
WHITE BEAR LAKE AREA SCHOOLS EXTENDED DAY REGISTRATION/CONTRACT 2012-13 
Please use black ink and press firmly. Complete a separate Registration/Contract for each child. A non-refundable registration fee 
must accompany this form. Return completed  forms to: Extended Day  4855 Bloom Ave., White Bear Lake, MN 55110. 
Registration Fees: Summer 2012 & School Year 2012/13: $50.00    Summer 2012 Only: $35.00   School Year 2012/13 Only: $35.00 

 
CHILD: Last Name___________________________ First Name: ___________________School_________ Birth Date__________   
 
PARENT/GUARDIAN (List parent who is responsible for payment first)                                 2012/13 Grade_________________ 
Last, First ___________________________________________________________________________________________________ 
Street_________________________________________________City___________________________ State/Zip_______________ 
Home Phone(_____)______________________  Work Phone(____)_______________________  Cell(___)____________________  
Employer Name__________________________  E-Mail Address_____________________________________________________ 
 
Last, First___________________________________________________________________________________________________ 
Street____________________________________________________City_______________________ State/Zip________________ 
Home Phone (____) _________________________  Work Phone(____)_____________________ Cell (____)___________________ 
Employer Name_________________________  E-Mail Address______________________________________________________ 
 
Child lives with: Both Parents_____ Mother_____ Father _____Which parent is to be called in case of an emergency? _______ 
Do you wish to receive a receipt for your payments?  Yes______    No______ If fees will be paid by an outside agency: 
Name of agency___________________________ Caseworker Name__________________________ Phone (_____) _____________   
 
List two people who could be contacted in case of an emergency when you cannot be reached (must be local phone numbers) 
Name___________________________________ Phone #______________________________ Relationship____________________ 
Name___________________________________ Phone#______________________________  Relationship____________________ 
 
Does your child take medication regularly?  Yes ___No___           Does your child have allergies?  Yes ___No___  
Is there anything else you would like us to know about your child so we can provide the best care for them?_______________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
SUMMER 
June 11 to August 17, 2012   Check which Site you will use:        Otter Lake_____     Oneka________   Willow____________                      
 _____Standard Contract (Days must be the same each week)                                         
 Check which days you will use:  Mon.___ Tues___ Wed___ Thurs___ Fri___ 
 
______ Variable Contract 
You must commit to 15 days throughout the summer.  Your monthly calendar is due one week prior to the 1st day your child 
will attend. 
SCHOOL YEAR   Check which school your child will attend:                                
Birch Lake_____      Hugo_____             Lakeaires_____        Lincoln _____        Matoska_____ 
 
Oneka_______         Otter Lake_____     Vadnais_____          Willow_____ 
 
_____ Standard Contract           Before School       After School        Extended Day Kgn: AM___ or PM___                                                  
                                           Mon.         ____                      ____                                   ____           
.                                          Tues.         ____                      ____                                   ____                                                                                        
                                           Wed.         ____                      ____                                   ____ 
                                           Thurs.       ____                      ____                                   ____                                                                                        
                                           Fri.            _____                    ____                                   _____ 
_____Variable Contract (NA for Kindergarten Block) 
_____ Drop-in Only (NA for Kindergarten Block)  
_____Non-School Days Only 

I agree to make tuition payments and to follow the program procedures as 
stated in the Parent Handbook. I understand that child care services may 
be terminated if the terms are not met.                                        
 
 
 

.                                                                                                                                                                                                                                     
Parent/Guardian Signature        Date                                              

The Parent Handbook can be found at: 
www.whitebearextendedday.org  
 
 or ask a staff person for a copy. 


