August 21, 2009

Dear Parents,

Enclosed you will find the After-School Registratiform.

NOTE: ThisForm must be completed along with your registration fee beforeyour
child/ren can participate in the After-School Program. Pleasereturn this
form to the school office before thefirst day of schoal if you plan to usethe
program during thefirst week of school.

If you have any questions, you may call the schbdbP9-9969.

Thank you.

Miss Jami Gegare

Director

After School Program

Saint Joseph School After School Program
Registration & Agreement
Registration fee: $15for one child $25for family

Child's name: D.O.B.
Allergies:

Child's name: .0.BD
Allergies:

T
=

MOTHER
FATHER H:

=

Emergency Contact: PH. #

Adult(s) authorized to pick up your child:

Name / Relationship to child(ren) Phone No. (amel - (phone number)

My child/ren will participate in the After-Schootdgram.

Please note the days | plan to send my child(rerigl the first week of school.

| am aware that the program runs from 2:50 - 5:8@ p

Cost = $6 per day. Drop-in fee = $10 per dayate fee - see handbook

Drop-in fee = $10 (Your plans for next week'®attance must be turned in by each Friday before.)

Please circle the days that apply to you for tret Week of school: M T wW R F

AGREEMENT:
Upon reviewing the After-School Handbook, | agi@éne stipulations of the program and will abidetsm.
(Handbook will be available at Orientation on 825top by the school office.) Office 499-9969.

Parent/guardian signature Date




