
 ST. VINCENT FERRER PARISH SCHOOL 
 

EXTENDED DAY CARE PROGRAM REGISTRATION FORM 
2010 – 2011 

 
Student Name:__________________________________  Birth Date:_________________  Grade:________ 
 
Student Name:__________________________________  Birth Date:_________________  Grade:________ 
 
Family Name:__________________________________ 
 
Address:_______________________________________ Town:_____________________  Zip:___________ 
 
Home Phone:___________________________________ 
 
Mother’s Name:________________________________  Business Phone:___________________________ 
 
                 Cell Phone:_______________________________ 
 
Father’s Name ________________________________  Business Phone:____________________________ 
 
                Cell Phone:________________________________ 
 
The above named student(s) lives with_______________________________and will be transported 
 
to and from school by:________________________________________________________________  
 
Please inform us of any child custody agreements. 
 
Tuition 3 years old – 8th Grade 1 Child $6.00 per hour   
 
Please indicate below which days and times your child will attend the St. Vincent Extended Day Care  
Program (circle your choices). 
 
7:00  AM – 8:00 AM  Monday Tuesday  Wednesday  Thursday  Friday  

 
10:30 AM – 3:10 PM  Monday Tuesday  Wednesday  Thursday  Friday  

 
11:00 AM – 3:10 PM  Monday Tuesday  Wednesday  Thursday  Friday 
 
3:10  PM  -  6:00 PM  Monday Tuesday  Wednesday  Thursday  Friday 
 
Please indicate below if you need hourly only, cirle which days you would like. 
Hour (s)  Needed 
 
__________________ Monday Tuesday  Wednesday  Thursday  Friday 
 
Other___________________________________________________________________________ 
 
Please list the names of adults who will assume responisbilty for the child if parent/guardian cannot be 



Reached or is unable to pick up the child from the Extended Day Program.  Remember to have someone 
Close in proximity on your list in case you are delayed or caught in traffic, etc. 
 
        Name     Phone     Signature 
 
1._______________________________     ________________________  _____________________________ 
 
2._______________________________     ________________________  _____________________________ 
 
3._______________________________     ________________________  _____________________________ 
 
4._______________________________     ________________________  _____________________________ 
 
 
Please list any special health conditions of the child (include any allergies).  Please remember, if you are 
called in the event your child becomes ill while at the Extended Day Care, you must pick that child up 
immediately. 
 
 
 
 
 
 
 
 
Parent/Guardian Signature:_____________________________________  Date:_______________________ 
 
Enrollment will be first come first serve.  Space is limited. 
 
Please include registration fee of $50.00 with this registration form. 
 
Make check payable to St. Vincent Ferrer School    Check#______________ 
 
Any questions, please call Tammy Sabella at (708) 308-7736 


