
APPLICATION	
  FOR	
  EXTENDED	
  CARE
2010-­‐2011	
  SCHOOL	
  YEAR

Child’s	
  Name	
  ________________________________________________________________	
  	
  	
  

Age	
  as	
  of	
  9/1/2010:	
  	
  _______	
  years	
  _______	
  month/s

PARENT/GUARDIAN PARENT/GUARDIAN

 Name

 Phone

 Email

Please	
  indicate	
  your	
  choices	
  below.

I	
  understand	
  that	
  submitting	
  this	
  application	
  does	
  not	
  guarantee	
  placement	
  at	
  ORNS.	
  	
  Enclosed	
  is	
  
my	
  $15	
  non-­‐refundable	
  registration	
  fee	
  for	
  each	
  child	
  I	
  am	
  enrolling.	
  

	
  	
  PARENT/GUARDIAN	
  SIGNATURE________________________________	
  DATE	
  ___________

1025	
  McKenna	
  Boulevard,	
  Madison,	
  WI	
  53719	
  |	
  608.274.8407	
  |	
  ornschool@aol.com	
  

Lunch Bunch
11:50-12:50 or 12:00-1:00

(circle day/s)

Mon

Tues

Wed

Thurs

Fri

Early Morning
(circle day/s and drop-off times)

Early Morning
(circle day/s and drop-off times)

Early Morning
(circle day/s and drop-off times)
Mon 8:00 8:30

Tues 8:00 8:30

Wed 8:00 8:30

Thurs 8:00 8:30

Fri 8:00 8:30

Discovery Den
(circle day/s and pick-up times)

Discovery Den
(circle day/s and pick-up times)

Discovery Den
(circle day/s and pick-up times)

Discovery Den
(circle day/s and pick-up times)

Discovery Den
(circle day/s and pick-up times)

Discovery Den
(circle day/s and pick-up times)

Mon 3:00 3:30 4:00 4:30 5:00

Tues 3:00 3:30 4:00 4:30 5:00

Wed 3:00 3:30 4:00 4:30 5:00

Thurs 3:00 3:30 4:00 4:30 5:00

Fri 3:00 3:30 4:00 4:30 5:00

After School
(circle day/s and pick-up times)

After School
(circle day/s and pick-up times)

After School
(circle day/s and pick-up times)

After School
(circle day/s and pick-up times)

Mon 4:00 4:30 5:00

Tues 4:00 4:30 5:00

Wed 4:00 4:30 5:00

Thurs 4:00 4:30 5:00

Fri 4:00 4:30 5:00

mailto:ornschool@aol.com
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