
SAINT PHILIP PREPARATORY SCHOOL 
 

AFTER CARE RESERVATION FORM 
 

Date:_____________________________________ 
 
Name and Grade of child: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Choose Your Days and Write in Your Pick Up Times: 
 
Monday 
 
Tuesday 
 
Wednesday 
 
Thursday 
 
Friday 
 
 
Parent Signature____________________________________________________________________________ 
 
 
Phone Number for Confirmation of Reservation _________________________________________ 
 
 
 
 
 


