
St. Joseph School Extend Care Program 

Fairhaven, MA 

 

 

 

Extended Care Program Application 

 

Permission is granted for _____________________________________________________ 

                                                      Child’s Name                                     Grade 

 

to take part in the Extended-Care Program at St. Joseph School from:  

 

 2:30-3:00 p.m. __________                2:30-4:30 p.m. ___________ 

  

2:30-3:30 p.m. __________                2:30-5:00 p.m. ___________ 

 

2:30-4:00 p.m. __________    

 

 

Monday_________ Tuesday_________ Wednesday_________ Thursday_________ Friday__________ 

 

Please check above the days and times you wish your child to attend the Program. 

 

We do not anticipate the need for extended care, but we have read and understand the agreement in case 

the need should arise.   (Please initial here and sign below)   

 

 It is agreed that no liability is assumed by the school or any of the teachers for injuries to persons 

or damage to property while taking part in the Program. 

 

Parent’s Signature: __________________________________________________________ 

 

 

 

Emergency Information 

 
Parent’s Name (Mother) _______________________________ Home # ___________________________ 

 

                          Work #  _______________________________ Cell #    ___________________________ 

 

Parent’s Name (Father)  ________________________________ Home # ___________________________ 

 

                           Work # ________________________________ Cell #   ___________________________ 

 

            In case of Emergency, please list two other people that can be reached from 2:30-5:00 p.m.  

 

Contact 1 _________________________________ Phone # __________________ (Home, Cell or Work) 

                 Please circle one 

Relationship ______________________________ 

 

Contact 2 _________________________________ Phone # ___________________(Home, Cell or Work) 

                   Please circle one 

Relationship ______________________________ 

 

 

 

 

revised 11/14/2007 

 

 



 

 

 

 

 

St. Joseph School Extended Care Program 

Fairhaven, MA 

 

 

 

 

RELEASE FORM 

 
 This form is to ensure the safety of the child/children under our care at St. Joseph School’s 

Extended Care Program. 

 

Child’s Name _____________________________________________________ 

 

 

 I, _____________________________________, the legal guardian/parent of the child listed 

above, do hereby give my consent/authorization for the release of my child to the following individual(s), 

from the Extended Care Program at St. Joseph School in Fairhaven, Massachusetts: 

 

 

 

 Name of Individual    Relationship to Child 

 

________________________________                         _____________________________ 

 

________________________________                         _____________________________ 

 

_________________________________                        _____________________________ 

 

_________________________________                        ______________________________ 

 

_________________________________                        ______________________________ 

 

 

 

X _____________________________________________ 

     Legal Guardian / Parent Signature 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                                                                      Revised 

11/14/2007 


