
 LA CARE  

 La Salle Extended Care 

2009-20010 REGISTRATION 

 For Grades K-6 
  
JOIN THE FUN AT LA CARE in a safe loving atmosphere for your child with no bus worries, a daily snack, a designated 
homework period, qualified staff, outdoor playtime, arts and crafts, games, and special activities. 
  
HOURS OF OPERATION:      Monday through Friday  2:30PM – 6:00PM 
                                                (WHEN SCHOOL IS IN SESSION) 
COST:  2 hours or less:              $8.00 per day - Pick up by 4:30PM 
            More than 2 hours:        $10.00 per day - Pick up after 4:30PM 
  
IF INTERESTED IN LA CARE:  Please fill out the form below and return it to the school office.  Students will be registered 
on a first-come-first-serve basis. 
  
DROP IN SERVICE TERMS: COST:   2 hours or less:              $9.00 per day 
                                                            More than 2 hours:        $11.00 per day 
Make daily arrangements for drop-in service by calling the school office (610-777-7392) or by sending a note to the school 
office.  Please be sure to inform your child and his/her teacher of these arrangements. 
  
REGISTRATION FEE:  A $20.00 First Time Only Registration Fee will be charged to families new to the program. No fee 
will be charged for the Drop In Service.  The fee must accompany the Registration Form.   Please register in September 2009 
to assure your child a place in the La Care Program.   
  
(Weekly Payment is due at the end of each week of service.  Thereafter, a $5.00 late fee will be charged.   There is also a 
$10.00 late pick-up fee imposed after 6:00PM. ) 
  
.......................................................................................................................................................................   
  

                                   LA CARE 2009-2010 REGISTRATION FORM 
  
Child's Name:                                                                                                                Grade: _____________ 
  
Address:                                                                                                                       Phone: _____________ 
  
Please complete section A or B. 
  
A.        DAYS AND HOURS CARE IS NEEDED:  On a regular basis: 
  

Monday              2:30PM to ______PM                                    Tuesday       2:30PM to ______PM 

Wednesday         2:30PM to ______PM                                    Thursday      2:30PM to ______PM 

Friday                 2:30PM to ______PM 

  
B.         FLEXIBLE SCHEDULING NEEDS:  My child will need care: 
  
            1 day a week______    2 days______   3 days______   4 days______ 
  
            Hours care is needed:   2:30PM to ________PM 
  
First Time Only  $20.00 Registration Fee Enclosed                                                                                    1/07 
 


