Assumption Parish School

ASAP
(After School Activity Program)
2011-2012 REGISTRATION FORM

CHILD’S NAME: ______________________________Age:_____________________

GRADE: ______________________________________________________________

Please circle the days that you will need care:

Monday
Tuesday
Wednesday 
Thursday
Friday


Are you interested in The Summer Camp Program?


Yes

No

Will you need early dismissal care on Monday, August 22?


Yes

No
Will you need early dismissal care on Tuesday, August 23?


Yes

No

Please complete and return the attached registration form and fee to:

AELC/ASAP







Shelley Michael, Director Child Care Services


4725 Mattis Road









St. Louis, MO 63128





314.487.7970 ext 1227




· Registrations received by April 1 will receive $10 off the registration fee.  All registrations MUST be returned by July 1, 2011.

------------------------------------------------------------------------------------------------------------

Staff only:

Information Sheet Completed

Yes
No

Initials ______________

Registration Form Completed:
Yes
No

Initials ______________

Registration Fee Collected:

Yes
No

Initials: _____________

Amount Paid:
__________________
Check #:
____________________
