ﬂ Smv

150 Years
still growing

St. Mary Visitation After School Care Program 2011-2012

Parent Information Today’s Date:

First/Last Name

Full Address

City Zip
Work Phone Number
Place of Employment
Address

E—Mail address

Mother:

Home Phone
Cell Phone

First/Last Name

Full Address

City Zip
Work Phone Number
Place of Employment
Address:

E—Mail Address:

Father:

Home Phone
Cell Phone

Emergency contact:
Name
Phone

Relationship
Cell Phone

Child Information
Child’s First/Last Name Date of Birth
Date of Birth

Date of Birth

Favorite Activities:
Child
Child
Child

Please use the chart below indicating the days and hours you will most likely plan to have your child attend. You
will be asked to fill this out on a weekly basis.

Children’s Monday Tuesday Wednesday Thursday Friday

Name
2:45-3:45 2:45-3:45 2:45-3:45 2:45-3:45 2:45-3:45
2:45-4:45 2:45-4:45 2:45-4:45 2:45-4:45 2:45-4:45
2:45-5:45 2:45-5:45 2:45-5:45 2:45-5:45 2:45-5:45
2:45-6:00 2:45-6:00 2:45-6:00 2:45-6:00 2:45-6:00
2:45-3:45 2:45-3:45 2:45-3:45 2:45-3:45 2:45-3:45
2:45-4:45 2:45-4:45 2:45-4:45 2:45-4:45 2:45-4:45
2:45-5:45 2:45-5:45 2:45-5:45 2:45-5:45 2:45-5:45
2:45-6:00 2:45-6:00 2:45-6:00 2:45-6:00 2:45-6:00
2:45-3:45 2:45-3:45 2:45-3:45 2:45-3:45 2:45-3:45
2:45-4:45 2:45-4:45 2:45-4:45 2:45-4:45 2:45-4:45
2:45-5:45 2:45-5:45 2:45-5:45 2:45-5:45 2:45-5:45
2:45-6:00 2:45-6:00 2:45-6:00 2:45-6:00 2:45-6:00

Please submit a $35.00 non refundable registration fee per child with this application.




