
ARLINGTON BAPTIST SCHOOL 

EXTENDED SCHOOL DAY INFORMATION FORM 2011-2012 

 
For your convenience, all students of ABS are automatically registered for extended care.  Since all 

students are now registered, the bottom portion of this form must be completed and returned with 

the other registration forms.  

 

AM Extended School Day: 

Students arriving before 7:30 a.m. should report to the front foyer of the church building (middle set of 

glass doors).   The AM Extended Day School is opened from 6:30-7:30 a.m. at a cost of $7.00 per child. 

 

PM Extended School Day:    
The Extended Day School Program is available Monday thru Friday beginning from 3:15 p.m. until 6:00 

pm.*   This program, for all students, consists of time to complete homework as well as a recess period.  

 

Specials - If you pick your child up from tutoring, piano, or help class, there is no additional Extended 

Day charge; but if your child is brought to the Extended Day Program, regular fees apply. 

 

*Children left in the Extended School Day Program past 6:00 p.m.  

will be charged a $1.00 per minute fee.  Please make an emergency plan now. 

 

Parents wanting the weekly discount must pay on Monday. Weekly amounts do not carry over. 

*Discounted amounts are only for those who pay on day of service. 

 

 There is NO CHARGE for students picked up before 3:15 pm 

 One child: $75 per week, if prepaid on Monday; $20.00 per day  

 Two/Three children:  $120/$150 per week if prepaid on Monday; $30/$40 per day 

 Payment is $14 per child if picked up before 4:30 pm.  This discounted price will only be given if 

fee is paid on that day.  If the fee is not paid on that day, the charge will be $15. 

 

Each child must be signed out by an adult before leaving.   

Only authorized adults will be allowed to take your child. 
 

Child’s Name  __________________________ Phone # __________________ 

Parent/Guardian __________________________ Work Phone # __________________ 

Homeroom Teacher __________________________ Grade  __________________ 

 

Please list below the names and relationship of any responsible person who has permission to pick up 

your child other than yourself. 

 

Print Name _________________________________  Cell # _______________________ 

 

Print Name _________________________________  Cell # _______________________ 

 

Print Name _________________________________  Cell # _______________________ 

 

If you are not available, please list contact names in case of an emergency. 

 

Print Name _________________________________   Phone #:  _____________________ 

 

Print Name _________________________________   Phone #:  _____________________ 
Return completed form to the elementary or high school office                                                                                                                             Rev. 3/23/11                                                                                                                      

       


