
Saint Anthony School prepares students to know, love, and serve God, community, and one another now 
and in the future, through a child-centered environment that is spiritually nourishing, morally sound, 

academically challenging, and socially interactive. 

Saint Anthony School 
30 Pleasant Street 
Bristol, CT 06010 
p: 860.582.7874 
f: 860.582.2440 

stanthonysschoolct.org 
 

Extended Day Registration Form 
2010-2011 

 
Extended Day Care is available to all registered students of Saint Anthony School.  Morning Extended Day Care begins at 
6:30am with breakfast.  After School Extended Day Care ends at 6:00pm.  To ensure the safety of your children through a 
socially-interactive, child-centered environment, two adults provide care each morning and three adults provide care in the 
afternoons. 

 
Student Information:  
 
___________________________________________________________________________________________________________
Last Name    First Name   Middle Name 
 
 
Grade Entering: ____________ Age: __________  Birthday: ______________________________________ 
 
Child resides with (please circle):  
 

Both parents  Mother   Father  Other: _____________________________________ 
         Name & Relationship 
 

 
Medical Problems or Allergies: 
____________________________________________________________________________________________________________ 
 
Physician: _________________________________________   Physician’s Phone Number: ___________________________________ 

 
 
 
Father/Guardian Information: 

 
_____________________________________________________________________________________________
Last Name      First Name     Middle Name 
 
Address: ________________________________________________________________________________________________________  
  Street      City, State   Zip Code 
 
Home Phone: ______________________________________  Work Phone: ___________________________________________ 
 
Cell Phone: ________________________________________ 
 
Employer: _________________________________________  Occupation: ___________________________________________ 

 
 
 
 
 

 

 
 

 

 

 

 

 

 



Saint Anthony School prepares students to know, love, and serve God, community, and one another now 
and in the future, through a child-centered environment that is spiritually nourishing, morally sound, 

academically challenging, and socially interactive. 

Mother/Guardian Information: 

 
 
_____________________________________________________________________________________________
Last Name      First Name     Middle Name 
 
Address: ________________________________________________________________________________________________________  
  Street      City, State   Zip Code 
 
Home Phone: ______________________________________  Work Phone: ___________________________________________ 
 
Cell Phone: ________________________________________ 
 
Employer: _________________________________________  Occupation: ___________________________________________ 

 
 

Anticipated Usage & Authorized Pick-Up 
 

 Monday Tuesday Wednesday Thursday Friday 

Mornings      

6:30-7      

7-7:30      

7:30-8      

Afternoons      

2:30-3      

3-3:30      

3:30-4      

4-4:30      

4:30-5      

5-5:30      

5:30-6      

 
Authorized Pick-Up 
 
For safety purposes, only the adults listed below and the Father/Guardian and Mother/Guardian may pick up your child from Extended 
Day.  If there are changes to this information, please notify the office and Extended Day Coordinator.  Only a signed piece of paper 
indicating another adult is allowed to pick up your child will be accepted. 

 
Name  

 
Relationship  

Address  
 

Phone  

 

Name  
 

Relationship  

Address  
 

Phone  

 
I agree to abide by all the rules of the Extended Day Program.  I understand that Extended Day fees are outlined on a separate worksheet 
and I am billed on a bi-monthly basis and that these fees are separate from my tuition.  I understand that as a registered parent of Saint 
Anthony School, I may have my child take advantage of the Extended Day Program as long as this paperwork is complete and returned to 
the school office. 
 
Parent/Guardian: ___________________________________________________________________________ 
 
Signature: ____________________________________________________    Date: _______________________ 


