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EXTENDED DAY 
2012-13 

 
 Our Extended Day (ED) program begins immediately after school and runs until 6:00 p.m.  Early Dismissal 
days are not included (i.e., first day of school, Thanksgiving dismissal, Christmas dismissal, and early dismissal days in 
May).  It is housed in our Jr. High library and operated by Mrs. Susan Ebeling, 2nd grade classroom aide and former 
school parent.  Families who wish to use this service must register each year and pay a $25 registration fee.  The cost of 
the program is $16 per day and includes a snack. 
 
 Although this is not a social gathering, the children will have time daily for either indoor or outdoor play 
immediately after dismissal.  Following this leisure break, they will snack, and then devote time to doing their homework, 
reading, or playing quiet games until picked up by their parent at the northeast door of our Jr. High. (alley by gym).  It is 
our expectation that all required homework will be completed by any student who remains at Extended Day for the full 
period. 
 

Ss. Peter and Paul School 
Extended Day Registration Form 

 
Children’s Information: 
 
__________________________________________________________ __________________ 
Child 1Last Name  Child 1First Name   Child 1Grade/Teacher 
 
__________________________________________________________ __________________ 
Child 2Last Name  Child 2First Name   Child 2Grade/Teacher 
 
__________________________________________________________ ___________________ 
Child 3Last Name  Child 3First Name   Child 3rade/Teacher 
 
 
______________________________________________________________________________________ 
Address      City   Zip Code 
 
Allergies or Pertinent Medical Information:  ______________________________________________ 
 
 
 
 
Physician Information: 
 
____________________________________________________________ _____________________ 
Physician Name   Address      Phone 

 
Parent/Guardian Information: 
 
Father: 
 
____________________________________________________________ _____________________ 
Father Last Name   First Name    Father Daytime Phone 
____________________________________________________________ _____________________ 
Father Address   City   Zip  Father Cell Phone 
____________________________________________________________ _____________________ 
Father Employer Name        Father Evening Phone 
____________________________________________________________ 
Father Employer Address 
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Mother: 
 
____________________________________________________________ _____________________ 
Mother Last Name  Mother First Name   Mother Daytime Phone 
____________________________________________________________ _____________________ 
Mother Address   City   Zip  Mother Cell Phone 
____________________________________________________________ _____________________ 
Mother Employer Name       Mother Evening Phone 
 ____________________________________________________________ 
Employer Address 
 
 
 
Emergency Contact Information: 
 
The person(s) below has my permission to be called in an emergency when I am not available.  This person has my 
permission to transport my child in my absence: 
 
 
_____________________________________________________________ _____________________ 
Emerg Cont 1Name   Emerg Cont 1 Relationship Emerg Cont 1Day Phone 
         _____________________ 
         Emerg Cont 1 Cell Phone 
_____________________________________________________________ _____________________ 
Emerg Cont 2Name   Emerg Cont 2 Relationship Emerg Cont 2Day Phone 
         _____________________ 
         Emerg Cont 2 Cell Phone 
 
 
I give my permission for the Extended Day Program staff of Ss. Peter and Paul School to escort to and supervise my 
child at Central Park and outdoor locations on the grounds of Ss. Peter and Paul Church and School. 
 
 
_____________________________________________________________ _____________________ 
Signature        Date 
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Ss. Peter and Paul School 
Extended Day Program Weekly Reservation Form 

 
Week of __________________________ 

 
 
Child  ______________________________________________________________________ 
  Name       Homeroom 
  ________________________________________________________________________ 
  Name       Homeroom 
  ________________________________________________________________________ 
  Name       Homeroom 
 
Attendance Requested for following days: M______ T_______ W______ TH _____ F _______ 
     M______ T_______ W _____   TH______F_______ 
     M______ T_______ W______ TH______F_______ 
 
Approximate Pick-Up Time:  _____________________________________________________________ 
 
Late Arrival for Scouts, Sports, etc. (Please explain and give approximate arrival time.) 
 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
__________________________________________________________ 
 
Additional Person(s) Authorized to Pick Up My Child This Week: 
 
Name:  ________________________________________________________________________ 
 
Daytime Phone(s):_______________________________________________________________________ 
 
Cell Phone(s): ________________________________________________________________________ 
______________________________________________________________________________________ 
 
Fee Schedule: 
 

• $16.00 per day per child 
• A late fee will be charged at a rate of $5.00 per minute after 6:00 P.M. 
• Payment is due to the office (attn:  Extended Day Program) on the first day of attendance for each week. 
• Fees must be paid in full without any deductions for absences. 

 
____________ child for ___________ days  @  $16.00   $______________________ 
 
____________ child for ___________ days  @  $16.00   ______________________ 
 
____________ child for ___________ days  @  $16.00  _______________________ 
 
      Total  $______________________ 
 
 


