
 

 

 

 

EXTENDED DAY REGISTRATION FORM 

 

TO BE AT SCHOOL BY AUGUST 1, 2009 

 

PERMANENT RESERVATIONS: 

 

I hereby register my child___________________________________ in the 2009-2010 Extended 

Day Program at Harvey Browne Preschool.  I request a place be reserved for his/her each week on: 

 

Monday             Tuesday                   Wednesday                   Thursday                  

Friday 

 

I understand Extended Day tuition is due for every day reserved at $15.00 per day.  My check is 

Enclosed in the amount of _____________________ 

 

For an additional $3.00 fee,  I request that my child stay until 3:30 p.m.            YES                   

NO 

 

OCCASIONAL USE: 

 
I plan to have my child ______________________________________participate in the Extended 

Day Program at Harvey Browne Preschool only as needed. I will call the school  office (895-2577) to  

see if there is an opening on the desired day(s).  Payment for occasional use is $17.00 per day for pick-up 

at 3:00 p.m. The charge is $20.00 to pick-up at 3:30 p.m. 

 

Child’s date of birth ______________________________ 

 

Any know allergies (ESPECIALLY FOOD) your child might have ________________________ 

 

____________________________________________________ 

 

Phone numbers where I can be reached: 

 

Home: ___________________________           Work: _________________________________ 

 

Cell Phone: _______________________            Any other number: _______________________ 

 

People authorized by me to pick up my child: 

 

     1.  ___________________________________________        Phone:____________________ 

 

     2.  ___________________________________________        Phone: ____________________ 

 

     3.  ___________________________________________        Phone:_____________________ 

 

     4.  ___________________________________________        Phone:_____________________ 

 

I agree to the terms of Extended Day as explained in the registration information. 

 

Parent’s signature:__________________________________       Date:_______________________ 

 

Address:__________________________________________       Zip:________________________ 

 



 

 

 

 

 

 


