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REGISTRATION                                                                          
1 child - $20.00 (one time fee for the year)  ***Children attending Extended  
                        Day sporadically……    
Family - $30.00 (one time fee for the year)                         still need to be registered in  
                order to participate in the  
              program. 
  
                                       

DAILY RATE:            Hours of Operation 
1 child            $10.00                   3:00 p.m. until 6:00 p.m. 
2 children       $20.00                                            ***Children must be picked up  
3 children       $30.00                                                  by 6:00 p.m. / if not picked   
              up, children will go to the  

      convent. 
                                                                                               

 WEEKLY RATES                                                                            
 1 child $  40.00                                                                     
 2 children $  70.00          
 3 children $100.00          
    

      

 

EXTENDED DAY PROGRAM 

SCHEDULE   
 
 

3:00 P.M.   -   3:15 P.M.        ARRIVAL & SIGN IN OF STUDENTS. 
                                              SNACK (provided by family)  
 

3:15 P.M.   -   4:30 P.M.        RECREATIONAL ACTIVITY 
 

4:30 P.M.   -   5:30 P.M.        STUDY HALL: Grades 1st – 6th   
         Classroom: EC-3 / EC-4 / Kinder 
 
 
 

 
[***Students in grades 7 and 8 will ONLY be permitted to be part of our     

extended care program at the discretion of the Principal] 
  



 
EXTENDED DAY REGISTRATION  

 

 

 

Child Name (Last, First, MI)_________________________________________Grade:________  
 

****(If registering more than one student—please see below)***  
 

Address______________________________________________________________  
Apt_______City________State____Zip_______Home phone (      )________________ 
Mailing Address (only if different from above) 
____________________________________________________________________________ 

City _____________________State ______Zip______________ 
 

 
Parent/Guardian Information: 

 
 

Mothers Name_________________________________________________________ 
Address______________________________________Apt________City_______________
__________State ____________Zip___________ 
Mailing Address (if different from above) 
_____________________________________________________________________ 
City________________State __________________Zip_______  
Phone-Home (    )______________Pager______________Cell (    )_______________ 
Place of 
Employment___________________________________________________________ 
Address____________________________________City______State___Zip________ 
Work (   )_____________________Ext.________________ 
 

Fathers Name__________________________________________________________ 
Address ______________________________________________________________ 
Apt________City_____________State _____Zip___________ 
Mailing Address (if different from above) 

_____________________________________________________________________ 
City______________State ___________Zip_____________ 
Phone-Home (    )_______________Pager_____________Cell (    )_______________ 
Place of Employment____________________________________________________ 
Address______________________________________________________________ 
City_________State____Zip________ Work (   )_________________Ext.__________ 
 
 

 

Registering More than One Child –Fill out below… 

 

Child #2 Name (Last, First, MI) 
  

    *** If address and phone is as above, check this box     
 

______________________________________________________ Grade_________ 
Address_______________________________________ 
Apt______City_______State _____Zip________Home phone(      )_______________ 
Mailing Address (only if different from above) 

_____________________________________________________________________ 
City ________________ State ______Zip____________ 

 

 



 
 
 
Child #3 Name (Last, First, MI) 
_______________________________________________________Grade_________ 
Address______________________________________________________________ 
Home phone (      )________________ 
Mailing Address (only if different from above)____________________________________ 

City _____________________ State ____________ Zip______________  

 
 
Child #4 Name (Last, First, MI) 
_______________________________________________________Grade_________ 
Address______________________________________________________________ 
Home phone (      )________________ 
Mailing Address (only if different from above)____________________________________ 
City _____________________ State ____________ Zip______________  
 
 

 
 
 

I HEREBY AUTHORIZE THE FOLLOWING PERSON(S) TO PICK UP MY CHILD(REN) 
FROM THE EXTENDED DAY PROGRAM.  I HAVE NOTIFIED THIS PERSON THAT THEY 
ARE LISTED TO PICK UP MY CHILD(REN) WHEN I AM NOT ABLE TO PICK THEM UP. 
 
 

Parent/Guardian (PRINT)__________________________________________ 
 
 

Parent/Guardian (SIGNATURE)______________________________________ 
 
 
 
PERSON AUTHORIZED TO PICK UP MY CHILD(REN)       (Please Print) 
Name: ________________________Relationship to child(ren)________________ 
Phone-home __________________cell ___________________ 
Work(   )____________Ext____  Pager/other___________________________ 
 
Name: ________________________Relationship to child(ren)________________ 
Phone-number(   )_____________cell _______________  
Work(   )_______________Ext_____Pager/other________________________ 
 

 
 

PLEASE SPECIFY ANY PERSON WHO IS NOT ALLOWED TO PICK UP THE ABOVE CHILD(REN): 

1.___________________________________________________________________ 
2.___________________________________________________________________ 
Comments:___________________________________________________________ 
_____________________________________________________________________ 
 

 
 

 

 

 

 



 

EXTENDED DAY INFORMATION 
 
 

Rules & Regulations 
 

 

 

1. Students will be escorted to the Cafeteria at dismissal.  
 
2. From 3:15 p.m. to 4:30 p.m. students will participate in recreational activities either 

indoors or outdoors. 
 

3. From 4:30 – 5:30:  students will be assisted in completing their homework.                                                             
Any parent who does not wish to have their child(ren) do their homework at this time, 
must send a handwritten note to the Extended Day Coordinator. 
 

4. Any student not registered in Extended Day and staying in any school activities is not 
considered part of the Extended Program.  Parents must pick up their child promptly 
when activities are over.  

 
5. Since the Extended Day Program is part of our regular School program, all rules and 

regulations cited in the St. Joseph Catholic School Handbook remain in effect unless 
otherwise noted.      

        
6. The Principal reserves the right to withhold participation in the extended day program to 

any student who exhibits unacceptable behavior. 
 

7. The adult who is picking up the child(ren) must sign them out.  If someone other   
than the parent(s) will pick up your child(ren), a note should be sent to the Extended 
Day Staff. 

  
8.   Any student not picked up by 6:00 p.m. will be brought to the convent. 
 
 
 

I have read the above and agree to abide by the information specified above. 
 
 
 
 
 
 
_____________________  ___ ______    ______________________________ 
Student Signature                             Grade       Parent/Guardian Signature              Date 
 

 

 
 
 

 


