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Dear Parent/Guardian, 
 
 
It is with my sincere pleasure that I welcome you and your child to Saint 
Agatha Academy’s Extended Day Enrichment Program for after-care 
services.  As Director of the Extended Day program at SAA, I look forward 
to getting to know both you and your child.   
 
With a new, Saint Agatha Academy operated Extended Day program, you 
can expect the same commitment to your child’s enrichment experience as 
you do with their daily school activities.  I am committed to the partnership 
of providing vibrant learning experiences.  As we collaborate in creating an 
exceptional opportunity for enrichment activities, I anticipate that you and 
your child(ren) have ideas, unique talents, and varied interests.  Please feel 
free to communicate your interests, as I will explore the opportunity for your 
child to participate in plentiful and varied activities. 
 
I am truly excited to be part of the unique community of Saint Agatha 
Academy and equally thrilled that your child will be part of the Extended 
Day Enrichment Program! 
 
Sincerely, 
Katie R. Fotiadis Stangarone 
Director of SAA Extended Day Enrichment Program 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



 

Vision 
 

The Members of the Saint Agatha Academy community form a partnership 
providing a strong academic, Catholic education for the children of the parish 
and community.  Central to the purpose of our school is a genuine desire to 
develop the whole child academically and spiritually.  A Catholic school 
provides a unique opportunity to strengthen our children’s relationship with 
Christ in all that they say and do.  Vibrant learning experiences begin with the 
strong academic curriculum, which provides knowledge and confidence.  
Personal growth is fostered so that each member of the learning community has 
opportunities to reach their optimum potential.  Ultimately, we desire our 
students to have the self-discipline and conviction to become leasers who make 
the world a better place.  

 

Goals – Guiding Principles 
Saint Agatha Academy will: 
 

1. Emphasize the dignity and worth of each individual through Christian 
giving and caring. 

2. Shape the learning environment to the child’s needs and abilities thus 
promoting self-worth, self-reliance and self-discipline, attaining success to 
the child’s highest potential. 

3. Give a thorough introduction to basic truths of the Catholic Faith that will 
enable the child to understand and live out his/her faith as a way of life. 

4. Provide an outstanding academic curriculum based on state and diocesan 
guidelines and assessment, where the principles of good stewardship will 
guide the learning experience. 

5. Direct each student to accept responsibility for their behavior and thus 
grow to be spiritually mature persons. 

6. Awaken students to global awareness and teach them to love and respect 
people different from themselves. 

 

A Brief History 
 

The Sisters of Divine Providence founded Saint Agatha Academy in 1919.  
Originally, Saint Agatha Academy was both a boarding school and a school for 
local students for grade school through high school.  In 1968, the high school was 
discontinued.  Montessori classed began in 1977.  Throughout its existence, the 
school has prospered through many changes, holding true to the founding 
mission of providing spiritual and academic training to nurture the whole child.  
In 1984, the Sisters of Divine Providence sold the school to St. Joseph Catholic 
Church.  We are now a parish school under the guidance of the Diocese of 
Lexington. 



 

 
Message to Parents 
 

We offer this handbook to all families who have children in Saint Agatha 
Academy Montessori Preschool through Eighth Grade.  In this handbook, you 
will find our extended day procedures and policies clarified.  Please read this 
booklet and keep it as an available reference.  Parents and students will be 
notified of any changes. 
 
The Saint Agatha Academy Extended Day Program works in cooperation with 
Saint Agatha Academy Montessori, Kindergarten, Grade School, and Middle 
School.  Saint Agatha Academy students, at all grade levels, are immersed in a 
program with high standards for behavior, anchored within the Catholic faith. 
 
SAA Extended Day Enrichment Program for after-care services is a brand-new, 
SAA run state-licensed program for Montessori preschool through Eighth grade 
students.  Our program Director is committed to providing a safe, friendly, and 
enriching environment during after school hours from 2:45 PM to 6:00 PM.  The 
staff responsible for carrying out this program includes the principal of Saint 
Agatha Academy, the director of the Extended Day program, and a qualified and 
well-educated staff, each continuing their education and training to offer the best 
possible developmentally appropriate program for your child.   
 
