STM Extended Care Registration: 2011-2012
Check #__________ 

Grades 2-8



                                    Amt.    __________

Registration must be accompanied by a check made payable to STM ($30 per child).  


Family name:______________________________Marital status:___married ___divorced

Student(s):_______________________ Grade (2011-2012)________Male/Female

    ________________________Grade (2011-2012)__________Male/Female
                ________________________Grade (2011-2012)__________Male/Female
BILLING INFORMATION
Responsible party:_____________________________________Work #______________

Please note any special financial arrangements:__________________________________

EMERGENCY INFORMATION

Father cell:__________________________Mother cell:____________________________

Physician:____________________________________________ Phone______________

Allergies or medications:____________________________________________________
_________________________________________________________________________

Emergency numbers/other persons authorized to pick up your child:

No student will be allowed to leave with anyone other than those named below unless you send written permission or call Extended Care.

__________________________________ Relationship__________Phone___________

___________________________________Relationship__________Phone___________

___________________________________Relationship__________Phone___________

___________________________________Relationship__________Phone___________

Check the program for which you are registering: 
___FULLTIME
    ___MORNINGS ONLY      
WE DO NOT ACCEPT MONTHLY CHECKS.  ALL TUITION WILL BE DRAFTED 


UNLESS PAID IN FULL.
I agree to abide by the financial and discipline policies of Extended Care.

I will use the same ACH form to draft my ex-care tuition as my school account.

________Yes        ________No    If needed, you may print an ACH form from the website                              
                                                       www.stmbr.org.
___________________________                                ____________________________
Parent Signature                                                           Parent Signature

