
Declaration of Intent to Participate in Before and/or After School Child Care 
Bloomington Living Hope Lutheran School 

 

Important: Please return this form to school by next Thursday, Feb. 23, 2017 by 4:00 p.m.  
~​ Please return the form even if you have no interest in child care so that we can plan accurately.~  

 

Sufficient interest was expressed on the recent before / after school care survey, causing the principal 
and Board of Education to actively pursue school age child care beginning in the 2017-2018 school year.  
 

● Care will be offered in both Bloomington and Shakopee. Families with children at both campuses 
can request that children be shuttled by BLH so pick-up can occur at the most convenient 
location.  

 

● Care will be offered from 6:45 - 8:45 a.m. and from 4:15 - 6:15 p.m. A light snack will be provided. 
BLH and public school bus service will continue to be available as in past years.  

 
● The program must self-sustain and be funded with resources other than tuition. Our goal is to 

provide safe before and after school child care for the convenience of our Eagle families at an 
affordable cost.  

 
● Several families indicated that they know others who would attend BLH if before/after school care 

were offered. Please contact your friends to let them know about this service.  
 

● Your honest answers will assist us in setting rates for this service. This form is not binding; we will 
use the data to plan and to create an affordable fee structure.  

 
 

In the future, we will seek applicants for two paid director positions - one at each campus. 

1. Family Last Name (please print): 
____________________________________________________ 

 

2. We intend to use the following services: (check all that apply and fill in the blanks) 
 

a. ___ Before school care at ​Bloomington​ about ___ days ​a week​ for ___ child(ren) 
 

b. ___ After school care at ​Bloomington​ about ___ days ​a week​ for ___ child(ren) 
 

c. ___ Before school care at ​Living Hope​ about ___ days ​a week​ for ___ child(ren) 
 

d. ___ After school care at ​Living Hope​ about ___ days ​a week​ for ___ child(ren)  
 

e. ___ We will not use before or after school care 
 

3. We would prefer to pay for this service (check only one)  
 

a. ___ A monthly fee granting us full access to service for both before and after school at our 
convenience (e.g. $125 per month for Living Hope before ​and​ after school care). 

 

b. ___ A separate monthly fee for before school care ​or​ for after school care because we 
only plan to use one or the other (e.g. $65 for before school care only at Bloomington).  

 

c. ___ A per-child hourly fee rounded to the nearest 15-minute increment billed monthly (e.g. 
$3.50 per hour for 31.5 hours of care this month  = $110.25).  

 



4. Feel free to direct questions to Mike Butzow (mike.butzow@mybllh.org) or make comments or 
ask questions here:  