Due to licensing requirements and to ensure we have adequate staff to student 
ratios, families will need to register for after school care in advance.  Students 
will be provided a healthy snack, enrichment activities, a homework program, 
and additional opportunities for development.  
 
Saint Agatha Academy admits students of any race, color, national or ethnic 
origin to all rights, privileges, programs, and activities generally accorded or 
made available to students of the school. Saint Agatha Academy does not 
discriminate on the basis of race, color, national and ethnic origin in 
administration of its educational policies and admission. 
 
The Saint Agatha Academy School Board is an advisory group that enables 
representatives to work with school authorities in sharing ideas and in forming 
policies for the betterment of Catholic education at our school.  The School Board 
is comprised of a cross-section of our school community.  It includes Catholic 
and non-Catholic parents, interested persons from the community, and St. Joseph 
Catholic Church parishioners and pastor and the principal.  A list of Board 
members and meeting times are available in the school office.   

 
 



 

 
 

Extended Day Enrichment Program Hours 
 

Saint Agatha Academy extended day hours will be available from 2:45 PM until 
6:00 PM for 3-year-old students through eighth grade students.   
 

 

Extended Day Rates  

 
 

# of Days  
per Week 

1st Child 2nd Child 3rd Child 4th Child 

1 $50/month $80/month $96/month $100/month 

2 $100/month $160/month $192/month $200/month 

3 $144/month $195/month $252/month $288/month 

4 $176/month $256/month $325/month $360/month 

5 $200/month $300/month $400/month $450/month 

    
 

Fees and Payment  
 

*A non-refundable registration fee of $25 per child ($40 maximum per 
household) is due upon enrollment to secure space for your child 
*Drop-in charges are $15 per child/per day and are incurred for use on days 
your child is not enrolled.  Drop-in rates are to be paid on the day of use unless 
payment arrangement is made with the Director of extended day 
*A maximum number of children are permitted, due to state laws, in the 
extended day program at Saint Agatha Academy.  We do not anticipate 
exceeding this number, but should it arise, priority will be given to enrolled 
participants and on a first-come, first-served basis 
*Fees are based on enrollment, not attendance.  Charges will be incurred 
according to the predetermined number of days your child is committed to 
attend.  No adjustments will be made for absences due to illness, vacation, or 
emergency closings 
*Payment In-full Option: Annual extended day charges paid in-full, by August 
15th, 2011, will receive a 2% discount for the full year of extended day servies  
*Extended day rates are paid monthly, in advance, and due by the first business 
day of the month.  Payment not received, in-full, by the 5th of the month will 
incur a late fee of $25.  A $25 fee will be assessed for returned checks 
*All payments will be made to the Director of Extended Day Programming 
*Above rates do not include snow days, holidays, field trips, or additional 
activities 



 

 

 
 

Late Pick-Up 
 

SAA’s Extended Day Enrichment Program closes at 6:00 PM.  Pick-up after 6:00 
PM will incur late pick-up charges.  If you anticipate being late, please inform the 
Director of Extended Day ahead of time. Consistent late pick-up is grounds for 
dismissal from the program.  The only persons allowed to pick-up a child are 
those indicated on the application/emergency form.  If someone other than those 
listed is to pick-up the child, a signed note must be sent to the director of 
extended day to make proper arrangements.  If an unforeseen circumstance 
comes up where you will not be able to pick your child up, you may call and 
speak to the director of extended day to inform of who will be picking up your 
child.  Please inform anyone picking up your child that a picture ID will be 
checked.  No exceptions will be made!  Staff has the right to ask for proper 
identification and to refuse to release the child if a person is not listed as an 
approved pick-up on the application form.  

