Before & After School Extended-Day Program Information
 (Only students in Gr. K-6 may take part in the Extended Day Program)

Before any child attends the Extended-Day Program the following information must be on file with the Extended-Day Care personnel.

Child's Name_____________________________________________________________Grade_____________

Parent/Guardian's Name_______________________________________________________________________________

Address_________________________________________________________________________________

Day’s child will be attending program: (Circle)

Every Day
Monday
Tuesday
Wednesday
Thursday
Friday
     Occasionally

    AM

   AM

   AM

    AM

   AM

 AM

AM

    PM

   PM

   PM

    PM

   PM

 PM

PM

Mother's Name_______________________________________________________________________________

Telephone Contact__________________         _____________________    ________________________

Father's Name_________________________________________________________________________________

Telephone Contact________________
______________________
__________________________

Persons authorized to pick child up after extended day program: (A late fee of $5.00 will be charged for pick ups after 5:30 PM.)
_______________________________________________________________________________________

Physician's Name__________________________________________________Tel: ___________________

Persons to contact in case parents can't be reached:

_______________________________________________________________Tel: ____________________

Any significant medical problems or allergies we should be aware of:

_______________________________________________________________________________________

Emergency policy:  In case of emergency every effort will be made to contact the parents(guardians) of the child first.  If that is not possible the person(s) named above will be contacted.  Only if a situation is critical will Assumption School reserve the right to provide whatever treatment it deems necessary for the welfare of the child.

 Date_____________________ Parent/Guardian Signature________________________________________          

PLEASE RETURN PROMPTLY.  EXTENDED DAY IS OFFERED ON A SPACE AVAILABLE BASIS

