
LUNCH BUNCH, PEEPS and AFTER CARE REGISTRATION   2021 - 2022 
 

 

Name ________________________________  Birthdate _________________  Grade _________  Gender _____  

Name ________________________________  Birthdate _________________  Grade _________  Gender _____    

Name ________________________________  Birthdate _________________  Grade _________  Gender _____    

 

Parent #1____________________________________  Parent #2 ___________________________________ 

Home Address:________________________________ Home Address:_______________________________ 

City:________________  State:______   Zip:_________ City:_______________  State:______  Zip:_________ 

Home Phone:__________________________________ Home Phone:________________________________ 

Work Phone:___________________________________ Work Phone:_________________________________ 

Cell Phone:____________________________________ Cell Phone:__________________________________ 

Email:_________________________________________ Email:________________________________________ 

 

PLEASE CIRCLE THE DAYS YOU NEED CARE 
   

After School ($5.00/hour)    3:00 pm – 6:00 pm    Monday   Tuesday   Wednesday   Thursday   Friday   

 The hourly rate will be charged by half hour blocks: 

      10 minutes = 1/2 hour   and   40 minutes = 1 hour  

   

 

 FOR PRESCHOOLERS ONLY:   

 

 PEEPS  ($30.00/day)      11 am – 3 pm      Monday   Tuesday   Wednesday   Thursday   Friday    

        

 LUNCH BUNCH ($10.00/day)    11am-12pm      Monday   Tuesday   Wednesday   Thursday   Friday    

  

 

A $50.00 per family per year equipment and registration fee is due upon registering for 

PEEPS & Aftercare 

 

 

I will make monthly payments via (check one)  ________ check     ________ACH 

 
In return for services rendered on the above weekly schedule, I as a parent of _____________________________, agree to 

childcare payments according to the procedure, policies, and conditions set forth in the STA Parish School Before and After 

Agreement Statement.  I have read the guidelines, understand them, and agree to abide by all the policies, procedures, 

and conditions outlined.     

 

Date:__________________ __     Parent/Guardian Signature:_____________________________________________ 

 

All paperwork must be completed prior to students attending any program. 

 

 

OFFICE USE ONLY: 

 
Date received:______________   Reg/Equpt Fee: $_________  Ck/Cash:______________  AgrmtSigned:_______To Prnt________ 

           

 

 