*The following rates for late pick-up will apply: 
1-5 minutes: $5 
6-10 minutes: $10 
11-15 minutes: $15 
15+ minutes: $1/minute and attempt to reach emergency contacts 
after 15 minutes without contact from parents/guardian.  At 7:00 
pm, if no one is available from the emergency list and a parent has 
made no contact, the local police will be called for the safety of you 
and your child 

All payments will be made to the director of extended day 
 
 

Daily Schedule 
 

                M3 through first grade student schedule                      
2:45 PM  Arrival, Prayer, Snack, Activity 
   Homework Program 
   Enrichment to promote the student’s physical, emotional,  
   social, and intellectual growth and well-being 
6:00 PM  Dismissal 

                Second through eighth grade student schedule  
2:45 PM  Arrival, Prayer, Snack, Activity 
   Homework Program, Enrichment 
   Enrichment to promote the student’s physical, emotional,  
   social, and intellectual growth and well-being 



 

6:00 PM  Dismissal 
 
*Our schedule follows the SAA School Schedule for closings, unless otherwise 
notified.  The Daily schedule is subject to change and will be posted   

 
Children’s Records 

 

A file will be kept on each child.  The file will contain all information we need to 
keep on each child according to state regulations.  If you have documents 
pertinent to your child’s welfare, please see that a copy is included in their file 
(documents such as custody, court orders, allergies, doctor’s orders, medication 
administration, etc). 
 
 

Health Records 
 

Each child is required to have an official current immunization certificate from 
his/her pediatrician on file.  This certificate is required by the Health 
Department in order to verify that all children are up to date on their 
immunizations.  If immunizations expire, we will need an updated certificate for 
your child to continue in the extended day program.  
 
 

Forms 
 

All pertinent and required forms for SAA and SAA’s Extended Day Enrichment 
Program must be on file prior to the first day of after-care   

 
 

Illness 
When you suspect a virus or other illness coming on please be sensitive to the 
other children in the classroom and do not send your child to school.  Children 
who have not attended or have been sent home from SAA School due to illness 
may NOT attend SAA extended day. Children with a fever of 100.5 degrees or 
above must be picked up from after-care within 1 hour of the call.  If you take 
your child to his/her physician, and the physician assures you that the child is 
not contagious, the child can return to school with a written statement from the 
doctor.  Otherwise, the child must be fever free for 24 hours (without Tylenol or 
Motrin) before they may return to school.   
 

We will notify you if your child seems to not be feeling well, based on typical 
behavior (even if there is no fever).  

 Vomiting – If your child has one episode of vomiting during the school 
day, we will ask you to come and pick up your child 



 

 Diarrhea – If your child has 2 or more episodes of diarrhea (loose, watery 
bowel movements) during the day, we will ask you to come and pick up 
your child 

 Conjunctivitis (pink eye) – If your child is suspected of having 
conjunctivitis, we will ask you to pick up your child and take them to be 
evaluated by a physician 

 Rashes – If your child develops an unexplained rash we may ask that you 
pick your child up and have the rash looked at by a physician.  There are 
many childhood diseases that are characterized by a rash, so to rule out 
the possibility of contiguousness we prefer to have a doctor’s note stating 
the results.  Otherwise, you may need to keep your child at home until the 
rash subsides 

 Lice – If we discover your child has head lice, we will call you to come and 
pick him/her up.  You need to contact your pediatrician about treatment.  
With the proper treatment your child may return to school.  We will do a 
head check for any remaining nits.  We have a NO NIT policy meaning 
your child may not return to school or after-care until all nits (eggs) are 
removed.  Your child will be sent back home if any nits are found during a 
head check 

 Minimize germs - Learning materials, tables, chairs, etc. are cleaned and 
sanitized on a regular basis.  Children are encouraged to wash hands often 
especially after outside play, going to the bathroom, before eating, and 
after blowing their nose.  We need your help in this area too by keeping 
your child at home if they are sick and not feeling well.  Many viruses are 
airborne and can spread to the other children rapidly even though we take 
many precautions to prevent it.  The other parents will appreciate it and 
so will our staff   

 
 

Medication 
 

We will administer medication as prescribed.  Should your child need to take 
medication during the day, you must fill out and sign the form supplied by Saint 
Agatha Academy Extended Day Program.  Medication must be in its original 
container and we must follow the directions for administration that is found on 
the medication label.  State regulations also require signed permission for 
sunscreen and topical ointment. 

