
                   St Wenceslaus School 
                   Extended Care 

                   2009-2010 

If you are interested in having your child/children enrolled in Extended Care or the Kindergarten Enrichment Program
please fill out this form and return it to Mrs. Ivaskevicius, at Extended Care. A $40.00 registration/activity fee per
family is required.  If mailing, send to:
                                                              St. Wenceslaus School
                                                             Attn: Extended Care
                                                             15353 Pacific Street
                                                             Omaha, NE 68154   
Mother’s Name: ______________________________________________________________________________________ 
Address:__________________________________________________ Zip code: __________________________________ 
Home phone: _____________________________________________ Cell phone: ________________________________ 
Mother’s Employer: ______________________________________ Work phone: _______________________________ 
E-mail address ________________________________________________________________________________________ 
 
Father’s Name:_______________________________________________________________________________________ 
Address: (if different from above):___________________________________________ Zip code: _______________ 
Home phone: (if different from above): ______________________________________ Cell phone: _____________ 
Father’s Employer:  _________________________________________________________Work phone: ____________ 
E-mail address  ______________________________________________________________________________________ 
 
Child/Children: __________________________________________  Grade: ____ Birthday: __________ 
                 ___________________________________________ Grade: ____ Birthday: __________ 
                 ___________________________________________ Grade: ____ Birthday: __________ 
 
Any special needs: allergies, etc.  (please specify child’s name if enrolling more than one) 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
I give permission for my child/ children to be released to the following individuals: 
Name: ________________________________ Relation to child: _______________ phone #: __________ 
Name: ________________________________ Relation to child: _______________ phone #: __________ 
 
Emergency contact if parents are unavailable: 
Name: ________________________________ Relation to child: _______________ phone #: __________ 
 
Doctor’s Name ________________________________ Phone # _________________________________ 
 
***Children will only be released to the custodial parents and to those whose names are listed above.  
If your child needs to be picked up by someone else you must notify Mrs. Ivaskevicius**** 
 
Approximate days and times child/children will be attending (please check appropriate days):
  

              Mon. _______   Tues. _______   Wed. _______   Thurs.  _______   Fri.  ______ 
 

Times:  Please write in the approximate times your child/ children will be attending: 
                            Morning times are 6:45-7:45 _______________________   
                            Afternoon times are 3:15-6:00 ______________________
                            7:45-12:00 p.m. Kinders ___________________________ 
                            11:15-3:15 a.m. Kinders ___________________________ 

 

Date child will begin attending:  ____________________________________________________ 
Parent’s signature:  ______________________________________________________________ 
Registration amount enclosed:  _____________  
        ** Remember, students are not allowed to use the program unless they are registered ** 


