismissal form Signed Photo/Video Consent form

My child is currently enrolled in:

Edgewood School Fox Meadow School
Greenacres School Heathcote School Quaker Ridge School

Applying for Kids’ B.A.S.E. located at:

Kids’ B.A.S.E. & The Little School, 307 Mamaroneck Road
Edgewood School
Fox Meadow School
Greenacres School

SEE THE “ADMISSIONS” TAB ON OUR WEBSITE FOR
DUE DATES AND ADDITIONAL INFORMATION
Note: Registration for Breakfast Club (only offered at 307
Mamaroneck Road) requires a separate application.
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Thank you for your cooperation. We look forward to having your child in our program!

Kids’ B.A.S.E. & The Little School
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KIDS’ B.A.S.E. FAMILY REGISTRATION 2026-2027

e

CHILD # 1: FIRST NAME MIDDLE INITIAL_____ LAST NAME
BIRTH DATE GENDER
ELEMENTARY SCHOOL GRADE (Fall 2026)
CHILD # 2: FIRST NAME MIDDLE INITIAL_____ LAST NAME
BIRTH DATE GENDER
ELEMENTARY SCHOOL GRADE (Fall 2026)

Please attach a separate sheet for additional children

CHILD(REN)ADDRESS:

MOTHER'S NAME FATHER'S NAME
HOME ADDRESS HOME ADDRESS
HOME PHONE HOME PHONE
EMPLOYER EMPLOYER
BUSINESS ADDRESS BUSINESS ADDRESS
BUSINESS PHONE BUSINESS PHONE
CELL PHONE CELL PHONE
E-MAIL ADDRESS E-MAIL ADDRESS

Transportation is provided from Quaker Ridge, Fox Meadow, Edgewood, and Greenacres only to the 307
Mamaroneck Road location by Scarsdale Transportation. Heathcote families are transported to the 307
Mamaroneck Road location by a private van, please complete the private van transportation waiver and release
that is attached.

My child [does [ loes not have a medical condition that requires special attention (e.g. food allergies,
medical conditions, medical limitations on activities, medications, etc.). Please describe:

My child [ Hoes[_Hoes not receive CSE Services. Please describe and attach IEP.
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Kids’ B.A.S.E. Application

yrer

Child #1 Elementary School

You may request 1 to 5 days per week. Families with children currently enrolled at KBLS
and families with full time needs will be given priority.

CHECK PREFERRED DAYS OF ATTENDANCE FOR CHILD 1

Session Monday Tuesday Wednesday | Thursday Friday
3:00 pm — 6:00 pm

Child # 2 Elementary School

CHECK PREFERRED DAYS OF ATTENDANCE FOR CHILD 2

Session Monday Tuesday Wednesday | Thursday Friday

3:00 pm - 6:00 pm

Please attach a separate sheet for additional children
Once accepted into the program, you will be committed to the same schedule for the entire school year unless
a schedule change is requested in writing and approved by the Kid’s B.A.S.E. Director.

Programs located at the Scarsdale School buildings begin at 3:00 p.m.
307 Mamaroneck Road begins at approximately 3:15 p.m., when the buses arrive.

All Kids’ B.A.S.E. locations close promptly at 6:00 pm. The program requires that all children be picked up no
later than 6:00 pm. Penalties will be assessed for the first three lateness’s. After the third lateness, the child may
be dismissed from the program.
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Annual Tuition Rates — *Cash or Check/**Credit Card
(Credit Card payments must be made online at www.kbls.org)

¥ ¥

Kids’ B.A.S.E.
Registration fee has been incorporated into the tuition amount

Full Tuition (Plan A) 5 Days 4 Days 3 Days 2 Days 1 Days

Kids’ B.A.S.E. until 6:00 pm 8,204 8,414 6,576 6,744 4,946 5,074 3,318 3,402 | 1,690 1,732

Due upon Acceptance (Plan B)

Kids’ B.A.S.E. until 6:00 pm| 4,102 4,207 3,288 3,372 2,473 2,537 | 1,659 1,701 845 866

Payment due August 15, 2026 (Plan B

Kids’ B.A.S.E. until 6:00 pm| 4,102 4,207 3,288 3,372 2,473 2,537 | 1,659 1,701 845 866

*Cash or Check **Credit Card

My child will attend Kids’ B.A.S.E. This is my tuition plan for the 2026-2027 school year. I wish to use payment plan Al:l
or B (Please check) . The payments above reflect all amounts due under the plan you selected.

Parent’s Signature Date
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FAMILY CONSENT FORM

e

I consent to the enrollment of my child/children in the programs indicated on the Registration Form. I agree to pay the
rates as indicated on the rate sheet.

The Family Handbook explaining all policies regarding fees, transportation, and services provided by KBLS, and the
New York State Office of Children and Family Services regulations under which it is licensed, will be distributed after
acceptance into the program.

I give permission to KBLS for the following:

to seek emergency medical treatment for my child in the event I cannot be reached;

to contact the people indicated on the Emergency Contact/Dismissal form in case of emergency;
to release my child to any of the people I list on the Dismissal form; and

to make changes to the Emergency Contact/Dismissal form IN WRITING.

