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St. John School 
42 Maynard Rd, Old Saybrook, CT 06475 

860-388-0849 
 

EXTENDED DAYCARE REGISTRATION FORM 2026-27 
(This form is maintained by our on-site staff) 

 

Morning Care Hours:  7 – 8:20 AM 
After Care Hours:  2:55 – 5:30 PM on full days / 12:55 – 5:30 PM on early dismissal days 

 

 
CHILD’S NAME:  __________________________________________________________    GRADE:  ___________ 
 Last Name First Name  

 

Address:  __________________________________________________________________________________ 
 City State Zip 
 

Services requested:   Regular Use – please indicate days of week needed 
 Morning Care Mon Tues Wed Thurs Fri 
 After Care Mon Tues Wed Thurs Fri 
 

   Intermittent Use 
The on-line Home to Office Communication form which is found in our website needs to be submitted 
by Noon on normal dismissal days and by 10:30 AM on Early Dismissal days. 

 

Reminder:  Aftercare is NOT available on the last day before Thanksgiving Vacation, Christmas Vacation, 
 Good Friday and the last day of school. 

 

Please be ready to show your ID prior to your child being released. 
 

Parents/Guardians: __________________________________________________________________________ 
 
Primary Phone: ____________________________________________   Cell / Work / Home 
 
Secondary Phone: ____________________________________________   Cell / Work / Home 
 
Additional Phone: ____________________________________________   Cell / Work / Home 
 
The following individuals have permission to also pick up my child.  I have advised these individuals that they’ll 
need to show their ID prior to my child being released to them. 
 

1. Name:  _______________________________________________ Phone:  ______________________ 
 

a. Relationship to child:  _____________________________________ 
 

2. Name:  _______________________________________________ Phone:  ______________________ 
 

a. Relationship to child:  _____________________________________ 
 

3. Name:  _______________________________________________ Phone:  ______________________ 
 

a. Relationship to child:  _____________________________________ 
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IN CASE OF AN EMERGENCY:  please contact  
(Be sure to list two additional individuals and their phone numbers) 
 

1. _________________________________________________ Phone:  _________________________ 
 

2. _________________________________________________ Phone:  _________________________ 
 

 
Doctor Name:  ___________________________________________ Phone:  _________________________ 
 
Dentist Name:  ___________________________________________ Phone:  _________________________ 
 
In the event of a serious medical emergency or accident, if I am not available, I authorize school personnel to 
have my child treated by a readily available physician and/or hospital. 
 
 
Parent/Guardian Name (Printed):   ______________________________________________________________ 
 
Parent/Guardian Name (Signature): ____________________________________________________________ 
 
Date:  __________________________  
 
 
 

RATES & INVOICING 
 
Morning Care: $10 – first Child $14 – Two Children $17 – Three or more Children 
Aftercare: $15 – first Child $18 – Two Children $20 – Three of more Children 
 

• A $15 late fee is assessed if pick-up is made after 5:30 PM. 
 

• Bills are issued by email on the first and third Wednesday of the month.  Full payment is expected within 
five days, directly to the office.   

 

• Checks are made payable to:  Saint John School.  Please write “Extended Care Payment” on the 
envelopes.   

 

• The Aftercare program consists of playtime, homework time and quiet playtime.  Students are to bring 
finger food snacks and their water bottle. 

 
 


