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2025-2026 Saint Mary’s School Extended Child Care Form 

To Be Completed by All Parents 
PLEASE FILL OUT AND RETURN THIS FORM TO THE SCHOOL OFFICE. 

(All families enrolled at Saint Mary’s must have a form on file.) 
Please print: 

 

Child’s Name:  Grade:  

Child’s Name:  Grade:  

Child’s Name:  Grade:  

Child’s Name:  Grade:  

    

Street Address:  Home Phone:  

City, State:  Zip:  

 

ENROLLMENT 

Enrollment is limited to students who attend St. Mary's School.  Parents/Guardians 

must complete this ECC enrollment and emergency information form for all St. Mary’s 

School students regardless of whether they intend to use the program or not.  By 

requiring all to enroll, students can be assured of a safe place to stay in case of an 

emergency that delays pick-up by a parent or guardian. All enrollment and emergency 

information forms must be completed and signed by the Parent/Guardian before the 

child can be admitted to the program. Any change in information during the school year 

MUST be sent to the staff as soon as the change is effective.  
 

PARENT/GUARDIAN INFORMATION 

Type of Information Father/Guardian Mother/Guardian 

Full Name:   

Relationship: Father Stepfather other Mother Stepmother other 

If “other”, describe   

Street Address   

City, State, Zip   

Phone Number   

Employer   

Work Phone   
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Individuals Authorized to Pick Up Student (other than custodial parents) 

1. Name:  Relationship:  

Cell/Home Phone:  Work Phone:  

2. Name:  Relationship:  

Cell/Home Phone:  Work Phone:  

3. Name:  Relationship:  

Cell/Home Phone:  Work Phone:  

 

Please read the following statements and sign where indicated. 

I have received a copy of the licensing requirements for childcare centers (in St. Mary’s Parent/Student 
Handbook).  

Parent Signature  Date  

 

I have received a copy of the St. Mary’s Extended Care Handbook. I have read with my child the discipline and 
behavior expectations and we understand the consequences if an expectation is not fulfilled. 

 
Parent Signature  Date  

 
 

I have reviewed my own responsibilities for maintaining current student information: 

• communicating changes in emergency, medical, or dismissal information in writing 

• and completing timely payment of my account. 
 

Parent Signature  Date  

 

In case of divorce or separation, please complete the following: 

Applicant lives with:  father 

Legal custody:  father 

 mother 

 mother 

 other (name of person)   

 other (name of person)   

If remarried, name of stepfather   

If remarried, name of stepmother   
A copy of the most recent Parenting Plan should be on file in the office, and a copy of the Court Order must 
be on file in the school office if custodial rights are restricted. 