** YOUR CHILD (CHILDREN) WILL ONLY BE RELEASED TO SOMEONE YOU HAVE
INDICATED IN WRITING ON THE ATTACHED DISMISSAL FORM OR BY EMAIL TO
OFFICE@KBLS.ORG. We will not release your child based on permission given by telephone.

PLEASE NOTE:

e If your child isill and does not attend their elementary school, they cannot attend Kids’ B.A.S.E. that
day.
e No child may continue to attend if his/her family’s payment is not received.

e If your child requires medication during our program, you must submit the proper medications and
required documents.

e Youmust contact your child’s school AND the KBLS office if your child will be absent from the
program. You will be billed $25.00 for non-notification.

Parent’s Signature Date
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EMERGENCY CONTACT/DISMISSAL FORM
Child’s Name: Class:

Date: Parent’s Signature:

This form will remain in effect for all programs that take place at Kids’ B.A.S.E. & The Little School
during the period July 1, 2026 — June 30, 2027

Please list all ADULTS (18 and older) authorized to pick up your child in an emergency situation or for

dismissal purposes, in order of preference. Include any caregivers, car pool participants, or friends’
parents to whom your child may be released.

Please mark the appropriate columns

Please Print Emergency Dismissal Both

#1 - Name:
MOTHER:

Cell #:

Email:

#2 - Name:

FATHER:

Cell #:

Email:

#3 - Name:

Relationship:

Cell #:

Email:

#4 - Name:

Relationship:

Cell #:

Email:
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PHOTO/VIDEO CONSENT FORM
(Effective July 1, 2026 — June 30, 2027)

Kids’ BASE & The Little School (KBLS) captures and uses photos and videos of students in a variety of ways throughout the
school year. These uses, as outlined below, enable the school to highlight the vibrant nature of KBLS, the achievements of our
students, faculty and staff, and the positive impact our school has on our students and the community at large.

e

KBLS has adopted a Digital Media Policy that governs the school’s use of publicly disseminated student photographs and videos, a
copy of which is attached. The Digital Media Policy outlines the procedures KBLS will follow when publicly disseminating photos
and videos via social media or any other form of public communications outside of the KBLS community.

Please review the information below and respond to each paragraph. Forms will be kept on file in the office and changes can be
made at any time.

I, give permission for my minor child
(PRINT parent/guardian’s name) (PRINT child’s name)

to be photographed and/or videotaped, and for KBLS to use such photographs or videos in which my child appears as follows
(initial as appropriate):
Yes No

To be displayed throughout the school (e.g., hallways and in classrooms).

To be maintained in a private internet account (e.g., ClassDojo), where

photos and/or videos will only be available for parents who have the

proper sign-in and password.

To be released for public dissemination, including publication in

newspapers, brochures, or on KBLS’s website for informational purposes

or for the purposes of fundraising, marketing or public relations.

To be posted on social media (e.g., Facebook and/or Instagram).

By signing this Photo/Video Consent form, I agree that I have read and understand the Digital Media Policy that has been made
available to me and which will govern my consent granting KBLS permission to use photographs and/or videos of my child as I
have indicated above.

Parent/Guardian’s Signature Date
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HEATHCOTE CHILDREN TRANSPORTATION WAIVER & RELEASE

As Scarsdale residents, most families that utilize our before and after-school programs benefit
from bus transportation which is provided by the Scarsdale School District between the
elementary schools and KBLS. Children who attend Heathcote Elementary School have not been
entitled to this benefit because of the proximity of Heathcote Elementary School to KBLS. In order
to accommodate children who attend Heathcote Elementary School, KBLS provides limited
transportation between the two schools. Families that wish to take advantage of this service
must complete the Transportation Waiver and Release below:

l, , residing at Scarsdale, New
York, am the parent or legal guardian of . My child is enrolled in a Kids’
B.A.S.E. & The Little School program(s). | hereby request that my child/children be permitted to
participate in the private transportation provided to and from the Kids’ B.A.S.E. & The Little School site
located at 307 Mamaroneck Road, Scarsdale, New York, and the Heathcote School, for the 2026-2027
school year. Kids’ B.A.S.E. & The Little School is a not for profit educational childcare corporation
(KBLS).

Transportation will be provided by KBLS in a passenger vehicle owned by KBLS and driven by a KBLS
employee. | agree to instruct my child to follow all rules and regulations promulgated by KBLS and
follow the instructions of the monitor who will accompany the driver on each trip. | understand that the
failure by my child to follow such rules and regulations may result in my child losing his or her privilege
of being transported by KBLS.

My child, requires, does not require the use of a booster seat
while in the vehicle. For good and valuable consideration, | hereby remise, release and forever
discharge (as “Releaser”) KBLS, its employees, officers, trustees, or any other entity working on behalf
or at the request of KBLS, and their successors, heirs, executors and assigns (the “Releases”) from any
and all liability, damage or harm of whatever nature, arising out of the transportation of my child to and
from the KBLS site as set forth herein. As Releaser, | further agree that | shall waive and shall not bring
any claim, action, lien, demand, proceeding or suit of any kind, either at law or in equity, in any forum or
court, which I, individually or behalf of my child, may possess or have standing to bring, naming the
Releaser or any of them arising out of or with regard to the private transportation of my child to and
from the KBLS site as provided herein.

Parent’s Signature Please Print
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