
 

Developing Curious Minds, Compassionate Hearts, and Committed Lives since 1940 

 
After School Care Registration – 2010-2011 School Year 

Please complete all blanks.  Type or print legibly 
 

STUDENT     GRADE   DOB    

 

1.  _________________________________________________________________________________________  

 

2.  _________________________________________________________________________________________  

 

3.  _________________________________________________________________________________________  

 

4.  _________________________________________________________________________________________  

 

5.  _________________________________________________________________________________________  

 

Home:  ______________________________________________________________________________ 
       ADDRESS    CITY & COUNTY   ZIP   PHONE 
 

Father’s Name:  _________________________ Place of Work:  ________________________________________  
                           CO. NAME    
 

Work#:  ____________________________ Cell#: ___________________________ Email: _________________  

 

 

Mother’s Name:  _________________________ Place of Work:  ________________________________________  
                          CO. NAME    
 

Work#:  ____________________________ Cell#: ___________________________ Email: _________________  

        

Doctor:  ____________________________________________________________________________________  
      NAME     ADDRESS     PHONE 

 

If emergency treatment is required before parents are reached, may the school authorities use their own judgment in 
transporting the child to the hospital?   Yes ______ No Choice of Hospital  
 

 

Persons (other than parent/guardian) authorized to pick up my child(ren) from after-school care: 

   
NAME    RELATIONSHIP   PHONE   EMAIL 

 

1.  _________________________________________________________________________________________  

 

2.  _________________________________________________________________________________________  

 

3.  _________________________________________________________________________________________  

 

4.  _________________________________________________________________________________________  

 
 
When a person other than those listed above is to pick up your child/children, the school office and after school care 
director must be notified in writing.con 
 

For Office Use Only 
 

Date Received:      
After Care Tuition Plan:  $   
Processed by:      

CONTINUED ON BACK SIDE 



 

Developing Curious Minds, Compassionate Hearts, and Committed Lives since 1940 

AFTER SCHOOL CARE FEE INFORMATION 
2010-2011 

 

The August payment is due the first day of aftercare in August. Subsequent months 
payments are due on the first day of each new month beginning September. Checks 
should be made payable to St. Ignatius School. Only Checks or Money Orders may be 
deposited in the After School Care Drop Box. No payments of Cash may be made to any 

After School Care Staff member! 

 

EXTENDED CARE RATES 
 

                           1 child $165.00 per month / *Pro rated  $80.00 

2 children $185.00 per month / *Pro rated  $90.00 

3 children $205.00 per month /* Pro rated  $100.00 

 

• The months of August, December, and March are pro-rated. 
 
DROP IN FEE: $15.00 PER DAY 
(Charged if child is picked up after 4:00) 
TO BE PAID AT TIME OF PICKUP 
(Payment must be deposited in the After School 

Care Drop Box) 
 
$5.00 FEE 
(Charged if child is picked up after 3:30 but 
before 4:00) TO BE PAID AT TIME OF 
PICKUP (Payment must be deposited in the 

After School Care Drop Box) 

 
PICK UP TIME IS 6:00 
LATE FEE CHARGED AFTER 6:00 BUT 
BEFORE 6:15 IS $5.00 
 
ADITIONAL $1.00 PER MINUTE AFTER 6:15 
TO BE PAID AT TIME OF PICKUP 
(Payment must be deposited in the After School 

Care Drop Box) 
 
 

 
Please select:  

Payment Option 
 

 Monthly ACH (direct debit from designated account), starting in August.  I have attached the 
ACH Debit Payment Authorization Form and voided check.  Payments will be drawn after 
August, on the 1st of every month.   
 

 By Check Monthly (Payment must be deposited in the After School Care Drop Box). Payments 
must be drawn after August, on the 1st of every month. 
 

 

______________________________________________   ____________ 
Parent Signature                 Date 
 

 

In order to comply with Texas Department of Human Services regulations, we are requiring that all children who 

remain in the extended care program be registered for that program at the beginning of each month. 


