
St. Cecilia Elementary School 
Pre-K Extended Day and/or After-School Registration 

for the month of _________________________ 
 

This form is be completed each month by the 15
th

 of the month prior to the month you would like your 

child(ren) to attend.  Please return the form with a check, made payable to B.D.S.C., in an envelope marked 

“Pre-K Extended Day and/or After-School Registration.”  You will be billed for the days contracted regardless 

of your child’s presence.  Billing discrepancies must be addressed within thirty (30) days of receipt of statement 

from B.D.S.C.  YOUR CHILD(REN) WILL NOT BE ABLE TO USE THIS PROGRAM IF THE FORM 
IS NOT RECEIVED WHEN STATED. 
 

 

Pre-K Extended Day (11:05 a.m. – 2:05 p.m.) @ $20 per day per child: 
 

����Monday �Tuesday �Wednesday �Thursday �Friday 

 

Guidelines are as follows: 

 

• Children are to bring lunch, including a drink. 

• Send a favorite blanket or stuffed animal for nap. 

• Pick-up is promptly at 2:05 unless enrolled for the after-school program as well. 

 

After-School (2:05 p.m. – 5:30 p.m.) @ $20 per day per child: 
 

����Monday �Tuesday �Wednesday �Thursday �Friday 

 

Guidelines are as follows: 

 

• Children should bring a change of clothing. 

• A snack is provided by the school. 

• Pick-up is promptly at 5:30; please make other arrangements if you cannot do so. 

• After-School is housed in Room 208, with an exterior door and doorbell to ring; 
the telephone number for After-School is 203-968-6666. 

 

 

 

__________________________________________________________________________________________ 

Last Name  First Name(s) 

 

__________________________________________________________________________________________ 

Address   Home Telephone # 

 

__________________________________________________________________________________________ 

Father’s Name  Work Telephone#  Cell # 

 

__________________________________________________________________________________________ 

Mother’s Name  Work Telephone#  Cell # 

 

__________________________________________________________________________________________ 

Emergency Contact Name  Telephone#  Cell # 


