
After School Child Care Registration – 2022-2023 

Child(ren) name(s):_____________________________________ 

Parent names:__________________________________________ 

Phone number:_________________________________________ 

I understand St. Mark School’s after-school program hours are 3:30pm to 6:00pm. 

I understand that a light snack will be provided by St. Mark Catholic School.   

I will provide a snack for my child if they do not want what is provided by the school.  

I understand I will be billed a $30 family registration fee through FACTS. 

I understand the cost of child care is $7 per hour, and I will be charged in 15 minute 

increments for the time my child spends in child care. If my child is not picked up by 

6:00pm, a late fee of $7.00 will be charged for each 15 minutes that I am late in picking 

up my child, in addition to the child care charge. 

I understand children attending after-school care MUST be signed out by me or the 

person(s) I have authorized to pick up my child this registration form.  I understand 

identification may be required by the after-school staff prior to releasing my child.   

In case of an emergency, I know I can reach the after-school staff at the after-school 

room.  The phone number is 398-6529. 

_____________________________________________________ 

Parent Signature        Date 

*** Please turn over and complete other side*** 



ST. MARK CATHOLIC SCHOOL 

2022-23 AFTER SCHOOL CHILD CARE REGISTRATION 

 

 

Child’s name  ________________________________________________________ 

 

Parent’s name (s)    _____________________________________________________ 

 

Home phone # _______________________ Work phone # _____________________ 

 

Cell phone # _______________________ 

 

 

Name of person(s) authorized to pick up your child: 

 

_______________________________________________  phone # ________________ 

 

_______________________________________________  phone # ________________ 

 

_______________________________________________  phone # ________________ 

 

 

Emergency contact if none of the above are available 

 

________________________________________________  phone # ________________ 

 

 

________________________________________________  phone # ________________ 

 

 

Name of person(s) NOT authorized to pick up your child: 

 

_______________________________________________  phone # ________________ 

 

_______________________________________________  phone # ________________ 

 

 

*****PLEASE LIST ANY FOOD ALLERGIES****** 

 

 

________________________________________________________________________ 

 

 
 

_____________________________________ ______________________________ 

                    Parent signature     Date 


