
 
 Nativity Catholic School  

2025-2026 Extended Care Registration Form 
 

Student Last Name: ________________________________________________________ 
_____ Check here if your children have different last names and fill in the names 
above in alphabetical order.  

 
 

A $50 annual registration fee will be automatically applied to your first extended 
care invoice. All extended care invoices must be paid no later than the following 
Friday of the week extended care is used. If the balance has not been paid; the 
privilege of attending after care and morning care could be affected until the 
balance has been paid in full. 
 

Student Contact Information 
 

1. Student Name ______________________________________________________________  
 

2. Student Name ______________________________________________________________  
 

3. Student Name ______________________________________________________________  
 

4. Student Name ______________________________________________________________  
 

 

Pick Up Authorization 
Please list all individuals, including yourself, who are authorized to pick up your 
child(ren). Each person must be at least 16 years old. Child(ren) will only be released 
to those listed below. Authorized individuals must pick up the child(ren) in person 
and may be required to show identification or provide the safe password. Program 
staff will not release child(ren) to anyone who cannot provide proper identification or 
the safe password upon request. 
 

I authorize the following responsible persons to pick up my child from the program: 
AUTHORIZED PERSON                      RELATIONSHIP to CHILD   PHONE NUMBER  
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 

 
Parent/Guardian Signature: _________________________________________ Date: _____________ 
Child’s Pick Up Password: _______________________________________________________________ 
 

Please remember if your child(ren) participates in any sports or school activities that 
will require a coach, another parent, or teacher to sign them out; you must send a 
letter or an email to the school with your authorization.   

Questions? Contact Kathy Lambert at klambert@nativityindy.org.  
 

mailto:atklambert@nativityindy.org

