
AFTER SCHOOL REGISTRATION FORM 
Immaculate Conception School 

2010-2011 
 
 
Students’ Names:       Grades:  
 
_______________________________________   ________ 
  
_______________________________________   ________  
 
_______________________________________   ________  
 
_______________________________________   ________  
 
Name of parent/guardians:  
 
 
 
 
 
Telephone numbers that you may be reached at during After School: 
 
 
 
 
 
Select the plan you are registering for by checking the appropriate line 
below: 
 
_____Weekly Plan – Regular Attendance 
1 student $35 a week flat rate 
2 students $45 a week flat rate 
3 students $55 a week flat rate 
 
_____Drop- in Plan – As Needed 
1 student $8 a day flat rate 
2 students $10 a day flat rate 
3 students $12 a day flat rate 
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