
                  Extended Care 
Extended Care begins the first day of school.  You may call the school at 724-465-7139 daily before 2:00 pm to schedule your 
child(ren) or you can complete the following form weekly.  Weekly payment is due either in advance or daily at the time of 
pickup.  If you have any questions, please call the office. ***This form must be completed regardless of payment method 
used.*** 
 
Extended Care ends daily at 5:30 pm, and without exception, every child needs to be picked up.  A late charge of $2.00 will be 
added for each minute past 5:30 pm. 
 

*Afternoon Extended Care will NOT be available on days of NO SCHOOL or EARLY DISMISSAL. 
*Morning Extended Care will NOT be available on 2 hour delay days. 

 
Children’s Names _____________________________________________________ Grades____________________ 

Week of ______________________________ Amount Paid $________   Cash            Check            Online Payment 
 

Morning Care: 

 

 

 

 

  

Afternoon Care: 
 

 Date 
 
Day 

Pick up time 
3:15-3:30 

Pick up time 
3:31-4:00 

Pick up time 
4:01-4:30 

pick up time 
4:31-5:00 

Pick up time 
5:01-5:30 

  
Cost at pick up time 
per day per child » 

 
$4.00 

 
$7.00  

 
$10.00  

 
$13.00  

 
$16.00  

  Monday          

  
Tuesday          

  
Wednesday          

  
Thursday          

  
Friday          

 
The afternoon program provides homework assistance and recreation.  Please provide snack for your child daily. 

Alternatively, students can purchase a snack for $1.00, which will be billed to their lunch accounts. 

Date Day 

Drop off time 
between 7:30am  

and 8:00am 

  Cost per day per child » $4.00 

  Monday 
 

  Tuesday 
 

  Wednesday 
 

  Thursday 
 

  Friday 
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