
St. Anne Extended Care 
1320 14th Avenue 

San Francisco, CA 94122 
(415) 753-3105 

Extended Care Attendance Information 
 
Child(ren)’s Name: 
___________________________________________________________ 
 
Child(ren)’s Grade & Classroom Information (i.e. K-1, K-2, 1-1, 1-2, etc.): 
______________________________________________________________________
_______ 
 
What day(s) will your child(ren) attend Extended AM Morning Care  (7:00-
8:10 AM)? 
 
Check all that apply : 
 
Mondays___    Tuesdays___    Wednesdays___    Thursdays___    Fridays___ 
No Morning Care _____ 
 
What day(s) will your child(ren) attend Extended PM After School Care? 
 
Check all the apply : 
 
Mondays___    Tuesdays___    Wednesdays___    Thursdays___    Fridays___ 
No After School Care _____ 
 
Will child(ren) be attending Chinese School?  Yes_____ No_____ 
 
If YES, how many days?  3 days _____ 4 days _____ 
 
If your child(ren) are planning to sign up for any after school activities such 
as: CYO sports, Piano, Karate, Ballet, and/or Chess Club, please indicate 
below and write down their schedules (if applicable). 
______________________________________________________________________
______________________________________________________________________ 
 
Thank You! 


