
FOXBOROUGH PUBLIC SCHOOLS 

 EXTENDED DAY PROGRAM 

REGISTRATION FORM  

2023 -2024 

 

______________________________________    __________________     ___________________ 

Name of Child      Date of Birth      Grade Level - Sept. 2023  

 

______________________________________    ________________________________________ 

Street Address      School Attending for 2023 - 2024 

 

______________________________________   ________________________________________ 

Father's Name  Mother's Name  Home Telephone #   /E-mail address           

 

______________________________________   ________________________________________ 

Mother's Place of Work    Work Telephone #             Cell Phone # 

 

______________________________________    ________________________________________ 

Father's Place of Work    Work Telephone #             Cell Phone # 

 

 

EMERGENCY INFORMATION: 

Please provide the names and telephone numbers of relatives/friends who can be called if parents cannot be 

contacted.  Please update emergency contacts as needed. 

 

______________________________________    _______________________________________ 

Name of Emergency Contact    Telephone #  

 

______________________________________    _______________________________________ 

Name of Emergency Contact     Telephone #  

 

______________________________________    _______________________________________ 

Physician's Name      Telephone #  

 

PERSONAL CHARACTERISTICS OF CHILD: 

 

___________________________     _____________________     

Sex                                                    Hair Color     

___________________________     _____________________     

Eye Color                                            Primary Language     

 

To ensure we provide the appropriate staffing and services for your child please complete item A-C below.  

Applications are accepted in the order they are received and this information is not used in determining 

enrollment acceptance. 

A. Does your child have any physical or emotional disability that requires special services or attention?  

 YES_____     NO _____  If yes, please explain: __________________________________________ 

       ________________________________________________________________________________  

   

B. Is your child currently on an IEP?          YES_____  NO_____ 

      Does your child’s IEP require a one-on-one during the school day?    YES_____  NO_____ 

      

C.  Will you grant Site Supervisor permission to view your child’s IEP      YES_____   NO_____  Allowing 

access to your child’s IEP will provide us with helpful information to meet your child’s needs. 



  

 

Does your child have any allergies that we need to be made aware of? _____Yes    ______No 

Does your child use an Epi-Pen? ______Yes     _______No   

Does your child currently receive any prescribed medications? ______Yes     ______No 

 

If yes, please explain:________________________________________________________________________ 

 

PLEASE NOTE THAT THE PROGRAM STAFF CANNOT ADMINISTER ANY MEDICATIONS  

(including aspirin and Benadryl) TO CHILDREN.   If this restriction presents a problem, please contact Nancy 

Martin at 508-698-3858. 

 

  

A.M. ELEMENTARY AND MIDDLE SCHOOL PROGRAM SCHEDULE: 

Our Extended Day Program begins at 7:00 a.m. at the elementary schools. The program is not open when school 

is closed and on days when school is canceled for emergencies and/or extreme weather conditions.  

      

P.M. ELEMENTARY SCHOOL PROGRAM SCHEDULE: 

Our Elementary Extended Day Program begins at 3:00 p.m. and ends promptly at 6:00 p.m. The program is not 

open when school is closed and on days when school is canceled for emergencies and/or extreme weather 

conditions. 

 

P.M. MIDDLE SCHOOL PROGRAM:  

The Ahern Middle School Extended Day program begins at 2:24, immediately following school dismissal and 

ends promptly at 6:00 p.m.  The program is not open when school is closed and on days when school is 

canceled for emergencies and/or extreme weather conditions. 

 

 

PAYMENT/FEE OBLIGATIONS: 

The fee for Extended Day before school services is $88.00 bi-weekly for 5 days, $83.00 bi-weekly for 4 days, 

$70.00 bi-weekly for 3 days and $52.00 bi-weekly for 2 days. 

 

The fee for Elementary Extended Day after school services, including a snack, is $121.00 bi-weekly for 5 days, 

$116.00 bi-weekly for 4 days, $103.50 bi-weekly for 3 days, $78.50 bi-weekly for 2 days.  

 

Due to earlier opening, the fee for Middle School Extended Day after school services is $132.00 bi-weekly for 5 

days, $126.00 bi-weekly for 4 days, $110.00 bi-weekly for 3 days, and $84.00 bi-weekly for 2 days.  

 

A $25 deposit is required for each child with application, refundable toward first tuition payment. Make 

checks payable to “Foxborough Public Schools.” 

 

Please indicate service needed and full or part time status.  

 

Before School Care      School____________ 

 

_____#of days needed _____If part time, please specify days__________________________  

 

 

After School Care     School____________   

 

 _____#of days needed _____ If part time, please specify days_________________________ 

 



FOXBOROUGH PUBLIC SCHOOLS 

 EXTENDED DAY PROGRAM 

2023 - 2024 

 

 

Child’s Name:_____________________________ 

 

Please read carefully and sign: 

The information above is complete and accurate. I agree to notify the Program Manager if any of the 

information above changes.  

I understand that my child's participation in this program is subject to all applicable policies and procedures of 

the Foxborough Public Schools in addition to the following: 

 

• Bi-weekly payments are due the Friday before the two-week tuition period. I understand I must pay a late 

fee of $25.00 if my payment is not made by the due date. 

• My child’s enrollment will be terminated if I fail to pay my balance within two weeks of the due date. 

• Children must be registered for the same days each week for the entire school year.  Changes in this 

schedule require a two-week written notice.  Please note: verbal requests will not be honored.  

• I understand that I must register my child for a minimum of two days. 

• I must pay for all registered days, whether or not my child actually attends on those days.  (This includes 

snow days, holidays and days missed due to illness.)  I will not receive credit for unattended days.   

• I must pick up my child by 6:00 p.m.  If I am late I will be charged a late pick up fee of $20.00 (per 

child) for the first late pick up.  Second late pick up fee will be $25.00, third late pick up fee will be 

$30.00, increasing $5.00 for each additional late pick up.  Late fees are to be paid on the following 

week’s tuition. 

• I will be charged a $25.00 fee for all returned checks. 

 

 

 

___________________________________    ____________________________________ 

Signature of Parent/Guardian    Date 

 

___________________________________ 

Print Name 

 
 

Please return registration(s) to: 

 

Nancy Martin                   Mailing Address: Ahern Middle School 

Manager of Extended Services     Extended Day Office 

Foxborough Public Schools      111 Mechanic Street    

508-698-3858        Foxborough, MA  02035 

 

 

 


