ST]OSEPH

CATHOLIC SCHOOL

ST. JOSEPH EXTENDED CARE

P.O.Box 6 (UPDATED 1.25.24) REGISTRATION FORM
119210 Larch Street
Stratford, Wisconsin 54484 2025-2026

Phone: 715-687-4145

Parent/Guardian Name Phone (Cell)

(Work)

Children’s Names: 1)

2)
3)
4)
5)
6)
Week of to
° My child(ren) will attend Extended Care on a regular basis at the times indicated below.
Before School After School Total
Check In Time Check Qut Time Dollars
MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY

Total Charges for Week:

Flat fee charge of $7 per child/per day for Extended Care.
Flat fee charge of $17 per child/per day for afternoon coverage on Early Release Days.
Flat fee charge of $40 per child/per day for full day coverage on select days when school is not in session.

We, the family of St. Joseph, are committed to educating God’s children by promoting Catholic values
through academic excellence and service to others.
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