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Our Lady of the Blessed Sacrament School
20 French Rd.
Depew, NY 14043
Dear Parents,
Please fill out the appropriate form below if you plan on using the extended day program, check
the appropriate boxes and return it to school in an envelope with payment.
If you have any questions feel free to call us at 685-2544 ext. 219. After 2:30 PM till 5:30 PM
please use this number 480-6264.
If you forget to send in the form PLEASE call us at school and let us know that the child is
staying or please send in a note that morning. )
AFTER SCHOOL CARE — 2:05-5:30 P.M. - $3.00 PER HOUR PER CHILD. IF YOUR CHILD
IS ABSENT OR DOES NOT STAY AND YOU PAID FOR EXTENDED DAY PLEASE TAKE A CREDIT
THE NEXT TIME HE/SHE STAYS. THANK YOU
WE DO NOT PROVIDE A SNACK. PARENTS ARE REQUESTED TO PROVIDE ONE.
STUDENTS ARE NOT ALLOWED TO PURCHASE POP FROM THE MACHINE AND THEY CANNOT
CHARGE FOR SNACKS. SNACKS ARE $.50 . ALSO, PLEASE PROVIDE A CHANGE OF
CLOTHES. Thank you.
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PLEASE DETACH IF YOU INTEND TO USE THE EXTENDED DAY PROGRAM AND RETURN IT TO SCHOOL WITH
PAYMENT FOR WEEK OF

NAME GRADE_____EMERGENCY PHONE NO.
DATE TIMES

____ MONDAY

___ TUESDAY

___ WEDNESDAY

___ THURSDAY
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