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Extended Care Registration Form- WC







Today’s Date:
_______________
Child’s full name
_____________________________________________________

Address
__________________________________________________________



Street                                                    City                                              Zip

Date of Birth__________  
Grade____
Home Phone____________________
_____________________________

_______________________________
Father’s Name






Business Phone # or Cell #
___________________________________

______________________________________


Mother’s Name






Business Phone # or Cell #
Allergies? ________________________________________________________

Emergency Numbers:





Name:

________________________


________________________________

________________________


________________________________

_________________________


________________________________

Extended Day Care Hours:
7:15 a.m. – 8:15 a.m.
3:00 p.m. – 6:00 p.m.
Fee: 
$7.50 per hour for one child/family + $ 10.00 Registration fee

$6.50 per hour/child for more than 1 child/family in the program + $10.00 Registration fee/child



Please enroll my child for the following sessions.  Include times:

Day



A. M. Session


P.M. Session______

Monday
_____

_________________

___________________

Tuesday
_____

_________________

___________________

Wednesday
_____

_________________

___________________

Thursday
_____

_________________

___________________

Friday
_____

__________________

___________________

I understand that AFTER 6:00p.m.  there will be an ADDITIONAL CHARGE of $15.00 for every fifteen minutes per child  thereafter.
(Revised10/27/14)



___________________________________








Parent’s   Signature
