
Extended Care Application 

Phone: 610-435-8981, ext: 2015  |  Email: extendedcare@hotmail.com   

$10.00 Registration fee required (Checks Payable to St. Catharine of Siena) 

Extended Care is being offered by the parish of the Cathedral Church of  

St. Catharine of Siena as a service for families of St. John Vianney Regional School. 
 
Morning:    Afternoon: 
7:00-7:30am - $2.55   3:15-3:45pm - $2.55 
7:00-8:00am - $5.10   3:15-4:15pm - $5.10 

3:15-4:45pm - $7.65 
3:15-5:15pm - $10.20 
3:15-5:45pm - $12.75 
3:15-6:00pm - $14.00 
NOTE: $1.00 minute charge after 6pm 

 
Students Name_____________________________________________        Sex: M___ F___ 

Address____________________________________________________________________ 

Home Phone________________________________ Date of Birth  ____________________ 

Allergies/Ilness_____________________________________________________________ 

Hours Needed: A.M Care   ____Mon   ____Tues   ____Wed   ____Thurs   ____Fri 

P.M. Care   ____Mon   ____Tues   ____Wed   ____Thurs   ____Fri 

Father’s Name______________________________________ Cell #___________________ 

Father’s Employer___________________________________Work#__________________ 

Mother’s Name _____________________________________Cell #____________________ 

Mother’s Employer__________________________________Work#__________________ 

Marital Status   ____Married   ____Divorced   ____Single   ____Separated   ____Widow 

  

In case of an EMERGENCY, please list the person to be contacted: 

Name_____________________________________________Phone___________________ 

 

Hospital if contact cannot be reached, I wish my child to be taken to the following 

Hospital Emergency Room___________________________________________________ 

Doctor’s name and #________________________________________________________ 

 

The following people have permission to pick up my child/children if I am unable to be at 
extended care: 

1._________________________________________________________________________ 

2._________________________________________________________________________ 

3._________________________________________________________________________ 

 

The following people MAY NOT pick up my child/children at extended care: 

1._________________________________________________________________________ 

2._________________________________________________________________________ 


