
‭2024-2025 School Year‬

‭ST. PAUL LUTHERAN SCHOOL‬
‭AFTER SCHOOL‬

‭CHILD CARE‬

‭Registration Form‬
‭After School Child Care at St. Paul will run from 3:05-6:00 pm to provide safe and friendly care for your children.‬
‭Care is available for children ages 3 through 14 whether they attend our school or not.‬ ‭Emergency forms with‬‭a‬
‭$25.00 registration fee for each child must be completed and in the files at St. Paul before care can start.‬
‭Care for 3 year olds will be available on Tuesdays and Thursdays…on days we offer our 3 year old Pre-school.‬

‭Please return this form with a $25.00 (non-refundable) Enrollment Fee for each child:‬
‭St. Paul Lutheran School, P.O. Box 577, 240 E. Green Bay St., Bonduel, WI  54107‬

‭Phone: 715-758-8532     Fax: 715-758-6352    Tax ID #39-0901175‬
‭Care for Grades P4 – 5th is available Monday – Friday.  All care will be available the days school is in session.‬
‭Financial assistance is‬‭not‬‭available for After School‬‭Care at this time.‬‭All students must be toilet trained.‬

‭Registration fee is $25.00 for a full year (at semester - $15.00)‬‭per child‬‭.  Families who register will‬‭have a spot reserved for‬
‭them.  Parents are charged at a rate of $3.50 per hour for care. Parents are to have a positive balance in their Fast Direct‬
‭account before they use the After School Care program.  Parents arriving after 5:30 pm for pick-up will be charged $1 per child‬
‭for each minute they arrive after 5:30pm‬

‭Parents using the After School Care program‬‭before‬‭registering‬‭will be charged at a rate of‬‭$5.00 per‬‭hour‬‭with any part of‬
‭the first hour being billed as a full hour.   These parents must complete an emergency form when picking up their child. They‬
‭will be charged $5.00 per hour until the registration fee has been paid.   Check out our Program Handbook at‬
‭www.stpaulbonduel.com‬‭for complete policies and rules.‬

‭Parent’s Name: _________________________________________________________________________‬
‭First Child’s Name & Birth Date: ___________________________________________________________‬
‭Second Child’s Name & Birth Date: _________________________________________________________‬
‭Third Child’s Name & Birth Date: __________________________________________________________‬
‭Phone Number(s):________________________________________________________________________‬
‭Address: _______________________________________________________________________________‬
‭Email:__________________________________________________________________________________________‬

‭Fees for the After School Care are $3.50 per hour.‬
‭I understand that all payments are due in advance of care…falling behind on weekly payments may result in being denied care.‬

‭Parent/Payor Signature:_________________________________Date____________‬

‭Director Signature:_____________________________________Date____________‬

‭Upon receiving this registration and the appropriate enrollment fee you will receive a signed copy to keep for your records as your invoice.‬
‭At such time, you will also receive an Emergency Form and other information about our program.  We reserve the right to revise these programs and rates‬
‭with a 2 (two) week notice.  Please check with the school office or online at‬‭www.stpaulbonduel.com‬‭for the most recently revised contract.  Only families‬
‭with signed contracts will be accepted into our program.‬

‭This institution is an equal opportunity provider.‬ ‭Updated 7/18/24‬

http://www.stpaulbonduel.com/
http://www.stpaulbonduel.com/

