ST.PATRICK SCHOOL and EDUCATIONAL CENTER

311 ADAMS STREET

LOWELL, MA 01854

978-458-4232

EXTENDED DAY PROGRAM 2011 - 2012

ST.PATRICK SCHOOL offers Before and After School care for students in grades K-1 through 8. This service is provided Monday through Friday, 7:00 AM – 8:00 AM and 2:45 – 6:00 PM.  The service will NOT be provided on half days or early release days.  The program is coordinated and staffed by St.Patrick School faculty members.

This service is separate from the regular school day and is financially independent. Therefore, a separate fee is charged for participation in the program.  It is very important that these fees be paid regularly as they are the source of revenue for the salaries of the teachers who work in the program.

We are happy to provide you with this service. Your child/ren will not have to leave the building to go to another provider and will be cared for, provided with a snack, have time for games and fun and have the opportunity to independently work on homework. 

Please read the following information and complete the Registration Form if you wish to enroll your child/ren in this program. Keep the information sheet and return the Registration Form to school. Please register if you think you may utilize the program at any time during the year. If information changes throughout the year, please notify the coordinator.

Thank you.

Sr.Joanne Sullivan,SND

Principal

BEFORE SCHOOL HOURS :

7:00 AM – 8:00 AM (Breakfast)

AFTER SCHOOL HOURS:

2:45 – 6:00 PM

ALL CHILDREN MUST BE PICKED UP NO LATER THAN 6:00 PM.   A LATE FEE OF $5.00 WILL BE CHARGED FOR EVERY 15 MINUTES AFTER 6:00 PM.

COSTS:
BEFORE SCHOOL ONLY :


$5.00/ day
$25/week



AFTER SCHOOL ONLY:


$8.00/day
$40/week



BOTH MORNING AND AFTERNOON :
$10/day
$50/week

OCCASIONAL USE:

Daily rate of  $10.00

PAYMENTS MUST BE MADE WEEKLY. COSTS ARE BASED ON ONE CHILD. FAMILY RATES ARE AVAILABLE. PLEASE SPEAK WITH SR.JOANNE.

ST.PATRICK SCHOOL and EDUCATIONAL CENTER

311 ADAMS STREET

LOWELL, MA 01854

978-458-4232

EXTENDED DAY PROGRAM REGISTRATION 2011 - 2012

I wish to register my child/ren for participation in the Extended Day Program.

(Please circle)
AM

PM

BOTH


OCCASIONAL

CHILD’S NAME




GRADE

1. _________________________________

_________

2. _________________________________

_________

3. _________________________________

_________
PARENT/GUARDIAN NAME : (Please Print):______________________________________

BEST PHONE NUMBER WHERE YOU CAN BE REACHED DURING THE BEFORE AND AFTER SCHOOL PROGRAM HOURS:

(Please print clearly) : ______________________________________________

IN CASE OF EMERGENCY, WHOM SHOULD WE CONTACT IF WE ARE UNABLE TO REACH YOU?

NAME:____________________________RELATIONSHIP TO CHILD: __________________

PHONE NUMBER TO REACH THIS PERSON: _________________________________

WHO WILL BE PICKING YOUR CHILD/REN UP AFTER THE AFTERNOON PROGRAM?

NAME:_____________________________RELATIONSHIP:__________________________

PHONE NUMBER:________________________________________

DOES ANYONE ELSE HAVE PERMISSION TO PICK UP YOUR CHILD?  IF SO, PLEASE LIST THEM ON THE BACK OF THIS PAPER . INCLUDE THEIR NAME, RELATIONSHIP AND PHONE NUMBER.

I understand that payment for Extended Day services must be made in order to have my child attend the program.

PARENT SIGNATURE: _______________________________________________________
