
Hello PCS Families,

It is exciting to be a part of Portland Christian School as we celebrate 100 years of service to families
seeking an excellent Christian education for their children!

One area of service we offer our families at PCS is Before and After School Supervision (BASS). For
the upcoming 2023-2024 school year we are making some updates that may impact you and your
students. These updates are listed below:

Before School: 7:00 - 7:30 AM
● Pre-Registration for Semester with a rolling deadline

○ Example: If sign up on Sep 15, you will pay for entire month of September
○ Example: Once you sign-up you are committed for the remainder of the semester

(Fall or Spring)

● Monthly: $100 per month per single student, $200 per month per family

● Daily Drop-Ins: $10 per single student, $20 per family per day

After School: 3:45 - 6:00 PM
● Pre-Registration for Semester with a rolling deadline

○ Example: If sign up on Sep 15, you will pay for entire month of September
○ Example: Once you sign-up you are committed for the remainder of the semester

(Fall or Spring)

● Monthly: $200 perstudent, $400 per month per family

● Daily Drop-Ins: $15 per single student, $30 per family per day

● After 6:00 PM pick up is $10 every 15 minutes

Students will continue to enter the gym until 7:39 AM.
At 7:40 AM Upper School (6-12) students will enter door #5 and Lower School (K-5) students will
enter doors #6 or #7.

To register, please use the registration form below and return to Rose Istre.

If you have any questions, please don’t hesitate to contact me!

Thank you,

Rose Istre
502-429-3727
rose.istre@portlandchristian.org



2023-2024 Before & After
School Supervision

Registration

Last Name: ____________________________ First Name: ___________________________________

Gender: ◻ Female ◻Male Grade:________ Age: _________

Please check your anticipated supervision need(s) below:

Before School Supervision: Yes _____ No _____ After School Supervision: Yes _____ No _____

Mailing Address:_________________________________________________________________

City: ___________________________ State/Province: ______ Postal/Zip Code:_________

Phone: ____________________________

Parent/Guardian email: _________________________________________________________

Mother’s Name: _________________________ Father’s Name: ___________________________

Mother’s Daytime Phone: ____________________ Father’s Daytime Phone: _____________________

Mother’s cell: ______________________________ Father’s cell: _________________________________

Authorized person(s), including parent/legal guardian, MUST provide a school issued carpool

tag or photo ID in order to pick up any child.

Please list the name of those who may pick up your child.

Name Relationship to Student Phone Number

Other Dismissal Arrangements, please contact Rose Istre via email
Rose.Istre@portlandchristian.org, cell phone (502) 550-4468, or front office (502) 429-3727.

Emergency contact and relationship*: _________________________________

Phone: ________________________________



Specify any of your child’s health concerns: __________________________________________

__________________________________________________________________________________

Is your child on any medication? No Yes If so, please specify:__________________________

__________________________________________________________________________________

AUTHORIZATION TO TREAT

You have our permission, in the event of an emergency and in case we are unavailable, to

authorize any physician, nurse practitioner or medical personnel to examine, interview, test

and if necessary, treat my child _______________________________________________ as they may

deem advisable.

Parent/Legal Guardian Name_____________________________________________ Date_______________

Parent/Legal Guardian Signature__________________________________________Date_______________

Student Allergies______________________________________________________________________

Student Medical Problems_______________________________________________________________

Doctor______________________________ Phone number____________________________________

Insurance carrier______________________ Policy number____________________________________

PARENT STATEMENT

I hereby state that (student’s name) ___________________________________________ is in good mental

and physical health condition to participate in the general activities in PCS Before or After School

Supervision. I understand the behavioral expectations for my child. I further attest that the

information contained in this application is correct to the best of my knowledge. In addition, I have

agreed to comply with the policy and fee statement.

Parent Signature_____________________________________________Date___________



Portland Christian School Before and After School Supervision Information

Snack: 4:15pm
Snacks will be provided to students each day at 4:15pm. Please be sure your student has a
labeled, refillable water bottle with them each day.

Behavioral Expectations:
Love Jesus, Love Others
Respect for self, others and environment.
Following instructions.
Electronics use is permissible with the understanding of these limitations: the device screen may
not be shared with other students and camera use is not allowed.

Before School: 7:00 - 7:30 AM
● Pre-Registration for Semester with a rolling deadline

○ Example: If sign up on Sep 15, you will pay for entire month of September
○ Example: Once you sign-up you are committed for the remainder of the semester

(Fall or Spring)

● Monthly: $100 per month per single student, $200 per month per family

● Daily Drop-Ins: $10 per single student, $20 per family per day

After School: 3:45 - 6:00 PM
● Pre-Registration for Semester with a rolling deadline

○ Example: If sign up on Sep 15, you will pay for entire month of September
○ Example: Once you sign-up you are committed for the remainder of the semester

(Fall or Spring)

● Monthly: $200 perstudent, $400 per month per family

● Daily Drop-Ins: $15 per single student, $30 per family per day

● After 6:00 PM pick up is $10 every 15 minutes

Payments:
Payments will be directly made to PCS via FACTS. Questions regarding billing or payments should
be directed to the Business Office.
For Questions, Information, or Other Dismissal Arrangements contact Rose Istre, School
Counselor and Before and After School Supervision Director.
Email: rose.istre@portlandchristian.org | Cell Phone: (502) 550-4468 | School Office: (502) 429-3727

I have read the above information as it pertains to Portland Christian School’s Before and After
School Supervision guidelines, expectations, times, and payment.

Signature: ___________________________________________ Date: __________________________

mailto:rose.istre@portlandchristian.org

