
Terra Ceia Christian School 

Extended Care Registration 

 

Parent Name: _______________________________________________________ 

Parent Phone: _______________________________________________________ 

Emergency Contact (name and numbers): ________________________________________________ 

Emergency Contact (name and numbers): ________________________________________________ 

Emergency Care Preference: ___________________________________________________________ 

List any allergies, food allergies, or medical conditions: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Children that may attend Extended Care (name, grade, typical times in Extended Care): 

__________________________     _______      ____________________________________________ 

__________________________     _______      ____________________________________________ 

__________________________     _______      ____________________________________________ 

Financial Obligations: 

I understand: 

1) Hours in the program will be calculated to the nearest quarter hour.  

3) There is a $1.00 per minute late pick-up charge beginning at 6:10 p.m. 

4) Any time your child will not attend an afterschool session, I must call the school office by 2:00 p.m. 

This is to ensure proper staffing of the program and avoid unneeded expense for TCCS. 

5) When Tuition and/or Extended Care balances are sixty (60) days overdue, the Board will send a 

certified letter stating the account balance. If the past due amount is not paid or arrangements have not 

been made with the Board by the 20th of the month, then the students will not be allowed to attend 

Extended Care. 

 

Signature_______________________________________________________ 


