
Christ the King Catholic School 

Extended Day Care 

Registration Form 2011-2012 
 

 

Parent/Guardian Name__________________________________________________________  
(last name, first name) 

Address______________________________________Zip__________ Ph _________________                               

 

Students: 
 

 ________________________________________________ ___ ______ 
 (last name, first name)       Sex       Grade 

 ________________________________________________ ___ ______ 
 (last name, first name)       Sex       Grade 
  

 ________________________________________________ ___ ______ 
 (last name, first name)       Sex       Grade 
  

 ________________________________________________ ___ ______ 
 (last name, first name)       Sex       Grade 
 

Registering For:   Before School Care ____     After School Care_____     
  

------------------------------------------------------------------------------------------------------------  

Note:  A separate "Child's Record for Day Care" form must be completed for each child listed 

above and returned with this form along with the registration fee of $25.00* (per family).  Make 

checks payable to: Christ the King Extended Day Care. 
 

Extended Daycare rates per time block: 

       # of Children With paid registration*  Drop-In Rate 
 One child  $ 5.00         $6.00 

 Two children       7.00           8.00 

 Three children       9.00         10.00 

 Four children    11.00         12.00 
 

SPECIAL NOTES: 

 Morning session:  7:15-7:45am and billed as one time block.  

 Afternoon session:   3:15-5:30pm and are billed according to the following time blocks:  

3:15-4pm, 4-4:45pm and 4:45-5:30pm.   A minimum of 1 time block will be charged for 

afternoon care.  

 There is a late pick-up fee of $10.00 for each 5 minutes, or portion thereof after the 5:30pm 

closing time.   

 For registered families, a prepay system with monthly scheduling will be used, and 

schedules accompanied with payment must be turned in by Wednesday of the week before 

care is needed. 

 Drop-in rates must be paid at the time child(ren) are picked up from Extended Care. 

 
 

 

 

For Office Use Only 

 

Date_______________  Cash__________ Check #__________  Amount__________ 

 

"Child's Record for Day Care" Forms Returned:  Yes ________ No ________ 


