Before/Aftercare AGREEMENT
St. Catherine Laboure School

55 PA CODE CHAPTERS 3270.123 &.181(C); 3280.123 &.181(c); 3290.123 &.181(c)

NAME OF CHILD

AMOUNT: $230 (aftercare) PER- Month DAY PAYMENT TO BE MADE 5" of Month; $10/day or $100/month

c(before are) [Services to be provided as part of the day care fee (examples; transportation, care, meals, etc.)

Aftercare students (K-5th) will be provided supervision and care after school from 3:30-5:00 until they are picked up by their parent/guardian

WBeforc care students (PreK-5th) will be provided with supervision and care until school starts from 7:15-7:45 (K-5th); 7:45-8:15 (PreK).

CHILD"S ARRIVAL -TIME CHILD'S-DEPARTURE -lime PERSON(S) ABLE TO PICK UP CHILD(REN): ID IS REQUIRED
3:30(aftercare), 7:15 (beforecare) 5:00 (aftercare), 2:45 (before care)
LATE FEE PER MIN:ER

$1(aftercare only) PER MIN

Extra services to be provided at an additional fee If applicable

[, the parent/guardian;

I:] received complete written program information at the time of enroliment (§ 3270.121,
3280.121, 3290.121)

D agree to update the emergency contact/parental consent form information whenever
changes occur or every 6 months at a minumum. (9 3270.124, 3280.124, 3290.124)

SIGNATURE-OPERATOR DATE SIGNATURE-PARENT OR GUARDIAN DATE

TR o [ RV ST Y- (R

DATE OF WITHDRAWAL SIGNATURE-PARENT OR GUARDIAN DATE




EMERGENCY CONTACT / PARENTAL CONSENT FORM

55 PA CODE CHAPTERS 3270.124(a)(b). 3270.181 & 182. 3280 124 (a)(b). 3280.181 & 182: 3290 124 (a)(b). 3290.181 & .182

/CHILD'S NAME BIRTHDATE N\
ADDRESS

MOTHER'S NAME/LEGAL GUARDIAN HOME TELEPHONE NUMBER

ADDRESS

BUSINESS NAME BUSINESS TELEPHONE NUMBER
ADDRESS

FATHER'S NAME/LEGAL GUARDIAN HOME TELEPHONE NUMBER

ADDRESS

BUSINESS NAME BUSINESS TELEPHONE NUMBER
ADDRESS -

EMERGENCY CONTACT PERSON(S) NAME TELEPHONE NUMBER WHEN CHILD IS IN CARE
PERSON(S) TO WHOM CHILD MAY BE RELEASED NAME ADDRESS TELEPHONE NUMBER WHEN CHILD IS IN CARE
NAME OF CHILD'S PHYSICIAN/MEDICAL CARE PROVIDER TELEPHONE NUMBER

ADDRESS

SPECIAL DISABILITIES (IF ANY) ALLERGIES (INCLUDING MEDICATION REACTION)

MEDICAL or DIETARY INFORMATION NECESSARY IN AN EMERGENCY SITUATION MEDICATION, SPECIAL CONDITIONS

ADDITIONAL INFORMATION ON SPECIAL NEEDS OF CHILD

HEALTH INSURANCE COVERAGE FOR CHILD or MEDICAL ASSISTANCE BENEFITS POLICY NUMBER (REQUIRED)

OBTAINING EMERGENCY MEDICAL CARE ADMIN. OF MINOR FIRST - AID PROCEDURES

WALKS AND TRIPS sw;MrmG

TRANSPORTATION B8Y THE FACILITY wr:JoljugA

N

PERIODIC REVIEW

SIGNATURE OF PARENT or GUARDIAN DATE

SIGNATURE OF PARENT or GUARDIAN DATE
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