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[bookmark: _GoBack]Holy Family Extended Care Program
Weekly Attendance Form

Please complete the form below indicating the days of the week you expect your child(ren) to attend the Extended Care program and whether they will attend in the morning and/or in the afternoon.

Child’s Name____________________________________________Room Number______________________

Child’s Name____________________________________________Room Number______________________

Child’s Name____________________________________________Room Number______________________

Child’s Name____________________________________________Room Number______________________

Please circle days that you expect your child(ren) to attend.
Morning
Monday	Tuesday	Wednesday	Thursday	Friday
After School
Monday	Tuesday	Wednesday	Thursday	Friday

Homework Preference
Please check the appropriate preference:
_____	I do want my child(ren) to do homework at this time
_____	I do not want my child(ren) to do homework at this time

_________________________________________		__________________
Parent/Guardian Signature					Date
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