
 

 
 

     AFTER CARE PROGRAM 

           REGISTRATION FORM 2022-2023 
 
St. John Regional Catholic School offers an Aftercare Program for SJRCS students, preschool 

through grade 8. This program is offered Monday through Friday from 2:30 p.m. to 5:30 p.m.  
The Aftercare Program will not be offered on half days, inclement weather days, holidays, or 
vacation days.  Please see the updated school calendar on the school’s website sjrcs.org.  
Fee structure: One-time registration fee per family of $30. Full time Students $350 p/month 
and part time $20 per day per student. Parents will be billed through FACTS. 
 
 

The registration fee and completed form must be on file prior to using 
the Extended School Day Program. 

 

Student Name(s) _________________________________________________ Grade: _____________ 

 

Student Name(s) _________________________________________________ Grade: _____________ 

 

Student Name(s) _________________________________________________ Grade: _____________ 

 

Parent Names   
 

Mother’s Work #   Mother’s Cell #    

 

Father’s Work #   Father’s Cell #    

 

Emergency Contact and Phone#   

 

Emergency Contact and Phone#   

 

Full Time: ________________________ 

 

Part Time:     Mon: ____ Tue: ____ Wed: _____ Thu: ____ Fri: ____ 

 

 

 

 



 

The following people may pick up my child from Aftercare: 
 

1.  Phone #   
 

2.  Phone #   

 

3.  Phone #   
 

 

 

Any medications that your child(ren) are taking after school? 
 
_____________________________________________________________________________________ 

 
 
Any information that we need to know about your child(ren)? 
 

_____________________________________________________________________________________ 
 
 
_____________________________________________________________________________________ 

 
 
______________________________________________________________________________________ 
 

 
______________________________________________________________________________________ 
 
 

 
 
 
 
 

 
 
 
_____________________________________________________________ _______________ 

Parent’s Signature        Date 
 
 


