
Holy Redeemer School 
BEFORE CARE and AFTER CARE INFORMATION 

2025-2026 

BEFORE CARE 

Before Care is available starting at 7am in the cafeteria. This before care service has a fee of 
$8.00 per day per student for all students who arrive any time between 7-7:45AM. Each 
additional child in the same family increases the rate by an additional $4.00.  An online   
statement will be sent at the end of each month.  Payment may be made online or by check made 
payable to Holy Redeemer School. 

If we run a snow-schedule late start, Before Care will NOT be available.  

AFTER CARE 

PURPOSE 
Holy Redeemer After Care is set up as a service to parents.  We seek to provide a safe, fun, and 
caring environment for children who would otherwise be home alone. 

DESCRIPTION OF THE PROGRAM 
Students stay with the director of the program who is an employee of the parish. Students will go 
directly from their homerooms to the cafeteria where after care activities are centered. 

The program will provide the students an after-school snack and activities.  The activities will 
provide a variety of large and small muscle movements along with quiet time and the 
opportunity to do homework. The children will be supervised in the school cafeteria, school 
gym, or on the school playground.   

PAYMENT 
Parents pay the school $8.00 per hour for the days needed.  Each additional child in the same 
family increases the hourly rate by an additional $4.00.  An online statement will be sent at the 
end of each month.  Payment may be made online or by check made payable to Holy Redeemer 
School.   

HOURS 
After Care hours are from school dismissal to 5:30 PM.  There is no After Care available on half 
days.    

SICKNESS AND MEDICATION 
Should a child become sick or receive an injury during the extended care times, the procedures 
we follow will be the same as for Holy Redeemer School. 



If a child is running a temperature and/or vomiting, parents will be called to pick up their child.   
If parents cannot be reached, emergency phone numbers will be called. 

The medication policy will be the same as stated in the Family Handbook. 

RELEASE OF CHILDREN 
No child will be released after school for an extra-curricular activity (scouting, etc.) or to go 
home with a friend without a note from a parent or guardian.   

PICKING UP CHILDREN 
In light of safety, you must come to the cafeteria and meet the director in person to pick up your 
child.  There will also be a sign-in, sign-out system.  

Your child will only be released to the persons you have listed on the HRS information sheet. 

*********************************  

Please pick your child up no later than 5:30 PM.  Parents of 
children picked up after 5:30 PM will be charged at a rate of $1.00 
per minute per child.  If there is a problem with lateness, the 
principal will be informed and an extra fee charged.  Please be 
considerate of our directors.   



Holy Redeemer School 
2025-2026 

BEFORE/AFTER CARE PARENT INFORMATION SHEET 

Family Name______________________________ 

Student Name(s) __________________________Age_____Grade_____ 

__________________________Age_____Grade_____ 

__________________________Age_____Grade_____ 

____________________________________________ 
 Age     Grade 

Home Address____________________________ Home Phone ____________  

Mom’s cell phone_________________Father’s Cell phone ______________ 

________________________________________________________________ 
Mother’s Employer   Address  Phone Hours 

________________________________________________________________ 
Father’s Employer   Address  Phone Hours 

If I cannot be reached, call: 

________________________________________________________________
Name      Address  Phone 
 Relation 

________________________________________________________________ 
Name      Address  Phone 
 Relation 

In the event that I cannot be reached, I give my permission for 
the Before and After Care provider to seek Emergency Medical 
Treatment. 

_______________________________________________________________ 
Child’s Physician Phone 

________________________ ____________________________ 
Hospital Choice Parent/Guardian  Signature 



In the event that I am unable to pick up my child or children, I 
authorize only the following for pick-up: 

________________________________________________________________ 
Name          Phone 

________________________________________________________________ 
Name          Phone 

________________________________________________________________ 
Name          Phone 

Please provide the following information: 

Any food 
allergies________________________________________________ 

_________________________________________________ 

Any medical needs asthma, 
etc.___________________________________ 

_________________________________________________ 

_________________________________________________ 

Date_________________________________________ 

________________________________________________________________ 
Parent/Guardian Signature 



Before - After School Care Registration Form 2025-2026 

Holy Redeemer will again be providing both Before and After Care services. The Before  
Care begins at 7am. in the cafeteria.   This Before Care fee is $8.00 per day per student for all 
students arriving any time between 7-7:45am. and $4.00 per day for each additional child in the 
family. 

The After Care fee is $8.00 per day per student and an additional $4.00 per hour for each 
additional child in the family.  After Care is available from dismissal until 5:30pm. There is no   
After Care available on half days. 

If interested, please fill out the form below and the Parent Information Sheet and return to school 
as soon as possible.  If you have any questions, please contact the office, 962-8989.  

Family name_____________________ 

Children attending  -  (Name & grade) 

_______________ __________________ ________________     _______________ 

Before Care - Morning arrival time ___________________ 

Please circle usual days attending: 

MONDAY TUESDAY WEDNESDAY       THURSDAY FRIDAY 

After Care - Evening departure time___________________ 

Please circle usual days attending: 

MONDAY TUESDAY WEDNESDAY         THURSDAY  FRIDAY 

Other comments:__________________________________________________________ 

________________________________________________________________________ 

______________________ _________________________       _____________ 
Family name  Parent/Guardian Signature  Date 


