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Saints Peter and Paul SchoolSaints Peter and Paul School 
will be offering an Extended 
Care Program beginning 

August 2008.



What is Extended Care?

oBefore School CareoBefore School Care 
6:30‐7:30AM

oAfter School Care
3:15‐6:00 PM

oSnow days early out days careoSnow days, early out days care



Before School Care
6:30 AM – 7:30 AM

ACTIVITIES:  Morning supervision, 
playing games, visiting with friends,
possibly eating breakfast providedpossibly eating breakfast provided 
by child’s family, transitioning toy y, g
the gym. 

$2.00 per morning 



After School CareAfter School Care
3:15 PM – 6:00 PM

ACTIVITIES: Afternoon supervision, 
after school snack, homework room,
playing games outdoor play timeplaying games, outdoor play time,
visiting  and playing with friends, g p y g ,
transitioning to home. 
$4.00 flat fee (3:15‐5PM); $2.00 5‐6PM



Snow DaysSnow Days
Care for the full day

$18.00 per child per day$ p p y
Family must be registered in the

d d CExtended Care Program
Lunch to be determinedLunch to be determined



Early Out DaysEarly Out Days

•$2.00 per hour fee/per child 
•these could be the monthly early•these could be the monthly early
release teacher work days or early
outs because of inclement weather



Holidays/No School Days

Available for registered g
families
Hours to be determined by family
needsneeds
$18.00 per day per child$ p y p
Prior commitment required
Lunch will be provided



Drop In CareDrop In Care

Applies only to family who are 
NOT registered in the programNOT registered in the program
$15.00 fee for drop in availability$ p y
Regular program fees will apply
for Extended Care services



Saints Peter and Paul Extended Care
502 7th Street - Boonville, Missouri 65233

660-882-2589
EXTENDED CARE REGISTRATION FORM

Parent(s)/Family NameParent(s)/Family Name_______________________________________________
Address___________________________________________________________

(Street) (City) (Zip)
Home #______________Daytime #_______________Cell # _________________

Name of Child/Children attending Extended Care
__________________________________________________________________

(Name) (Age) (Grade)
__________________________________________________________________

(Name) (Age) (Grade)
__________________________________________________________________

(Name) (Age) (Grade)
Emergency Contact Name & Number____________________________________

Check when your child/children will usually need care:
AM PM

� �Monday � �
Tuesday � �
Wednesday � �y

Thursday � �
Friday � �

Please include a $35 non-refundable registration fee for the first child, $ g ,
$25 for each additional child, with this application.

******************************************************************
FOR OFFICE USE ONLY Date Received__________________
Payment Amount_______________ Payment Method________________



R i t TODAY!Register TODAY!



Summer Services
Current plan is to develop and implementp p p
a summer program for summer of 2009

M d t il tMore details to come . . . 



Specific policies andSpecific policies and
handbooks forhandbooks for 
b hboth programs 

will be
developed soon.


