
Guardian Angels School-Age Child Care (“Angel Club”) 
2009-2010 School Year Registration Form 

                  (for children Kindergarten through 5th grade in the 2009-2010 school year) 
 

1st Child’s Name:_____________________________________________________________________ 
 
Grade 09/10 school year:________  Birth date:_______/__________/________  Sex:_________ 
… 
… 
2nd Child’s Name:_____________________________________________________________________ 
 
Grade 09/10 school year:________  Birth date: _______/__________/________  Sex:_________ 
… 
… 
3rd Child’s Name:_____________________________________________________________________ 
 
Grade 09/10 school year:________  Birth date: _______/__________/________  Sex:_________ 
… 
… 
Guardian Name:______________________________________________________________________ 
 
Address:____________________________________________________________________________ 
 
City:_______________________________________ State:__________ Zip:___________________ 
 
Home phone:(_________)____________________ 
 
Work phone:(_________)____________________ Cell phone:(_________)______________________ 
 
Email:______________________________________________________________________________ 
… 
… 
Guardian Name:______________________________________________________________________ 
 
Address:____________________________________________________________________________ 
 
City:_______________________________________ State:__________ Zip:___________________ 
 
Home phone:(_________)____________________ 
 
Work phone:(_________)____________________ Cell phone:(_________)______________________ 
 
Email:______________________________________________________________________________ 
 

              Before School Care = $8.00/day  After School Care = $7.00/day… 
 
____Before School Care (circle days):     Mondays       Tuesdays       Wednesdays       Thursdays       Fridays 
…… 
____After School Care (circle days):        Mondays       Tuesdays       Wednesdays       Thursdays       Fridays 
 
_____Drop-In Care ($11.00 for before school care, $10.00 for after school care.  24 hour advance notice required) 
 
____Care on non-school days (ie: Christmas Break).  CARE WILL ONLY BE AVAILABLE ON 
NON-SCHOOL DAYS IF 7 CHILDREN SIGN UP TO COME AND STAFFING IS AVAILABLE. 
 
PLEASE INCLUDE REGISTRATION FEE OF $50 PER FAMILY.  REGISTRATION DEADLINE IS AUGUST 28, 2009.  
FORM & REGISTRATION FEE MAY BE DROPPED OFF AT SCHOOL OFFICE DURING REGULAR OFFICE HOURS OR 
MAILED TO THE SCHOOL (GA School-Age Child Care, 217 E. 2nd St., Chaska, MN 55318).   Thank you! 
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