 

 
Allergies 

 

If your child has an allergy to milk or other foods, be sure to include this on your 
enrollment forms and alert the director of extended day in writing.  Please check 



 

the snack menu each week and send in alternate foods if your child is allergic to 
something on the menu.  
 
 
 
 
 

 

Emergency Procedure 
 

All full time staff are required to stay certified in First Aid and CPR.  First aid 
supplies are located in each building, the director’s office, and school secretary’s 
office.   

 Life Threatening – Call 911, administer First Aid and CPR as is necessary, 
call parent 

 Serious But Not Life Threatening – Administer First Aide as necessary, 
call parent.  If parents cannot be reached, leave a message and call 
emergency contact person on release form.  EMS will be called to 
transport the child if necessary 

 Verbal and/or written communication will be given for any visible bump, 
bruise, or scratch that occurs at after-care 

 St. Agatha Academy and Extended Day has an emergency procedure plan 
in place that is in compliance with diocesan policy   

 
 

Emergency Drills 
 

In accordance with state regulations, fire, tornado, and earth quake drills are 
held regularly.  The exit routes and procedures are posted in each classroom.   

 
 

Emergency Dismissal 
 

In case of an earthquake, tornado, fire, or other emergency, an emergency plan 
for releasing students will be followed.  Parents or authorized person must sign 
out a student before leaving with that student.  All students must be accounted 
for in an emergency situation. 
 
 

Meals and Snack 
A healthy snack is provided daily for students.  
 
  
 



 

 
 
 
 
 
 
 
 
 

Discipline Policy 
 

The SAA Extended Day Enrichment Program environment is designed to have 
natural consequences for inappropriate choices.  Guidance and redirection often 
solve the majority of discipline problems.  Typical misbehavior results in the 
child being unable to use certain materials in the room or loss of free choice 
activities.   Occasionally, students may be removed from the group to have 
private conversations in a non-threatening environment with the instructor, 
extended day director, or principal.  Students who pose a threat or risk injury to 
themselves or others will be removed from extended day immediately.  No child 
will ever be left unattended and SAA does not administer corporal punishment.   
 
 

Volunteers 
 

St. Agatha Academy encourages parents to volunteer.  Volunteers can assist in 
after-care activities, with snack, as an active chaperone, and other fun and 
creative occurrences.  If you have a special talent or interest, please speak with 
our director of extended day. 

 All volunteers must have a criminal records check on file with the school.  
Forms can be picked up in the school office during regular hours.  

 The Lexington Diocese requires that all employees and volunteers who 
supervise children take Virtus Training.  This is a sexual abuse awareness 
program.  Contact the extended day director, school office, or the school 
web site for up-coming training dates.       

 
 

Uniform Policy 
 

SAA extended day follows the policies for uniforms set out by SAA.  In-addition, 
after-care is an involved and active program.  We ask that you make sure your 
child has the appropriate attire to participate fully and move freely.  Please make 
sure your child has tennis shoes and pants/shorts to wear under skirts, available 
at all times.   
 



 

 

 

 

 

 

 

 

 

 

 

 

Parent/Child Rights 
 

KRS 199.898 Rights for children in child-care programs and their parents, 

custodians, or guardians -- Posting and distribution requirements. 

 

 

(1) All children receiving child-care services in a day-care center licensed pursuant to 

KRS 199.896, a family child-care home certified pursuant to KRS 199.8982, or from a 

provider or program receiving public funds shall have the following rights: 

(a) The right to be free from physical or mental abuse; 

(b) The right not to be subjected to abusive language or abusive punishment; and 

(c) The right to be in the care of adults who shall meet their health, safety, and 

developmental needs. 

(2) Parents, custodians, or guardians of children specified in subsection (1) of this 

section shall have the following rights: 

(a) The right to have access to their children at all times the child is in care and access 

to the provider caring for their children during normal hours of provider operation and 

whenever the children are in the care of the provider; 

(b) The right to be provided with information about child-care regulatory standards, if 

applicable; where to direct questions about regulatory standards; and how to file a 

complaint; 

(c) The right to file a complaint against a child-care provider without any retribution 

against the parent, custodian, guardian, or child; 

(d) The right to obtain information from the cabinet regarding any type of licensure 

denial, suspension, or revocation of an operator, and cabinet reports that have found 

abuse or neglect by any child-care provider or any employee of a child care provider. 

