
St. Angela Merici School – Extended Care Program Registration Form 

PROGRAM FEATURES: 

1) The program is available on scheduled school days only. 

2) Certified teachers and aides will supervise the children between 2:30 p.m. and 6:00 p.m. 

3) If you know you will need this service at the beginning of the school year, please complete the 

registration form and send it to your child’s homeroom teacher in an envelope marked “Extended 

Care.”  Registration will be available during the school year if you should need our service. 

COST INFORMATION: 

1) Registration fee is $26 PER CHILD.  (ONE TIME REGISTRATION).  This includes a $6.00 

supply fee. 

2) Fees for Extended Care service can be found in the Extended Care Handbook online or by 

contacting the Director at extendedcare@samschool.net. 

3) There will be a tardy fee of $10.00 for the first ten minutes after 6:00 p.m. and a $5.00 additional 

charge for every five minutes thereafter with a maximum charge of $25.00. 

4) All payments will be made through SAM’s online payment system, MySchoolAccount.com.  

Each child registered in the program will have a dedicated EXTENDED CARE ACCOUNT.  All 

payments, fees and registrations will be drawn from this account.  This EXTENDED CARE 

ACCOUNT is separate from your lunch account.  *PLEASE NOTE: NO CHECKS OR CASH 

WILL BE ACCEPTED. 

_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _   

St. Angela Merici School – Extended Care Program Registration Form 

***PLEASE PRINT*** 

     SEX       DATE OF BIRTH   

CHILD(REN)’S NAMES:              M/F    MONTH/DAY/YEAR  CURRENT GRADE   

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

CHILD(REN)’S ADDRESS:                PHONE #: 

___________________________________________________     (________)_______________  

Number                   Street                      City               Zip                            Area Code 

PARENT OR GUARDIAN NAME:  ______________________________________________________                                                                   

PARENT OR GUARDIAN HOME ADDRESS:  _____________________________________________ 

Number Street  City    Zip 

 

PARENT OR GUARDIAN PHONE #:      (        )_____________________________________________ 

              Area Code       Number to be reached from 2:30 p.m. - 6:00 p.m. 

 

I grant the SAM Extended Care Program permission to charge MySchoolAccount the nonrefundable 

registration fee of $26.00 per child. 

Parent/Guardian Signature ______________________________________ Date____________________ 


