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EXTENDED CARE PROGRAM/POLICIES & PROCEDURES 

PROGRAM:   
 is a service provided to families by the school 
 is consistent with the philosophy of the school 
 operates from 6:30am to 6:00pm 
 operates only on school days 

(If no one signs up for a given day, the program will not operate and emergency drop-ins cannot be 
accepted) 

 operates when school has a scheduled early dismissal day  
 does not operate if the school closes for inclement weather or other emergency 
 allows occasional users or emergency drop-ins 

 
STUDENT EXPECTIONS: 

 must be supervised by the Extended Care Supervisor at all times 
 must follow the school dress code 
 is expected to behave as he/she would in the classroom 

 
PARENT REQUIREMENTS: 

 requires a completed registration/agreement form for all students using the program 
 requires parents to fill out a monthly calendar indicating the dates and times when supervision is required 
 requires parents to identify (on registration/agreement form) who will be allowed to pick up the child 
 requires parent or designated adult to sign out their child when being picked up 

 
FEES:  

The cost of the service will be $5.00 for the 1st child per hour.  If there is more than one child from the same 
family attending extended care the rate will decrease by $1.00 per hour.  There is a one hour minimum 
charge and students will be billed for any ¼ hour that they are in the program after the one hour minimum. 

 
PAYMENTS:   

Parents will be billed on a monthly basis with a due date of 5 business days from original billing.   A late fee 
of $5.00 will be added if payment is not received in a timely manner. 
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EXTENDED CARE PROGRAM/REGISTRATION 
 
My child(ren), will use the Extended Care Program at SJSH School. 
Child:________________________  Grade:_____           Child:________________________  Grade:_____ 
Child:________________________  Grade:_____           Child:________________________  Grade:_____ 
 
Medical concerns that we should be aware of during extended care hours. 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
Parent Name:________________________________  Phone:___________________  ______________________  
Work: _________________________________________  Phone:______________________________ 
 
Parent Name:________________________________  Phone:___________________  ______________________  
Work: _________________________________________  Phone:______________________________ 
 
We have read the policies and procedures of the program.  Our responsibility as parents will be: 
* to complete a monthly calendar of days and times when we anticipate using the program 
* pay the monthly bill promptly upon receipt 
* inform the school staff of any changes among those listed below who may pick the child up from Extended Care 
 
Persons Authorized to pick up the child.  (Please include parent names since families with non-custodial rights may 
be involved): 
 
Name____________________________________Relationship___________________Phone _________________ 
 
Name____________________________________Relationship___________________Phone _________________ 
 
Name____________________________________Relationship___________________Phone _________________ 
 
Name____________________________________Relationship___________________Phone _________________ 
 
Name____________________________________Relationship___________________Phone _________________ 
Comments: 
I (we) have read the Extended Care Program policies and procedures and agree to abide by those listed.   I (we) 
understand that policies and procedures may need to be changed as the program develops. 
 
Signed: _________________________________________________________  Dated: ____________ 


