
ST MARK AFTER CARE PROGRAM 
2009-2010 SCHOOL YEAR 

 
 
 
 
WHAT:  Care Services for St. Mark parents who    
   need a place to leave their children until    
   they can be picked up after work or     
   when shopping and errands are      
   completed. 
 
WHERE: The Service will run at St. Mark School 
 
WHEN:  Starting, August 20, 2009 and running each    
   school day with the exception of 1:00 p.m. dismissal  
   days. 
 
WHO:  The St. Mark School After Care Program is staffed by  
   a directress, school staff, and responsible high school  
   students 
 
 
 
 
 
 
 
 
 
Please see back of this flyer for St. Mark After Care Program details 
 
 

AFTER-CARE – 2009-2010 SCHOOL YEAR 



 
COST:  A flat rate either per day or per week will be charged irregardless of number of hours St. Mark 
Care is used. 
 
After school till 6:00 p.m.    Per Day Per Week 45 min (till 3:45) 
 
1 child       $  8.00  $40.00   $4.00 
2 children      $10.00  $50.00   $5.00 
3 children      $12.00  $60.00   $6.00 
4 children      $14.00  $70.00   $7.00 
5 children      $14.00  $70.00   $7.00 
 
Payment will be made:  1.  BY DAY for those using this service on a DAY TO DAY basis 

2. On Friday or the last school day of the week for those using 
this on a weekly basis. 

3. 2 weeks unpaid must pay by day until paid up. 
 
Fees not paid at time specified will bar parent from further use of St. Mark School Care until accounts 
are brought up-to-date. 
 
PICK UP: Students must be signed out in the Media Center of St. Mark School.  Pick up of students 
  must be made no later than 6:00 p.m. to avoid an additional $5.00 late charge. 
 
Students will receive a snack each day as well as have a free period of play.  Other activities will consist 
of silent reading for enjoyment and homework time. 
 
If you have further questions, please call the school office at 786-4013. 
 
------------------------------------------------------------------------------------------------------------------------------ 
 

AFTER-CARE – 2009-2010 SCHOOL YEAR 
 

 
Please detach and return to school to insure your child/children a place in our Extended Care Program 
 
 
 
FAMILY NAME _____________________________________    PHONE __________________ 
 
Children to Participate: 
 
 NAME: ______________________________ GRADE  ________________ 
 
   ______________________________   _________________ 
 
   ______________________________   _________________ 
 
   ______________________________   _________________ 
  
 

 