Identifying information regarding children and their families shall remain confidential; 

(e) The right to obtain information from the cabinet regarding the inspections and plans 

of correction of the day-care center, the family child-care home, or the provider or 

program receiving public funds within the past year; and 

(f) The right to review and discuss with the provider any state reports and deficiencies 

revealed by such reports. 

(3) The child-care provider who is licensed pursuant to KRS 199.896 or certified 

pursuant to KRS 199.8982 shall post these rights in a prominent place and shall provide a 

copy of these rights to the parent, custodian, or guardian of the child at the time of the 



 

child's enrollment in the program. 

 
Effective: July 15, 1998 

History: Amended 1998 Ky. Acts ch. 524, sec. 3, effective July 15, 1998. -- Created 1992 Ky. Acts ch. 57, sec. 

1, effective July 14, 1992. 
 

 

 

 

 

 

 

 
 

Parent Agreement Form 
 

I have read the Saint Agatha Academy Extended Day Enrichment Program 
Policies and Procedures Handbook and agree to the rates, fees, rules, and 
regulations of this program. 
 
 
 
 
Parent Signature: ____________________________________  Date: ______________ 
 
Parent Name: ___________________________________________________________ 
 
Student(s) Name: _______________________________________________________ 
    
   ______________________________________________________ 
 
   ______________________________________________________ 
 
   ______________________________________________________ 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 

 
Extended Day Enrichment Program 

Enrollment and Emergency Information Form 
 

 
 
Child’s Name: __________________________________________________________ 
    
   ______________________________________________________ 
 
   ______________________________________________________
    
   _____________________________________________________ 
 
Parent/Guardian: _______________________________________________________ 

Address: _______________________________________________________________ 

Child’s Address (if different): _____________________________________________ 

 

In order to best serve each student, please list all physical, cognitive, medical, 
emotional, learning needs, food allergies, or anything else you would like for us 
to know: _______________________________________________________________ 

_______________________________________________________________________ 

 

Please submit the required forms and appropriate registration fee(s) to the Saint 
Agatha Academy Extended Day Director: $25 per child, maximum of $40 per 
household. 

 



 

Please write in your child(ren)’s name and circle the appropriate days for each 
child registering for SAA After-Care: 

Child’s Name 1 day/  
week 

2 days/ 
week 

3 days/ 
week 

4 days/ 
week 

5 days/ 
week 

 M, T, W, R, F M, T, W, R, F M, T, W, R, F M, T, W, R, F M-F 

 M, T, W, R, F M, T, W, R, F M, T, W, R, F M, T, W, R, F M-F 

 M, T, W, R, F M, T, W, R, F M, T, W, R, F M, T, W, R, F M-F 

 M, T, W, R, F M, T, W, R, F M, T, W, R, F M, T, W, R, F M-F 

 

 



 

 

Emergency Contact and Medical Information for a Child 

Emergency Contact and Medical Information for a Child 

 

   M F 

Child’s Name  Date of Birth Sex 

   

Parent’s/Guardian’s Name  Parent’s/Guardian’s Name 

([       ])  ([       ])  ([       ])  ([       ]) 

Home Phone  Work and/or Cell Phone  Home Phone  Work and/or Cell Phone 

   

Address  Address 

   

City, ST  ZIP Code  City, ST  ZIP Code 

 

Place of Employment:  

  

Place of Employment: 

Alternative Emergency Contacts 

 

   

Primary Emergency Contact  Secondary Emergency Contact 

([       ])  ([       ])  ([       ])  ([       ]) 

Home Phone  Work and/or Cell Phone  Home Phone  Work and/or Cell Phone 

   

Address  Address 

   

City, ST  ZIP Code  City, ST  ZIP Code 

   

Medical Information 

 

 

Hospital/Clinic Preference 

   

Physician’s Name  Phone Number 

   

Insurance Company  Policy Number 

 
I attest that my child’s immunizations are current as required by the Department of Health and the State of Kentucky.  In 

case of an emergency, I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical 

and/or hospital procedures as may be performed or prescribed by the attending physician and/or paramedics for my child 

and waive my right to informed consent of treatment.  I release Saint Agatha Academy and all of its staff and individuals 

from liability in case of accident during activities related to SAA and extended day programming.   

