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Week of: ___________________________ 

AM Care: 

Name _______________________________________ M T W TH F 

Grade __________ Homeroom ___________      

       

Name _______________________________________ M T W TH F 

Grade __________ Homeroom ___________      

       

Name _______________________________________ M T W TH F 

Grade __________ Homeroom ___________      

Please circle day(s).  The drop-in rate for AM Care is $6.00 (per day, per student). 

 

All services are billed monthly through FACTS, which will occur the first week of the following 
month. Payment is due within 10 days from the date of invoice/billing. 

 

Extended Care 
Drop-In Registration 


