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St. Mary Catholic School 
After-School Care Program 

Ms. Kim’s After-Care 

 

Dear Parents and Guardians, 

We are so excited to see so many smiling faces at Ms. Kim’s After-School Care Program 
again this year! This program provides a safe, structured, and caring environment for 
students after the regular school day. 

Before any student may attend the program, a completed registration form must be 
submitted for each child. This ensures we have accurate contact, medical, and emergency 
information for every participant. 

Program Details 

 Fee: $12 per day, per student 

 Payment: Due at the time of pick-up or may be prepaid for the week 

 Hours: Monday through Thursday after school – 5:30 PM 
  Friday after school – 4:30 PM 

 Location: Outside Playground, Parish Center or Small Gym 
       *Dependent upon weather and room availability 

Please complete and return the form below to Ms. Kim or the school oƯice before your 
child’s first day of after-care attendance. 

Thank you for your cooperation and for supporting our after-school program. We look 
forward to a wonderful year with your children! 

 

Warm regards, 
Ms. Kim 
After-School Care Program 
St. Mary Catholic School 
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After-School Care Registration Form 

 

Student Name: _______________________________________________________ 
Grade: ___________________ 
Parent/Guardian Name: _______________________________________________ 
Phone Number: ____________________________ 
Emergency Contact: _______________________ 
Emergency Contact Phone: ____________________ 

 

Liability Release 

I, the undersigned parent or guardian, hereby release St. Mary Catholic School, Ms. Kim, 
and all staƯ or volunteers associated with the After-School Care Program from any liability 
for accidents or injuries that may occur while my child is participating in after-school care. I 
understand that reasonable supervision and safety measures will be in place at all times. 

Parent/Guardian Signature: _______________________________ 
Date: ___________________ 

 

Acknowledgment of Fees and Program Policies 

I acknowledge that I have reviewed and understand the After-School Care Program details, 
including the daily rate of $12 per student, and agree to make timely payments for each 
day my child attends. 

Parent/Guardian Signature: _______________________________ 
Date: ___________________ 

 

 


