
FOR OFFICE USE 
Enrollment date: 
_________________ 
Registration paid: 
  $______________ 
    Check #________ 
    Cash __________ 

 
 
 
 

 
2009-2010 EXTENDED CARE REGISTRATION 

Extended Care rates are monthly rates. The first payment is due September 1st and the last payment is due on May 1. 
Extended Care payments received later than the 15th of each month will be assessed a $15.00 late fee. There is no extra 
charge for early dismissal days for those paying on a monthly basis. There will be no charge for the school week in August 
and no charge for the school days in June for prepaid accounts. There is no prorating for other months. All children in the 
Extended Care Program must be registered. The hourly drop-in rate is $5.00 an hour. After the third drop-in, the child must 
be registered into the program. Please check with the principal about any special circumstances. Refer to the 2008-2009 “Fee 
Schedule”.  
 
Name(s) of Child(ren)       Grade # of days/wk. Mornings Afternoons 
 
___________________________      _____     _____       
 
___________________________      _____     _____       
 
___________________________      _____     _____       
 
Address of child(ren)—please print: 
 
__________________________________________________________________________________ 
Number  Street     (Apt.)  City  Zip  
 
_____________________________________ _______________________________________ 
Name of Father/legal guardian   Name of Mother/legal guardian 
 
_____________________________________ _______________________________________ 
Social Security Number    Social Security Number 
 
_________________/____________________ ______________________/_________________ 
Day Phone    / Evening Phone  Day Phone  / Evening Phone 
 
_____________________________________ _______________________________________ 
Other number (cell phone, voice mail, etc.)   Other number (cell phone, voice mail, etc.)  
 
In addition to the parents signing below, students will only be released to the following persons. Also, these persons will be 
contacted if parents cannot be reached during emergencies or for late pick-ups. It is important to keep this information up-to-
date throughout the year!  PLEASE PRINT! 
 
Name of Authorized Person   Day Phone  / Evening Phone 
 
_________________________________________ ______________________/___________________ 
 
_________________________________________ ______________________/___________________ 
 
 
_________________________________________ ______________________/___________________ 
 
_________________________________________ ______________________/___________________ 
 
I/We agree to abide by the guidelines stated in the Extended Care Handbook and to pay our fees on 
time. Attached is the nonrefundable registration fee (payable to Sacred Heart School).  
_________________________________     __________________________________ 
Signature of Father/legal guardian*                Signature of Mother/legal guardian* 

 
If both parents and/or guardians are legally responsible for the student, then both must sign the form. 

 
     

Sacred Heart Catholic School 
4460 E. Yale Avenue      Fresno, CA  93703 

School Office: 251-3171            
 