I have read all of the information contained within and agree to the release agreement.   

   

Parent’s/Guardian’s Signature  Date 



 

 

   M F 

Child’s Name  Date of Birth Sex 

   

Parent’s/Guardian’s Name  Parent’s/Guardian’s Name 

([       ])  ([       ])  ([       ])  ([       ]) 

Home Phone  Work and/or Cell Phone  Home Phone  Work and/or Cell Phone 

   

Address  Address 

   

City, ST  ZIP Code  City, ST  ZIP Code 

 

Place of Employment:  

  

Place of Employment: 

Alternative Emergency Contacts 

 

   

Primary Emergency Contact  Secondary Emergency Contact 

([       ])  ([       ])  ([       ])  ([       ]) 

Home Phone  Work and/or Cell Phone  Home Phone  Work and/or Cell Phone 

   

Address  Address 

   

City, ST  ZIP Code  City, ST  ZIP Code 

   

Medical Information 

 

 

Hospital/Clinic Preference 

   

Physician’s Name  Phone Number 

   

Insurance Company  Policy Number 

 
I attest that my child’s immunizations are current as required by the Department of Health and the State of Kentucky.  In 

case of an emergency, I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical 

and/or hospital procedures as may be performed or prescribed by the attending physician and/or paramedics for my child 

and waive my right to informed consent of treatment.  I release Saint Agatha Academy and all of its staff and individuals 

from liability in case of accident during activities related to SAA and extended day programming.   

I have read all of the information contained within and agree to the release agreement.   

   

Parent’s/Guardian’s Signature  Date 

 

 



 

 
Medication Administration Form 

Saint Agatha Academy Extended Day Enrichment Program will administer medication to children for whom a 

plan has been made and approved by the Director. Because medication poses an extra burden on staff and 

having medication in the facility is a safety hazard, parents/guardians should check with the childõs health care 

provider to see if a dose schedule can be arranged that does not involve the hours the child is in care by this 

facility/center. Parents/guardians may come to administer medication to their own child during the day. 

If a liquid oral medication is to be administered at the facility/center, the parent/guardian must provide the 

administration device with clearly marked measurements (medicine sip-vial, medicine cup, dropper, or syringe). 

 

Medication in Child Care: 

 Requires parent/guardian to complete and sign this Medication Administration Form; form shall be 

kept in the childõs record with all supportive documentation 

 Medication must be in original, child-proof container and labeled with childõs name. 

 All medication containers and dispensers will be stored out of the reach of children and in a locked 

cabinet, or refrigerator if necessary, and will be returned to parent/guardian when completed 

 Requires a written plan to record the administration of all medications and to inform the childõs 
parent/guardian daily when such medications have been given 

 When no longer needed by the child, or when the child withdraws from the program, all 

medications should be returned to the childõs parent/guardian or disposed of after an attempt to 

reach parent/guardian 

 Medication will not be given to the child if the expiration date on the bottle has passed 

 

Prescription Medications: 

 Medication is administered in accordance with the pharmacy label directions as prescribed by the 

childõs health care provider 

 The instructions from the childõs parent/guardian shall not conflict with the label directions as 
prescribed by the childõs health care provider 

 

Non-Prescription (Over-the-Counter)Medications: 

 May be administered with request from the parent/guardian or instructions from the childõs health 
care provider.  

 Shall be administered in accordance with the product label directions on the container. The 

instructions from the childõs parent/guardian shall not conflict with the product label directions 

on the container. 

