
 2022-2023

St. Philip Neri 

After-Care

 Registration Form
Registration fee: $25.00 per family
Date paid: __________ Cash___ Check____  Ck# _____
Name of child/children:    
1._______________________ Date of birth__________ Grade___
2._______________________ Date of birth__________ Grade___
3._______________________ Date of birth__________ Grade___
Days needed: M  T  W  T  F
	                                    *PLEASE PICK AN OPTION *                                                                                                                                         *PRE-PAYMENT IS REQUIRED*                                                 *PRE-PAYMENT IS REQUIRED*

	1 Child
	2 Children
	3 Children 

	Option 1 

3:00-4:00=$25.00/WEEK

*****************************             

Option 2

3:00-5:30=$62.50/WEEK

*****************************

Drop-in

$6.10 per hour/per child

*****************************

Title XX
	Option 1 

3:00-4:00=$50.00/WEEK

******************************

Option 2

3:00-5:30=$125/WEEK

*******************************

Drop-in

$6.10 per hour/per child

*********************************

Title XX
	Option 1 

3:00-4:00=$75.00/WEEK

*****************************

Option 2

3:00-5:30=$187.50/WEEK  

*****************************

Drop-in

$6.10 per hour/per child

*****************************

Title XX  [image: image1]  


Parents’ names: __________________________________
Home address: __________________ Phone: ___________
Father’s employer: _______________________

Employer’s address: ______________________
Phone: _______________      Cell: ___________________
Mother’s employer: ______________________
Employer’s address: _____________________

Phone: _______________      Cell: __________________
Who is responsible for payments? _____________
People authorized to pick up your child/children:
Name: _______________________ Phone: _____________
Name: _______________________ Phone: _____________
If parents cannot be reached in the case of an emergency:
Name: _______________________ Phone: _____________
Name: _______________________ Phone: _____________
Health Information
Child’s physician: _______________ Phone: ____________

Consent to contact doctor in an emergency:   Yes    No
Does your child have any health problems or known allergies or intolerance to food?   Yes    No
If yes, what special precautions should be taken? 
_______________________________________________________
_______________________________________________________
Medications: ___________________________________________
*Medication can only be given with a doctor’s orders.

I received & understand all of the guidelines and fees set forth by St. Philip Neri After-Care.
Parent’s signature: _____________________________

Date: ___________

____ Parent info brochure on file (for office use only)
____ Center Policies and Description of Services (for office use only)[image: image2.png]



PLEASE SEE THE OTHER SIDE 

