
Welcome to the St. Rose of  Lima School

Morning Care Program

For students in Kindergarten through Grade 8

Run by St. Rose Staff

● The program begins on the first Full Monday of school until the last day of
school.

● Drop-off time is no earlier than 7 AM at the Auditorium doors.

● You must register for the program each year---$35 fee per family.

● The program is subject to availability based on the number of families
involved (at the discretion of the principal).

● Fees:   $10 per day for one child; $15 per day for two children; and $20 per
day for three or more children (immediate family members only)

● Program is available a minimum of three days to five days per week.

● You will be billed monthly through email.  Payment must be submitted by the
due date.

● Any account in arrears may result in termination of the child(ren) in the
program until the account is paid in full.

● In the event of a delayed opening, morning care will NOT be available.

● Children are permitted to bring a small snack and drink with them.

● Supervisors are not expected to do or check homework with students.



SROL—MORNING CARE PROGRAM
Please complete one form per family and return with the Registration fee. (Please Print).

Check one:       _________5 days           _________ 4 days          __________ 3 days

If four or three days--You MUST  list days of attendance: _______________________________

Family Name _________________________________________________________________

Child’s Name ___________________________________________   Grade ___________________

Child’s Name ____________________________________________  Grade ___________________

Child’s Name _____________________________________________Grade ___________________

Address: ______________________________________________________________________________________

Primary Phone Number _______________________________________________

Mother’s Work Number _________________________________  Cell phone ______________________

Father’s Work Number __________________________________  Cell phone ______________________

Primary Email Address for billing purposes ______________________________________________

Doctor’s Name  and Phone number ________________________________________________________

Dentist’s Name and Phone number ________________________________________________________

Emergency Contacts:
Name and Phone number ___________________________________________________________________
Relationship to child          ___________________________________________________________________

Name and Phone number ___________________________________________________________________
Relationship to child          ___________________________________________________________________

ALLERGIES:  __________________________________________________________________________________

DETAIL ANY OTHER MEDICAL INFORMATION
_________________________________________________________________________________________________

Registration fee $35.  Please remit with this form.

I am aware that at the discretion of the Principal, my child may be suspended or
excluded from the Morning Care Program.  The reason may be but not limited to
unacceptable behavior, refusing to cooperate, or untimely submission of fees.

Guardian’s signature ________________________________________________________________


