
 

 

 

 

2016-2017 Morning CARES Registration Form 

Dear Parents, 

Assumption BVM School provides before school care from 7AM- 7:30 AM each morning. The charge is $6 per 
day per child. 

Option                                                       Days Per Week                                 Amount Per Month 
A                                                                           1                                                      $24 
B                                                                           2                                                      $48 
C                                                                           3                                                      $72 
D                                                                           4                                                     $96 
E                                                                           5                                                      $120      

 
This is not a drop-in program; however, parents can notify the school a day in advance if care is needed. 
Payment is due the day that care is provided.  
 
Payments is due by the 5th of each month according to the schedule above. If you are interested, please 
complete the information below and return to school with the Emergency Contact Form. 
__________________________________________________________________________________________ 
 

2016-2017 MORNING CARES REGISTRATION FORM 
 
 

Parent’s Name: ____________________________________________ Phone: ______________________ 
 
Child/Children’s Name and Grade:  _________________________________________________________ 

 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 

 
 

Days Per Week:  M   T  W  Th  F   Number of Days Per Week: 1  2  3  4  5   
 
Please send this form and the $10 registration fee to the school by June 1st or to the church office after this 
date. 
  



 
 

 
 

 
 
 
 
 
 
 

 

2016-2017 EMERGENCY FORM 
    
Child’s Name and Grade for September 
 
   _____________________________________________________________________________ 
 
   _____________________________________________________________________________ 
 
   _____________________________________________________________________________ 
 
Parent’s Names   _____________________________________________________________________________ 
 
Address  ______________________________________________________________________ 
 
   ______________________________________________________________________ 
 
Home Phone #  _______________________________________________ 
 
Work Phone #  Mother ______________________________________________ 
 
    Father______________________________________________ 
 
Emergency Contact ____________________________________________ Phone __________________________ 
 
   ____________________________________________  Phone __________________________ 
 
   ____________________________________________ Phone __________________________ 
 
Allergies or 
Special Needs  ______________________________________________________________________________ 
 
 
Who else may  ______________________________________________________________________________ 
Pick up your 
Child? 
 
IF AFTERNOON CARES IS NEEDED, PLEASE COMPLETE: 
  
(Please circle on)       A        B     C      D      E          Days  M    T    W    TH    F (Please circle)  


