
Saint Patrick Catholic School 1000 Bolling Ave. Norfolk, VA 23508  

(757) 440-5500 

June 2008 

 

Kindergarten – 8
th

 Grade Extended Care Registration 

STUDENT INFORMATION 

Name of Child:_____________________________Grade (08-09) ______Birthday: _________ 

Address: __________________________________________Home Phone: ________________ 

In the event that neither parent can be reached if an EMERGENCY arises please contact: ______ 

______________________________________________________________________________ 

Please list any allergies or special conditions: _________________________________________ 

Physician: _________________________________Physician Phone Number: _____________ 

 

Days child will attend _____ MON _____ TUES _______ WED_______ THURS_____ FRI 

Wacky Wednesday ________ (1:15-3:15) 

Before Care only __________After Care Only___________Before & After Care _______ 

 

I wish to pay for Extended Care: ________Annually _______Semi-Annually ______Monthly 

 

 ---------------------------------------------------------------------------------------------------------------------  

 

Parent 1 – will be contacted first in case of emergency 

 

Name: ______________________________Relationship: ______________________________ 

Business Phone: ______________________Cell Phone: ________________________________ 

Home Phone: ________________________Email: ____________________________________ 

 

______________________________________________________________________________ 

 

Parent 2 – will be contacted second in case of emergency 

 

Name: ______________________________Relationship: ______________________________ 

Business Phone: ______________________Cell Phone: ________________________________ 

Home Phone: ________________________Email: ____________________________________ 



Saint Patrick Catholic School 1000 Bolling Ave. Norfolk, VA 23508  

(757) 440-5500 

June 2008 

 

 

Extended Care Pick up Information 

 

The following people have my permission to pick up: ___________________________________ 

         (Child’s Name) 

 

Name Relationship 

____________________________________ ____________________________________ 

____________________________________ ____________________________________ 

____________________________________ ____________________________________ 

____________________________________ ____________________________________ 

____________________________________ ____________________________________ 

 

Children in Extended Care will only be released to people on this list.  If anyone else is to pick 

up your child, a note must be sent in through the school office.   

In case of serious accident or illness, I authorize the school to take emergency measures to 

protect my child.  I request the school to contact me.  If the school cannot reach me, I authorize 

the school to call the physician indicated on my student information form and follow his/her 

instruction.  If the physician is not available, I authorize the school to take my child to the 

emergency room. 

I understand that a $30.00 activity fee will be billed to my account with the first extended care 

fees.  I agree that I will pick up my child no later than 6:00 p.m. (3:15p.m. for Wacky 

Wednesdays).  Late charges will apply after 6:00 p.m. (3:15p.m. for Wacky Wednesdays).  

Pickup within the first five minutes late is $5; afterwards $1/minute.  

All commitments are contracted yearly.  Parents with unique day care needs should speak to the 

Extended Care Director.  

 

____________________________________ ____________________________________ 

Parent Signature  Date 

 

____________________________________ ____________________________________ 

Parent Signature  Date 

 


