
      
ST. DOMINIC SCHOOL         2010-2011 

AFTER SCHOOL CARE REGISTRATION FORM   
 

Name of student:  _______________________________  Class Code:  ____________ 

Address:  _____________________________________  Zip Code:  ______________ 

Home Phone:  _______________  

Mother’s Business Phone:  _____________Mother’s Cell Phone:__________________ 

Father’s Business Phone:  _____________ Father’s 

Cell:___________________________ 

Days Attending:  _______________________________________________________ 

_____________________________________________________________________ 

Approximate time student will be picked up: __________________________________ 

The following people are authorized to pick up my child: 

Name _______________________ Relation to child______________ Phone________ 

Name _______________________ Relation to child______________ Phone________ 

Name _______________________ Relation to child______________ Phone________ 

Name _______________________ Relation to child______________ Phone________ 
 

Important Fee Information  
 

First child - Dismissal to 5:00 p.m. $5.00  Dismiss al to 6:00 p.m. $6.00 
Second child – Dismissal to 5:00 p.m. $3.00  Dismis sal to 6:00 p.m.  $4.00  
 

********************************************************* 
• Any student in After School Care beyond 6:00 p.m. w ill incur a late fee of 

$1.00 per minute.  
 

• Parents are invited to pre-pay their account.  Base d on an average 20 days 
of usage per month, you may pay $100.00 if your chi ld stays till 5:00 or 

                                                           $120.00 if your child stays till 6:00                                       
• After School Care invoices will be sent home monthl y.  Any outstanding 

statement balances beyond 30 days will receive an a dditional charge of 
$20.00.  

   
• A $15.00 dollar fee will be charged and all returne d checks. 

 
************************************************************************************************** 

 
  
__________________________________________________                _______ 



Signature of Parent/Guardian       Date 


