
March 8, 2009 
 
 
Dear Parents: 
 
 
Welcome to St. Timothy School! The school offers an After-School Care Program to 
students enrolled at St. Timothy’s in Kindergarten through Eighth grade. 
 
The program provides a safe, educational, and fun child-care environment. Our goal is to 
plan developmentally appropriate activities that foster positive self-esteem, encourage 
respect for cultural diversity, develop social skills, and enhance physical development. 
The daily activities will include craft projects, outdoor recreational activities, games, and 
homework time in a separate and quiet area. The program will also emphasize Christian 
values in all activities. In addition, the program provides each child with a healthy snack 
and juice each afternoon. 
 
Hours of operation are Monday - 2:00 PM to 6:00 PM, and Tuesday through Friday – 
3:15 PM to 6:00 PM. The monthly tuition will be $400 per student with a 10% discount 
for siblings.  Tuition for full-time attendance will be billed and paid through your school 
FACTS account. 
 
If your needs are for a part-time basis, please register for the same day(s) on a weekly 
basis. The daily fees are Monday- through Friday- $30 per day – per child.  
 
There is a $25 non-refundable fee per student for Registration. 
 
The program will run with a maximum of 70 students. If you are interested in enrolling 
your child(ren) in the program, please complete the attached form and return it to the 
school office by May 31, 2009. 
 
The After-School Care room will be open after Kindergarten orientation in June. Please 
come upstairs at this time if you are interested. Registration forms will be available to 
you at this time. 
 
I look forward to meeting you soon. 
 
Sincerely, 
 
 
 
 
Carla Nash 
Director, After-School Care 
 
 



 
ST. TIMOTHY AFTER-SCHOOL CARE PROGRAM  2009-2010 
 
 
Notice of Interest Form 
 
 
 
Family Name ________________________________________ 
 
 
Please indicate your After-School Care needs: 
 
 
_____ full-time (every day of the week) 
 
 
 
_____Monday _____Tuesday _____Wednesday _____Thursday _____Friday 
 
 
Please list the name, age, and grade of your child(ren). 
 
 

Name    Age    Grade-fall of 2009 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
Please return this form to the school office by May 31, 2009 
 


