
Before and After Care Program 

Resurrection-St. Paul School 

Registration Form for 2011-2012 

 
Please complete one application form per child 

 

CHILD’S FULL NAME: ________________________________________ 

 

GRADE IN 2011-2012: __________________ DATE OF BIRTH: ________ 

 

HOME ADDRESS: _________________________________ 

 

CITY: ______________________ ZIP: _____________________ 

 

HOME PHONE: _______________________ 

 

MOM (cell): ________________________ DAD (cell): ______________________ 

 

MOTHER’S NAME: ______________________ EMPLOYER: ___________________ 

 

WORK  PHONE: ________________________   EMAIL: _____________________ 

 

FATHER’S NAME: _______________________ EMPLOYER: ___________________ 

 

WORK PHONE: _________________________  EMAIL: _______________________ 

 

Fees are based on weekly registration and are billed monthly by the RSPS Business 

Office.  Billing statements are mailed directly to your address.  The Before and 

After Program is held only when Resurrection-St.Paul School is in session.  We are 

not open when school is closed or during holidays.  We follow the same procedures 

as Howard County in terms of weather closings and delays. 

 

Please check appropriate line for days needed per week. 

 

AM Session Times: 7:00-8:45 AM  PM Session Times: 3:30-6:00PM 

 

AM: 5 Days/week - $180 _____  PM: 5 Days/week - $210 ______ 

 4 Days/week - $150 _____   4 Days/week - $195______ 

 3 Days/week - $135 _____   3 Days/week - $175 ______ 

 2 Days/week - $120 _____   2 Days/week - $145______ 

 1 Days/week - $90   _____   1 Days/week - $105 ______ 

 

   DROP IN FEE: AM - $25  PM - $30  

 

 

 



Please indicate below which days your child will attend the program: 

 

AM Program: 

 

Mon. _____   Tues. _____   Wed. _____   Thur. _____   Fri. _____ 

 

PM Program: 

 

Mon. _____   Tues. _____   Wed. _____   Thur. _____   Fri. _____ 

 

 

Please make your monthly payments via check or money order payable to Resurrection-

St. Paul School (RSPS) attention Before and After (B & A) Care Program. 

 

If you have any questions you may reach Kevin Sokoloff at (410) 461-9111 ext 528 or by 

email at ksokoloff@resstpaul.org 

 

 

 

 

 

Parent Signature        Date 
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