
​St. Anthony of Padua Parish School & Pre-School​
​1339 East Erie Ave. Lorain, OH 44052​

​2026-2027 AFTER SCHOOL CARE/LATCHKEY REGISTRATION FORM​

​The St. Anthony School After School Care (Latchkey) Program operates from​​school dismissal until 5:00​
​p.m.​​The fee is​​$10.00 per day, per student​​. Students must be picked up by​​5:00 p.m.​​A late pick-up fee of​
​$1.00 per minute, per student​​will be charged for​​any student remaining after 5:00 p.m.​

​St. Anthony School's After School Care (Latchkey) Program is committed to providing a safe and respectful​
​environment for all students and staff. Students are expected to follow all school and program rules.​
​Parents/guardians will be notified of any behavioral concerns.​​St. Anthony School reserves the right to suspend​
​or dismiss a student from the program for behavior that is disruptive, unsafe, or inconsistent with school or​
​program expectations.​

​Student Name: _______________________________________________________________________________​

​Student Name: _______________________________________________________________________________​

​Student Name: _______________________________________________________________________________​

​Parent/Guardian Name: __________________________________________ Phone (Cell): ___________________​

​Email Address: ________________________________________________________________________________​

​Parent/Guardian Name: _________________________________________ Phone (Cell): ____________________​

​Email Address: ________________________________________________________________________________​

​EMERGENCY CONTACTS & PERMISSION TO PICK UP​
​In case of an emergency, if the above numbers cannot be reached, please contact the following people​
​(please check the box next to people that also have permission to pick up your child)​​:​

​Permission to pick up:​

​Name: _______________________________     Phone: _________________________​

​Name: _______________________________     Phone: _________________________​

​Name: _______________________________     Phone: _________________________​

​Please describe any special conditions, health concerns, allergies, etc. we should be aware of about​
​your child(ren):​

​_____________________________________________________________________________________​

​_____________________________________________________________________________________​

​Please circle the days of the week that your child will be staying for the latchkey program:​

​Monday​ ​Tuesday​ ​Wednesday​ ​Thursday​ ​Friday​

​Comments: ______________________________________________________________________________​

​For Latchkey Staff​​-Time & Date Registration Received:____________​ ​Sent to Admission Office:​


