
 
 

Aftercare Registration Form Fall 2020 – Spring 2021 

Student Information 

Last Name: First Name: Grade: 

Last Name: First Name: Grade: 

Last Name: First Name: Grade: 

Last Name: First Name: Grade: 
 

Parent Information 
Parent 1 Last Name: First Name: 

email: 

cell phone: alternate phone: 

Parent 2 Last Name: First Name: 

email: 

cell phone: alternate phone: 
 

Emergency Contacts 
Name: Relationship to Child: 

Primary Phone: Alternate Phone: 

Name: Relationship to Child: 

Primary Phone: Alternate Phone: 
 

Monthly Payments (Note the weeks in August and May will be charged at $45.00 per week/child 
with a $5 discount/week for each additional child) 
Please check the option that applies. 
 

1 Child $180/month: _____ 
 

2 Children $340/month: _____ 
 

3 Children $500/month_____ 
 

1 Child $640/month: _____ 
 

Please return this form to the School Office.A non-refundable $25 deposit must be paid to 
ensure your child has a spot.  

Only one deposit is required per family. Registration Payment may be made via WeShare 
https://stmargaretstl.weshareonline.org/AfterCare 




