
REGISTRATION FORM 
ST. DOROTHY EXTENDED DAY PROGRAM 

 
 
Student _____________________________________________ Grade ___________ 
 
Student _____________________________________________ Grade ___________ 
 
Student _____________________________________________ Grade ___________ 
 
Parent/Guardian__________________________________________________________ 
 
Address________________________________________________________________ 
 
Phone:  Home: ___________________________ Work: _________________________ 
 
Pager # _________________________________ 
 
Please state the approximate time your child (ren) will be: 

dropped off ______ (Before School) 
 
picked up ________ (After School) 

 
In case of emergency, list three people and the phone numbers where they can be reached 
(These persons will also be called if the child is not picked up by 6:00 P.M.) 
 
NAME:     PHONE: 
 
__________________________________    ____________________________________ 
        
__________________________________    ____________________________________ 
  
__________________________________    ____________________________________ 
  
 
IMPORTANT NOTE: 
 
If someone other than the parent picks up the child (ren), they must have proper 
identification.  On a Monday or at the beginning of the school week, they must take care 
of the payment due.  If a late pick-up is made, they will e advised of the payment due 
(cash only) and if not paid on this day, it must be paid no later than the following day. 
 
I, ___________________________________________ have read and understand the 
policies of the Extended Day Program. 
 
Date: ________________________________________ 



St. Dorothy School Extended Day Program 
 

IMFORMATION SHEET 
 

 
PARENT/GUARDIAN ____________________________________________________ 
 
Student _____________________________________________ Grade ___________ 
 
Student _____________________________________________ Grade ___________ 
 
Student _____________________________________________ Grade ___________ 
 
 
(Please check the program your child (ren) will be attending: 
 
Before School Only ______ After School Only ______ Before & After School _______ 
 
 
Days of Regular Use   (Please check all that apply) 
 
_____ Mondays,  _____Tuesdays, _____ Wednesdays,  _____ Thursdays,  _____ Fridays 
 
 
Frequency   (Check ONE only) 
 
_____  Every week of the school year 
 
_____  Every other week 
 
_____  A few days each month 
 
_____  Unsure at this time 
 
 
Estimated Time of drop-off     (Check ONE only)  Pick-up 
 
_____  6:00-6:30 A.M.     _____ 3:30-4:00 P.M. 
 
_____  6:30-7:00 A.M.     _____  4:00-5:00 P.M. 
 
_____  7:00-7:15 A.M.     _____  5:00-5:30 P.M. 
 
        _____  5:30-6:00 P.M. 


