
AFTER SCHOOL CARE 

 

 
 The daily cost of After School Care services for the 2020-2021 

school year will be $10.00 per day per child.  We will continue the 

program registration fee of $20 per family for the use of the After 

School Care program.  This fee is applicable to all families using After 

School Care services whether your child/children come every day or 

occasionally.   

 

 Attached are registration papers for the 2020-2021 school year.  

If you want your child/children to be able to attend After School 

Care next year, either every day or occasionally, this registration 

form and the $20 registration fee must be paid by April 9, 2020.    

Also, all monies owed must be paid in full in order to register. 

 

 If you have any questions regarding this procedure, please talk to 

Mrs. Osborne or Mrs. Wendt. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



ST. GABRIEL CONSOLIDATED SCHOOL 
AFTER SCHOOL CARE INFORMATION 

Phone number is 703-0499 
 
 

Purpose 
This program provides supervision for children whose parents work or are engaged in school 
related activities.  After School Care is not designed for children whose parents want them 
to play or socialize with other children or punitive reasons. 
 
Registration 
A registration fee of $20 per family is required before your child/children may attend After 
School Care.  This fee is due by April 18th of the current school year.   
 
Payment 
You will be billed monthly.  A statement will be sent home with your child.  The full $10.00 a 
day will be charged for each day your child is in latchkey, no matter how long they are there.  
There will be a $20.00 fee charged for all returned checks. 
 
Absences 
Fees will be based only on days your child is present. 
 
Withdrawals 
Parents may withdraw their child/children from After School Care if work hours change.  School 
personnel reserve the right to ask your child to withdraw from program at any time.  Examples of 
reasons students may be asked to withdraw are:  1) fighting; 2) agitating others; 3) frequent lack 
of co-operation.  The school administration reserves the responsibility of judgment in these 
matters. 
 
Medication 
ONLY EMERGENCY MEDICATIONS WITH PROPER PAPERWORK WILL BE AVAILABLE 
DURING AFTER SCHOOL CARE.  It must be given by the school health associate with proper 
doctor/parent permission. 
 
Pick-Up 
Parents/authorized persons must sign out their child/children each day with their signature and 
the time the child was picked up. 
 
Late Pick-Up 
There will be a penalty of $25.00 charged for every 15 minutes past 6:00 p.m. that your child 
is not picked up.  (e.g.:  child is picked up at 6:05 p.m.  The total cost for the day and five 
minutes is $10.00 plus the late penalty fee of $25.00 equals $35.00).  This late fee is per child. 
 
**Please direct all questions to: Mrs. Sandy Osborne 
     771-5220 
 
 
 
 
 
 
 
 



St. Gabriel Consolidated School 

AFTER SCHOOL CARE REGISTRATION FORM 

2020-2021 
Student Information: 

 Family Name _______________________________________________________ 

      Student Name __________________________________   Grade ________ 

      Student Name __________________________________   Grade ________ 

      Student Name __________________________________   Grade ________ 

      Student Name __________________________________   Grade ________ 

 Address ___________________________________________________________ 

 City ______________________________________   Zip Code _______________ 

 Home Telephone Number _____________________________________________ 
 

Family Information: 

Father/Guardian ___________________________________________________________ 

Home Telephone Number (if different from student’s) _____________________________ 

Place of Employment _______________________________________________________ 

Work Telephone Number ________________________  Work Hours  ________________    

Work Address _____________________________________________________________ 

Cell Number ______________________ 
 

Mother/Guardian ___________________________________________________________ 

Home Telephone Number (if different from student’s) _____________________________ 

Place of Employment _______________________________________________________ 

Work Telephone Number ________________________  Work Hours  ________________ 

Work Address _____________________________________________________________ 

Cell Number ______________________ 
 

StepParent ________________________________________________________________ 

Home Telephone Number (if different from student’s) _____________________________ 

Place of Employment _______________________________________________________ 

Work Telephone Number ________________________  Work Hours  ________________ 

Work Address _____________________________________________________________ 

Cell Number ______________________ 
 

Authorized Person(s) to Pick Up Your Children 

Only those persons listed below other than yourself and those names listed above, may pick up 

your child/children from St. Gabriel Consolidated School After School Care: 
 

1.  Name ___________________________  Phone # ____________   Work # __________ 

2.  Name ___________________________  Phone # ____________   Work # __________ 

3.  Name ___________________________  Phone # ____________   Work # __________  
 

Schedule Information: 

 Afternoon Pick-Up Time:  Monday 3:00 p.m. until _________ 

      Tuesday 3:00 p.m. until _________ 

      Wednesday 3:00 p.m. until _________ 

      Thursday 3:00 p.m. until _________ 

      Friday  3:00 p.m. until _________ 


