
 PROVIDENCE CHRISTIAN ACADEMY 
           AFTER SCHOOL CARE REGISTRATION FORM 

 
After school care will be offered for the 2009-2010 school year for the hours and fees 
listed below.  This service is available only on full school days (not on ½ days, holidays, 
or during school breaks).  For occasional users, the school office must be notified 24 
hours in advance so that we can insure adequate care for the students.  Please note the 
designated times, and that we can insure adequate care for the students.  Please note the  
designated times, and understand that we must charge $1.00 per minute for late pick-
ups. 
 
Registration Fee:  $25.00 per child (for weekly and occasional daily users) 
 
After School Care (PM) Hours: Pre-K & Kindergarten Care 12:15 – 3:15 
     Grades K – 8    3:15 – 5:30 
        Early Bird Hours  Pick up by 1:00 for Pre-K & K, by 4:00 for 1st – 8th grades 

 
Fees for 12:15-3:15 and/or 3:15-5:30:   
      1 child          2 children         3 children 
 PM Weekly Rate   $38.00  $63.25  $88.50  
 PM Daily (Occasional) Rate    $9.50  $15.75  $22.25 
 Early Bird Weekly Rate  $24.25  $40.25  $56.25 
 Early Bird Daily (Occasional) Rate   $6.00  $10.00  $14.00 
 Kindergarten 12:15-5:30  $70.00 
 
Please note:  A Kindergartner will incur an additional fee for staying past the usual 3:15 
pick up time. 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

Student’s Name: _______________________________________________________________ 
 
Grade Level: _________ Teacher:___________________________ 
 
Please specify the following for registration purposes: 
  
 Choose one:        Choose one: 
  Weekly Use  ______   PM _____ 
  Occasional Use _____   Early Bird _____ 
 
In the event of a medical emergency, I understand that every effort will be made to contact the parents, or specified 
emergency contact persons.  If no one can be reached, Providence Christian Academy has my permission to obtain 
medical help for my child and to transport my child to get medical help.  I agree to assume the financial responsibility for 
emergency medical care. 
 
I understand that fee payments are due promptly to the school office. 
 

Parent Signature______________________________________________________________ 
*Please attach $25.00 registration fee. 


