
Extended Care Registration Form 
 

Student Name: ____________________________________________________ 
 
Grade: ___________  Phone #: _________________________________ 
 
Class Name       Price 
 
____________________________    ___________ 
 
____________________________    ___________ 
 
____________________________    ___________ 
 
____________________________    ___________ 
 
 Total______________ Check #________________ 
 
 

Please return all Extended Care Registrations to Fred Malan – Dauer Building 
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