Authorization For Medication Administration 
I hereby authorize designated agents of Saint Agatha Academy After-Care Program to administer the following 

medication to my child, ________________________________________. I further agree to indemnify and 

hold harmless this facility/center, their agents, and servants against all claims as a result of any and all acts 

performed under this authority. 
 

Parent/Guardian Name _______________________________________________ Telephone _______________  

My childõs health care provider is ______________________________        Telephone _______________ 

My childõs condition is ______________________________________ 

Purpose of medication is ______________________________________________ 

 

Name of medication ________________________________________ 

Duration of administration ___________________________________ 

Method of administration _____________________________________________  

Time of administration _______________  

Possible side effects ________________________________________ 

Prescribing Physicianõs name ___________________________________________ Telephone _______________ 

Parent/Guardian signature _____________________________________ Todayõs Date _____________ 



 

Additional Monthly Medication Record will be completed by person administering medication 

 
Monthly Medication Record 

Name of Child ________________________________________________ 

Name of Medication ____________________________________________ 
 

Dates to Administer Dosage Amount Time of 

Administration 

Staff Signature and 

Time Given 

Staff Signature and 

Time Given 

Monday 

Date: ________ 

    

Tuesday 

Date: ________ 

    

Wednesday 

Date: ________ 

    

Thursday 

Date: ________ 

    

Friday 

Date: ________ 

    

 

Monday 

Date: ________ 

    

Tuesday 

Date: ________ 

    

Wednesday 

Date: ________ 

    

Thursday 

Date: ________ 

    

Friday 

Date: ________ 

    

 

Monday 

Date: ________ 

    

Tuesday 

Date: ________ 

    

Wednesday 

Date: ________ 

    

Thursday 
Date: ________ 

    

Friday 

Date: ________ 

    

 

Monday 

Date: ________ 

    

Tuesday 

Date: ________ 

    

Wednesday 

Date: ________ 

    

Thursday 

Date: ________ 

    

Friday 

Date: ________ 

    

 

Any additional comments and/or observations with staff initials: ___________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
Completed form and corresponding documentation is to be kept on-site in the childõs file 

 



 

 

 
Sunscreen/Topical Ointment/Insect Repellant  

Administration Form 

 
Date of Permission: __________ 

Permission expiration: ________ 

 

I, __________________________, the parent of , _______________________________ 

Give permission for Saint Agatha Academy Extended Day Enrichment Program to administer the following 

items as listed: 

 

1. Name Over the counter topical ointment 

a. Name of ointment:  _____________________________________ 

b. Reason to give ointment:   ________________________________ 

c. Timing:  ______________________________________________ 

d. Where to use the ointment:  _______________________________ 

e. Amount to apply:  ______________________________________ 

f. Side Effects or Adverse Reactions:  ________________________ 

 

2.  Sunscreen 

a. Name of Sunscreen product:  __________________________ 

b. Reason to give:  _____________________________________ 

c. Timing_____________________________________________ 

d. Where to use________________________________________ 

e. Amount to apply_____________________________________ 

f. Side Effects/Adverse effects____________________________ 

 

3. Insect Repellant 

a. Name of Insect Repellant:  _____________________________ 

b. Reason to give:  ______________________________________ 

c. Timing:  ____________________________________________ 

d. Where to use:  _______________________________________ 

e. Amount to apply:  ____________________________________ 

f. Side Effects/Adverse effects:  ___________________________ 

 

4.   Other:____________________________________________________ 

g. Name of medication:  _________________________________ 

h. Reason to give:  ______________________________________ 

i. Timing:  ____________________________________________ 

j. Where to use:  _______________________________________ 

k. Amount :  ___________________________________________ 

 

Parents signature:  ______________________________    Date:  ____________ 

 

 
 
 
 
 



 

 

 
Extended Day Enrichment Program 

Media Release Form 
 

I give permission for Saint Agatha Academy Extended Day Enrichment Program 
to take photos and videos of my child. 
 
 
Child’s Name: __________________________________________________________ 
    
   ______________________________________________________ 
 
   ______________________________________________________
    
   _____________________________________________________ 
 
Parent/Guardian: _______________________________________________________ 

Date: ___________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 


