
 

 

 

EXTENDED DAY PROGRAM APPLICATION 
(rev. 5/16/2023) 

 

DAYS:  Monday - Friday (any combination)  - Available for students in PK through Grade 8 

   

HOURS: 3:00PM-5:00PM  

  (Please note that Pre-K students are FREE from 2:30-3:00) 

FEES:  $8.00 per hour – payment is due on a weekly basis; ($15.00 fee charged for late pick-ups; 

continued late pick-ups could result in child not being able to attend the Program.) 

 

REGISTRATION FEE: (non-refundable) - $15 for first child; $10 for second child; $5 for third child   

 

STUDENT’S NAME                    DATE OF BIRTH                  GRADE 

 

_______________________________     ________________         ________ 

 

_______________________________    ________________         ________ 

 

DAYS NEEDED:  _____MON._____ TUES._____ WED._____ THUR._____ FRI. 

 

HOURS NEEDED:  __________ 3:00PM-4:00PM   __________ 3:00PM-5:00PM 

       ($8.00 per day per child)   ($16.00 per day per child) 

 

PARENT/GUARDIAN NAME: __________________________________________________ 

 

PHONE NUMBERS:  

HOME/CELL: _________________ WORK PHONE: _____________________ 

 

 

PARENT/GUARDIAN NAME: __________________________________________________ 

 

PHONE NUMBERS:  

HOME/CELL: _________________ WORK PHONE: _____________________ 

 

 

As parent/guardian of the above named child(ren), I hereby authorize any and all professional emergency 

treatment for my child(ren) that may be necessary in my absence. 

 

___________________________________________________     ___________________________ 

     Signature of Parent/Guardian                                                 Date 

 

 

 

See Reverse (Page 1 of 2) 



Important information about your child we should know about – for example: medications, food or 

other allergies, physical conditions (asthma….) 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

 

List those people who you authorize to pick up your child from this program. NOTE: they will need 

a current photo ID to pick up the child. 

Name Address Phone number Relationship to child 

    

 

    

 

    

 

    

 

    

 

    

 

    

 

    

 

    

 

 

 

The following MUST be filled in:  

 

In the event of an emergency, I hereby authorize the school to contact the physician listed below if 

the school is unable to reach me. 

 

Physician’s Name   Office Address    Office Phone  

 

 

Parent/Guardian Name (PRINTED) __________________________________________ 

 

Parents’/Guardians’ Signature: ______________________________________________  

 

Date: _____________ 

 

FOR OFFICE USE ONLY: 

 

REGISTRATION FEE RECEIVED BY: _______                   

 

DATE: __________ 

 

AMOUNT: _______  CASH _____CHECK # _____ 
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