Student’s Name

Student’s Name

Student’s Name

Home Address

~tc Blessed Teresa of Calcutta
Fducation Center

CARES REGISTRATION FORM
BLESSED TERESA OF CALCUTTA CHILDCARE

2010-2011

Home Phone

Father’s Name

Work Place

Cell Phone

Beeper #

Mother’s Name

< et

A+ For America
CATHOLIC SCHOOLS

Work Place

Cell Phone
Number

Beeper

Work Phone
Emergency Phone Number

Work Phone

Emergency

DRIVER’S LICENSE MUST BE SHOWN BEFORE CHILD IS RELEASED TO ANYONE

BEFORE SCHOOL
CARES Program

6:30 am - 7:30 am

Days

Drop Off

Attending Time

Mon

STUDENT’S SCHEDULE FOR EXTENDED CARE

Tues

Wed

Thurs

Fri

BEFORE SCHOOL
Pre-K 4 only
7:30 am - 9:00 am
Days Drop Off
Attending Time
Mon
Tues
Wed
Thurs
Fri

10% DISCOUNT FOR SIBLINGS

Phone

AFTER SCHOOL
CARES Program

3pm-6pm

Days
Attending

Drop Off
Time

Mon

Tues

Wed

Thurs

Fri

EMERGENCY DROP-IN RATE $20/DAY (3 pm - 6 pm)



	CARES REGISTRATION FORM
	BLESSED TERESA OF CALCUTTA CHILDCARE
	Student’s Name __________________________________________________ Grade _______________
	Student’s Name __________________________________________________ Grade _______________
	Home Address ________________________________________ Home Phone _____________________
	Father’s Name _____________________Work Place _________________ Work Phone______________
	Cell Phone __________________ Beeper # _______________ Emergency Phone Number_____________
	Mother’s Name ____________________Work Place _________________ Work Phone_______________
	Cell Phone __________________ Beeper # _______________ Emergency Phone Number______________

