
SACRED HEART

SACRED HEART OF IESUS SCHOOL

2016_2017 EXTENDED CARE REGISTRATION FORM

Name of Child/Children to be enrolled 2016-2017 Grade Level

Address:

City: zip:

Home Phone:

Mom's Name/Work Phone/Cell Phone:

Dad's Name/Work Phone/Cell Phone:

Emergency Contact (If numbers listed above are not answered)

Name:

Before-School Program

Full -time
7:00-7:25 a.m.

Approrimate time of morning ardval

Studenh enrolled in the BeJore-Sr.:hoo/ Program thould repoi to

the cafenia.

After-School Program
Please check appropiate box

Tier I (Full-time)
2:45-3:50 p.m.

Tier II (Full-time)
2:45-5:30 p.m.

Part-time (marimum of 5 days per
calendar month)
2:45-5:30 p.m.

Person usually picking up str-rdent(s):

Phone:

Parettt, p/ean retait tltb i(bnnatiott foryurJih:.

Before-School and After-School fees may be paid with one check. Please make checks payable to Sacred Heart Extended Care Program and
relurnpaymenttoschoolofEceinanenvelopelabeled"ExtendedCare." Feesareduebythefusto[eachmonth. A25o/odiscounirvi]lbe
given to parents rvho have three or more children enrolied in the program, begrnning wirh the third chrld.

REGISTRATION FEE: $30

BEFORE-SCHOOL FEES: FULL-TIME 935 per monthf per child for ten months (7:00-7:25 a.m.)

AITER-SCHOOL FEES: TIER I $45 per month/per child for ten months (2:45-3:50 p.m.)
TIER II $120 per month/per child flor ren moorhs (2:45-5:30 p.m.)
PART-TIME $10 per d'ty/per ch.ild (marimum of 5 days per calendar month) (tl,frer 5 part-

line day -lbr lhe ca/eldar ntottb, paretb are attonatim$, ituoited a full-tine Tier II
fee for tlte ntontb)


