Objective

Our Extra Innings Program will provide a healthy,

educational,and fun environment for children who need 

before/after school care.

Benefits

· The program is reasonably priced.

· There is a family atmosphere.

· Location of program is on school property.

· Snacks are provided.

· Help with homework.

· Toys, educational items, and crafts are available.

Program Information

Before school care: 6:30 AM until 8:10 AM




Mrs. P’s room





Breakfast food available at no extra charge





Care Provider – Mrs. Ellie Parkerson

After school care:
3:15 PM until 5:30 PM





Art Room(module classroom)





Snack provided at no extra charge





Care Provider – Mrs. Linda Bar
Cost Information

Before School Care only (monthly)




$100.00






Full Time After School Care (monthly)



$150.00

Before & After School Care (monthly)



$200.00

****Second child will attend at half price(for monthly programs)****

Part-time Care (10 days or less each month)


$ 75.00

Occasional Use
(Before 7:45 AM or After 3:30 PM)$ 10.00 per child

Rain Delay(7:45 AM until 8:00 AM)


   $  2.50 per day


(3:15 PM until 3:30 PM)





What is the Rain Delay?
This is for those parents who find that they are not able to pick-up their child/children by 3:15 PM.  These children will be supervised by our Extra Inning Caregiver.  

If your child has not been picked-up by 3:30 PM, he/she will be in “Extra Innings”.  The cost for each session will be $10.00 per child.

What is occasional use?
This is for those parents who have an appointment before or after school, or wish to go shopping.  This fee is per child for each time.

Payments for occasional use are due on a per day basis and may be paid when picking up your child.

Snacks and drink will be provided at no extra charge between 2:45 and 3:15 PM.  Students will have recreation time in the gym or outside, have the opportunity to do homework, and participate in arts/crafts.  Games and playtime will also be on the agenda.

Children should be picked up by 5:30 PM.  Excessive late pick-ups will warrant an extra charge of $1.00 per minute.

The person picking-up from after-school care must come in the building (module classroom) and notify the caregiver that the child is leaving.  This is for your protection.  If you plan on having someone other than yourself pick-up your child, please note those names on the attached form.

“Extra Innings” Guidelines

Note: Notre Dame School rules apply at Extra Innings as well!!!

· Check in with Extra Innings Caregiver after school.

· Walk. . .Walk. . .Walk.

· Treat others with respect.

· Stay with the group at all times.

· Ask permission to use the restroom.

· Pick up after yourself.

*If a child does not follow the above guidelines and the rules of Notre Dame School, you will be notified the same day of occurrence.

Checks should be made out to NDEI (Notre Dame Extra Innings).  All Day Care fees are due by the 10th of each month.  ANY ACCOUNT 15 DAYS PAST DUE WILL RECEIVE AN ADDITIONAL $20.00 LATE FEE.  

Any questions please call the school office at 872-6216. We will be glad to find the right plan for you.  Thank you for entrusting us with your child/children.

EXTRA INN REGISTRATION

FAMILY NAME

______________________________________________

Children:
______________________________
_____________________________



______________________________
_____________________________

NOTIFICATION OF PERSONS RESPONSIBLE FOR PICKING UP CHILD

The following people may pick up my child/children from Extra Innings.  You may dismiss my child/children into their care:

_____________________________________
___________________________________

_____________________________________
___________________________________

_____________________________________
___________________________________


Parent’s Signature




Date

EMERGENCY INFORMATION

Home Address_____________________________________

Tel. #__________________

Father’s Name______________________________________

Tel #___________________

Mother’s Name_____________________________________

Tel #___________________

Names of two (2) responsible adults who will assume responsibility for child if parents cannot be reached:

Name_____________________________________________

Tel #___________________

Name_____________________________________________

Tel #___________________

Family Physician_____________________________________

Tel #___________________

Special health conditions of child__________________________________________________________________

If you cannot be reached in an emergency and, if in the judgment of the school authorities, immediate medical and/or hospital attention is indicated, do you authorize responsible school authorities to take your child to the hospital?   
Yes
_____

No
_____



____________________________________

Parent’s Signature

Please indicate which payment option applies to your family:


__________

Before School Care Only

$100.00


__________

Full Time After School Care
$150.00


__________

Before & After School Care
$200.00

__________

Part-time Care 


$ 75.00

Please return this registration form and money for the first month to the school’s office.

