
Regis St. Mary Catholic School Before and After School Care Information & Registration 
  
All families who use (or think they might use) the Before & After School Extended Care Program at the St. Mary 
Campus should complete this page. Students in this program are supervised by an adult employee and have 
access to the play equipment outside and arts, crafts, and games inside. Students will have time to work on their 
homework as well. 
 
The St. Mary Campus provides this service to families on a not-for-profit basis, trying to match costs with 
projected fees received. Charges are done by the hour (rounded to the nearest half-hour). Rates are $5.00 per 
hour, $2.50 per half hour. Families are to pay one month in advance to maintain access to the extended care 
program. Drop-ins are also welcome. Rates for drop-ins are $10 per day per child. Before school care drop off 
time is 6:45 a.m. After school pick-up time is 5:30 p.m. There will be a $1 per minute charge after 5:30 p.m. 
for late pick-ups. 

  
Parents/Guardians Names: _________________________________________________________________________________________ 
 
Address:____________________________________________________________________________________________________________ 
 

Children’s Name(s) Enrolled  Date of Birth  Family Physician & Phone #  Allergies (food, insects, etc.) 

1.        

2.        

3.        

4.        

  
Persons to Notify in case of Emergency (Please list in order of notification, first person to contact in row 
one). 

1. Name  Relationship to Child  Home Phone  Work Phone  Cell Phone 

2. Name  Relationship to Child  Home Phone  Work Phone  Cell Phone 

3. Name  Relationship to Child  Home Phone  Work Phone  Cell Phone 

4. Name  Relationship to Child  Home Phone  Work Phone  Cell Phone 

  
If others (non-parents) may be picking up your children, please indicate that here. Only persons listed 
below (in addition to parents) will be allowed to pick up your children. 

1. Name  Relationship to Child   Best Contact Number  

2. Name  Relationship to Child   Best Contact Number  

3. Name  Relationship to Child   Best Contact Number  

  
Insurance Information: Name of Medical Insurance Company  _________________________________ Group or ID # ___________________ 

  
I authorize Regis St. Mary Catholic School and its representatives to use their judgment in determining emergency care and procedures for 
my child. I also understand and agree that Regis St. Mary Catholic School assume no financial obligation for expenses incurred in carrying 
out emergency procedures and/or emergency transportation. I also give my permission for the people listed above to pick up my child(ren) 
from extended care.   
 
 _______________________________________________________                                      ________________________________________________  
Parent/Guardian Signature Date 


