2022-2023 BEFORE AND AFTER SCHOOL CARE PROGRAM
APPLICATION FORM

*ALL BEFORE AND AFTER SCHOOL CARE FEES WILL BE BILLED THROUGH FACTS
TUITION.*

| will be using the Before Care Program. (Pre-K only)
$10.00 per day - Begins at 7:00 AM until 8:30 AM

(For families who have students enrolled in Grades K-8, the rate is S5 per day.)

Please mark the day(s) you require Before Care
[ IMonday[_]Tuesday [_]Wednesday [_IThursday[_] Friday

| will be using the Drop-in After Care Program (Pre-K — 8).

Pick up by 3 PM $12.00/child
Pick up between 3 PM and 5 PM | $20.00/child
Pick up between 5 PM and 6 PM | $25.00/child

| will be using the Annual After Care Program (Pre-K — 8).
(This will be billed in FACTS and | can choose a payment plan.)

Please circle choice for Daily Pickup:

Children | Pick-up by 4 PM | Pick-up by 5 PM | Pick-up by 6 PM
1 $2,200 $2,950 $3,700
2 $3,300 $4,300 $5,300
3 $4,400 $5,650 $6,900

Please print first and last name of student(s):

Parent/Guardian Signature Date




St. Bartholomew School

After School Care Emergency Information Form
2022-2023

Family Last Name:

Student’s First Name/Grade:

List Student’s Name/Allergies/Health/Medical Problems:

1.

Student’s Home Address, City, State, Zip

Home Phone Number:

Contact Information

Mother’s Full Name

Father’s Full Name

Mother’s Cell Phone

Father’s Cell Phone

Mother’s Employer

Father’s Employer

Mother’s Work Phone

Father’s Work Phone

List two alternate contacts in the event that a parent/quardian cannot be reached.

Emergency Contact #1/Relationship to Student

Home Telephone Number

Cell Phone Number

In an event of an emergency, and | am unable to be reached by telephone, | hereby authorize a representative of St. Bartholomew School to

act in my child’s best interest.

Parent/Guardian Signature:

Emergency Contact #2/Relationship to Student

Home Telephone Number

Cell Phone Number

Date:

1/4/2022





