
2011-2012 

ST. PAUL’S SCHOOL 
EXTENDED CARE PROGRAM 

2011-2012 
 
 

The Hours: 
   Before School   7:00 a.m. – 7:45 a.m. 
   After School   2:30 p.m. – 6:00 p.m. 
   Minimum Days           12:30 p.m. – 6:00 p.m. 
   Early Dismissal Days  2:00 p.m. – 6:00 p.m. 
 
This service is not available on Holidays or during vacation periods.  You will not be billed for these 
times. 
 
2011-2012 Monthly Fees: 
   Full Service (1 child)  $250.00 
   Each additional child      65.00 
 
   Morning Only (1 child) $160.00 
   Each additional child      30.00 
 
   Afternoon Only (1 child) $200.00 
   Each additional child      40.00 
 
   Hourly Rate (1 child) $  10.00 
   Each additional child        4.00 
 
Please note that our closing time is 6:00 p.m.  If you do not pick up your child by 6:00 p.m., you will be 
billed $10.00 for every five (5) minutes thereafter until your child is picked up. 
 
The children are given a nutritious afternoon snack.  We also have organized games, supervised study time and 
art projects.  If you are interested, please complete the attached form and return it to the office. 
 
 
Extended Care Billing: 
 
Extended Care billing will be done through FACTS.  If your service is hourly, drop-in, etc., you will receive a 
separate invoice from Extended Care each month. 
 
 



2011-2012 

St. Paul’s School 
Extended Care Registration Form 

20__-20__ 
 
 

Child’s Name: ______________________________Grade:________ 
 
Parent Name:  ________________________________ 
 
Address:  _______________________________________________ 
 
City:  __________________________________Zip:  ____________ 
 
Parent Work phone:  _______________________  
 
Cell phone:  ____________________  Home phone:  __________________ 
 
Hours I will need Extended Care:  _________________________________ 
 
Please check the type of Extended Care service you will need: 
 
____________Full Service  ____________ Afternoons Only 
 
____________Mornings Only  ____________ Hourly Rate 
 
Any information we should know concerning your child e.g., particular medical needs, 
family issues, etc.? 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Please Note:  Unless you notify the Extended Care Director, in writing, about a change in 
service before the change is to take place, you will be billed for the original service for which 
you signed up.  
    
 
Thank you. 
 


