	
	
	IMMACULATE
	CONCEPTION
	ACADEMY

	


	
	    Aftercare
	    Program
	Weekly
	 Form

	


	
	     Week of
	   Sept 2
	  Sept 6
	
	

	Name of Child/Children
	______________
	______________
	________________
	
	

	Day
	Date
	Check the day(s) you will use After Care
	Anticipated Pick-Up Time
	Person picking up child
	

	Monday
	9/2/2019
	NO SCHOOL
	
	
	

	
	
	
	
	 
	

	Tuesday
	       9/3/2019
	
	
	
	

	
	
	
	
	
	

	         Wednesday
	       9/4/2019
	
	
	
	

	
	
	
	
	
	

	         Thursday
	        9/5/2019
	
	
	
	

	
	
	
	
	
	

	Friday 
	        9/6/2019
 
	
	
	
	

	Parent's Signature
	______________
	______________
	
	
	

	************This 
	form must be
	Submitted
	by Friday the
	preceding week.
	


