
St. Peter’s Elementary School 

BEFORE AND AFTER CARE REGISTRATION 

2019-2020 

Student’s Name: _____________________________________     Boy:____  Girl:____ 

  Grade: ______ _ Date of Birth: ____________________ 

Home Address: _________________________________________________________ 

Parent’s Name(s): _______________________________________________________ 

Phone Number(s):   Home: ____________________           Cell: __________________ 

          Work: ____________________            Other: _________________ 

Email: ________________________________________________________________ 

Please indicate the frequency in which your child will be attending Before and/or After Care. 

 √     

 Before and After 5 days a week $2,550 $255.00 

 Before and After 4 days a week $2,312 $231.20 

 Before and After 3 days a week $1,938 $193.80 

 Before and After 2 days a week $1,428 $142.80 

 Before Care Only 5 days a week  $1,700 $170.00 

 Before Care Only 4 days a week $1,496 $149.60 

 Before Care Only 3 days a week $1,224 $122.40 

 Before Care Only 2 days a week $952 $95.20 

 After Care Only 5 days a week $1,870 $187.00 

 After Care Only 4 days a week $1,768 $176.80 

 After Care Only 3 days a week $1,530 $153.00 

 After Care Only 2 days a week $1,156 $115.60 

    

 Before and After Care _____ days a week 

Dates: 

 

 Fee: 

 Before Care Only _____ days a week 

Dates: 

 

 Fee: 

 After Care Only ______ days a week 

Dates: 

 

 Fee: 

    

 Prior Arrangement (24 hour notice)  $25.00 

 Unscheduled Drop In  $40.00 



To Parents using After Care Services: After Care operates until 6:00 p.m. All students must be 

picked up by that time to avoid being charged an overtime fee. The fee is $1.00 per minute after 

6:00 p.m. 

Availability: Before and After Care operates on every instructional day. It does not operate on 

days the school is not open or closes early for safety reasons or weather. We operate from 12 

noon – 6:00 p.m. on half school days. 

 

I/We understand the fee schedule of St. Peter’s Before and After Care Program and agree to pay 

the appropriate fee for our child to participate on the indicated days and times. I/We also 

understand that the fee will change if and when our need for the service changes. A new copy of 

this form will be submitted at that time. 

 

Parent’s Signature: ________________________________________   Date: _______________ 


