
Extended Care Registration 

February 2010 

 

 

Student Name: ________________________ 

Grade Level: _______Teacher:____________ 

 

 
Emergency Registration/Cancellation Policy:  Circumstances beyond control sometimes require last 
minute changes in registration or cancellation.  To receive the “registered” rate, notification shall be 
made by 12 noon on the day of the requested registration.  In addition, the registration fee will be 
waived if notification for cancellation is made by 12 noon on the day of the cancellation.  In either event, 
the request shall be made to the extended care director. 

Day Date AM Care PM Care  

Monday 1      

Tuesday 2      

Wednesday 3      

Thursday 4    

Friday 5    

Monday 8    

Tuesday 9      

Wednesday 10      

Thursday 11      

Friday 12      

Tuesday 16      

Wednesday 17      

Thursday 18      

Friday 19      

Monday 22      

Tuesday 23      

Wednesday 24      

Thursday 25      

Friday 26      
Trust in the 
Lord with ALL 
your heart and 
lean not 
on your own 
Understanding. 
But in ALL your 
ways acknow- 
ledge Him and 
He will direct 
Your path. 
Proverbs 3:5,6 

    

Total 
Days      

 x x  

 $2.00 $5.50  

  + = 

`     

    

Feb. 15th :   President’s Day 

               School Closed 

               

Please remember to send in 

your payment with this 

registration form. 

                Thank you!  

Deadline: Jan. 20th  

Office Use Only: 

Cash Amt. ____________________ 

Check # ______________________ 

Check Amt. ___________________ 

Date_________________________ 

Split _________________________ 


