
Medical Emergency Permission

Child’s Name ______________________________ Grade ___ Teacher ____________

Child’s Name ______________________________ Grade ___ Teacher ____________

Child’s Name ______________________________ Grade ___ Teacher ____________

 

This certifies that permission is given for school authorities to seek emergency medical 

treatment for the above-named student in the event that parents or emergency friends 

cannot be contacted immediately.

Signature of Parent/Guardian ______________________________ Date __________

Pick-Up and Emergency Friends

Please indicate below who may pick-up your child from Briarcare and who may make 

emergency decisions for your child:

Name ______________________________________ Phone ___________________

Name ______________________________________ Phone ___________________

Name ______________________________________ Phone ___________________

My child is allergic to the following: ________________________________________

______________________________________________________________________

Special Concerns/Needs __________________________________________________

______________________________________________________________________

My child may take non-aspirin pain reliever: yes  no. If yes, what strength and 

amount? _______________________________________________________________

Doctor’s Name ______________________________ Phone ___________________

Hospital Preference ___________________________ Phone ___________________

6000 Briarcrest Avenue  •  Memphis, TN 38120  •  765-4600

2 0 1 1 - 2 0 1 2
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cam p us  co n tacts
After 3 p.m. call:

Monday~Friday   •   3:00 p.m.~6:00 p.m.

For billing questions or schedule changes, contact BCSBriarcare@Briarcrest.com.

Registration Fee . . . . . . . . . . . . . . . . . . . . . . .   $25.00 per child, non-refundable

Full-Time (3–5 days per week)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1584 per year *
 Additional children: $1494 per year *

* Payment Options

1) Nine payments of $176 (one child)/$166 (each additional child) are due on 
    the 10th of the month from September – May.  Payment envelopes are provided 
    for your convenience.

2) Bank Draft: BCS will draft your bank account on the 10th of the month from     
    September – May.  Nine payments of $180 (one child)/$170 (each additional child).
    Full-time students only. 

Part-Time (2 days maximum per week)  . . . . . . . . . . . . . . . . . . . . . . . $10.50 per day
 No discount for additional children

Late Pick-up Fee . . . . . . . . . .  . . . . . . . . . $10 per 15 min. after 6:00 p.m.

sch edule  &  fees

Aug. 16  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Classes Begin
Sep. 5. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Labor Day

Sep. 28. . . . . . . . . . . . . . . . . . . . . . . . . . . . Elementary Conference Day

Oct. 17–19  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fall Break

Nov. 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Teacher Inservice

Nov. 23–25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Thanksgiving

Dec. 14-15* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Half Day

Dec. 16 (begins at noon) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Christmas

Jan. 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Classes Resume
Jan. 16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . Martin Luther King, Jr. Day

Feb. 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . President’s Day

Mar. 12–16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Spring Break

April 6-9  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Easter

May 23-25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Half Day

* Briarcare will extend their service on half days.

stu den t  h o li days
Briarcare is not open on school holidays.
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R e g i s t r a t i o n

The $25.00 non-refundable Registration Fee per child must accompany this application.

Personal Information

Child’s Name ______________________________ Grade ___ Teacher ____________

Child’s Name ______________________________ Grade ___ Teacher ____________

Child’s Name ______________________________ Grade ___ Teacher ____________

Campus:  East Memphis Elementary   Houston Levee Elementary   Middle School

Home Address __________________________________________________________

City __________________________________________State _____ Zip___________

Father’s name ________________________________ Home Phone ______________

Employer ___________________________________ Work Phone ______________

E-mail _____________________________________ Cell Phone _______________

Mother’s name _______________________________ Home Phone ______________

Employer ___________________________________ Work Phone ______________

E-mail _____________________________________ Cell Phone _______________

Briarcare Schedule
Must check preference of attendance for billing purposes:

Full-Time (3–5 days per week)

Part-Time or Daily (2 days maximum per week)

Please Note: Any change in schedule requires a written notice  
in advance to the Business Office (BCSBriarcare@Briarcrest.com).

PLEASE COMPLETE BACK PAGE.
East Memphis Elementary
Coordinator: Billie Sue Alexander

Office: 765-4617

Cell: 832-1302

Houston Levee Elementary & Middle School
Director: Jeannie Potts

Office: 765-4620

Cell: 517-1848

Please pay this charge at the time of service.


