
St. Mary's Catholic School  
Extended Care/Preschool Day Care Programs  

Registration Form  
FALL 2009-2010 

***RETURN FORM TO SMS***  
 
 
Child's Name _____________________________    Birthdate _____/_____/_____    Grade ______ 
 
Address _____________________________________________________________________ 
 
Home Phone  (_________)___________________________ 
 
Mother's Name _____________________________________   
 
Home Phone     (________)_________________  Daytime Phone (________)_________________ 
 
Father's Name _____________________________________   
 
Home Phone     (________)_________________  Daytime Phone (________)_________________ 
 

If you will be using the Extended Care/Preschool Day Care Program, please list three persons, other than 
parents, authorized by you to pick your child up  OR can be contacted in case of emergency.    
 
_____________________________________________________________________________ 
Name                              (relationship to child) 
_____________________________________________________________________________ 
Name                              (relationship to child) 
_____________________________________________________________________________ 
Name                              (relationship to child) 
 
 
A written note must be sent to the classroom teacher(s) stating the days your child/children will 
be attending Extended Care/Preschool Day Care. Our fee wil l be $3.50 per hour.  Your Extended 
Care/Preschool Day Care account must be current for your child to attend.  You will be billed at 
the end of each month.  Payment must be received by the 20th of each month to continue use of 
the program. 
 

Please note any allergies, medical or dietary needs your child/children may have. 
___________________________________________________________________________ 
 

I would like to receive a copy of the Extended Care Handbook.    Yes 
 

 $25.00 Annual Registration Fee PER CHILD is due with application. (non-refundable)  
 
 
 
PARENT SIGNATURE ____________________________________Date: ______/______/______ 


