
 

 

 

 
 

 

The Porter Academy will offer an Extended Day Program after school beginning 

Monday, August 13.  If you are interested in enrolling your child in this program 

please complete the enrollment form and submit it on Monday.   

 

 

Important Information 

 

 Extended Day is from 3:00 – 6:00 PM 

 Activities will include:  Homework time, indoor and outdoor games, free 

play, creative arts, computer activities, and cooperative activities. 

 A snack should be sent with your child for after school. 

 Cost is $ 10.00 per hour  

 Fees will be billed monthly. 

 Extended Day will be available during Fantastic Fridays. 

 

Please contact James Cress at 770-594-1313 or by email 

jcress@porteracademy.org for further information. 

 

 

 

 

 

 

 

 

 

    Porter Academy  

                   Extended Day 
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Porter Academy            EXTENDED DAY REGISTRATION 2010-2011 
 
$10.00 per hour  
 
To register your child in childcare, please complete and return this form to the office. Check the 
appropriate boxes to indicate the day(s) and time(s) of intended Extended Day use. 
 
 

Student’s Last Name  _________________________ First Name ______________________ 

 

Homeroom Teacher________________________________________ 
 
EXTENDED DAY USE: 
 
I am planning to use afternoon care (available 3:00pm to 6:00pm) 
 
A late fee of $8.50 per 5 minutes will apply after 6pm. 
 

A.)         On a regular basis: 

 

Every:  Monday         Tuesday      Wednesday      Thursday        Friday 
 

and until:     4:00pm          4:30pm        5:00pm             5:30pm           6:00pm 
 
 

B)          On a drop-in basis 
 
 

C.)       Only on Fantastic Friday 
 
until:    3:00pm       4:00pm        4:30pm        5:00pm         5:30pm        6:00pm 
 
 
 

Parent’s Name: ________________________________________________ 
 
Phone Number: ________________________________________________ 
 
Cell Phone Number:_____________________________________________ 
 
Emergency Contact:_________________________________ Relation____________ 
 
Phone Number:____________________________________________________ 
 
Please list any allergies and additional information of the back of this form. 


