
Blessed Sacrament School

After-School Program

                                       Registration Form  
 

                                For students in Grades Pre-K thru 6

STUDENT INFORMATION
Please print

Name Child #1: ____________________________________ Grade: __________

Name Child #2: ____________________________________ Grade: __________

Name Child #3: ____________________________________ Grade: __________

Child(ren) lives with:   [   ] Both parents      [  ]  Mother      [  ]  Father      [  ] Other:______________
       Please specify

Hours of Care
2 days per week - $64 per month/student
3 days per week  - $96 per month/student
5 days per week- $120 per month/student

A non-refundable registration fee of $10.00 per child is required.
Please √ one:

_____Two-day program           _____ Three-day program               _____ Five-day program

Please check days per week: Pick-up time
_____ Monday thru Friday __________
         Monday                    
         Tuesday __________
_____ Wednesday __________
         Thursday                     
         Friday __________

IT IS IMPERATIVE THAT ALL STUDENTS BE PICKED UP BY 5:25 P.M.

A LATE FEE OF $1.00 PER MINUTE WILL BE EXPECTED AT THE TIME OF 
PICKUP AFTER 5:25 P.M.



Please make sure to update phone numbers throughout the school year!

My choice of payment schedule is:
Please check your choice

[   ]   1st of each month Sept.-June (last payment due June 1, 2009)
[   ]   15th of each month Sept.- June (last payment due June 8, 2009)

Mother's Name:  ______________________________________________ Phone: ______________

        ADDRESS: _____________________________  CITY: _____________  ZIP: _________

Father's Name:       ______________________________________________  Phone: ______________

         ADDRESS:           _____________________________  CITY: _____________  ZIP: __________

Mother's Work Number: ______________________ Father's Work Number: _________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Persons to be contacted in an emergency (if parent cannot be reached):

1.  _______________________    ___________________________________ ____________________
    Name Relation Phone #

2.  _______________________    ___________________________________ _____________________
   Name Relation Phone #

PICK-UP PERMISSION - No child will be released from the After-school Program with someone other than the people 
listed below.

I GIVE PERMISSION TO RELEASE MY CHILD(REN) TO THE FOLLOWING PEOPLE ONLY.

1. ______________________________________ ____________________
Name (please print) Relation

2. ______________________________________ ____________________
Name (please print) Relation

3. ______________________________________ ____________________
Name (please print) Relation

__________ _____________________________
 Date Signature of Parent or Guardian


