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What is Extended Care?

Extended Care is a service designed to provide your preschool student with quality activities and care immediately follow-
ing their preschool class.

When is Extended Care available?
Extended Care is offered Monday through Friday from 11:00 a.m. until 3:00 p.m. during the school year, following the
school calendar. Itis not available on days school is not in session.

What will my child do in Extended Care?
Extended Care activities include:
~ Lunch - Must either be provided by parent or purchased through the school hot lunch program
~ Playtime - Will often take place outside in nice weather or in the school gym
~ Enrichment activities - based on the daily preschool program
~ Rest time

What are the fees and additional costs?

Extended Care Services are billed at $5.00 per hour. Extended Care fees will be billed separately from your tuition. There
will be no refunds for being absent on a prescheduled day unless the school office is notified by 7:30 a.m. Note: Lunches
through the school lunch program are an additional cost. Lunch accounts can be set up through the TCCES Food Service.

If you are interested in using the Extended Care Services, please complete Enroliment Information below.

This information provides us with an estimated number of Extended Care students for the upcoming year. It isimportant
that you enroll by completing this form if you intend to use the service, so the school can appropriately determine the staff
and supplies needed. Once enrolled, you will be responsible for scheduling the specific days your student(s) will attend.

Extended Care & Extended Day PreK Enroliment Information

Please check the days do you

List Student(s) who may use Extended Care (First & Last Name) anticipate using Extended Care

Monday
Student Name Grade/Class Any health issues?

Tuesday

- Wednesd

Student Name Grade/Class Any health issues? ednesaay

Thursday
Student Name Grade/Class Any health issues? Friday
Father Mother
Name: Name:
Work Ph#: Work Ph#:
Cell Ph#: Cell Ph#:

Lives with (circle):

Address:

Both / Mother / Father / Ofther:

Please include any other information you feel needs to be shared:

City/Zip:

Home Ph#
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School Initials Staff Name





