

1020 Lake Drive

Eufaula, AL 36027

334-687-5748

LOWER SCHOOL EXTENDED DAY APPLICATION 2024/2025
Every LOWER SCHOOL STUDENT (grades K-5th) must complete a form
STARTING FIRST FULL DAY OF SCHOOL THROUGH THE LAST DAY OF SCHOOL – 

 EXCLUDING HOLIDAYS AND ½ DAYS

SNACKS AND DRINKS ARE PROVIDED

3:00PM – 5:30PM CST
I HEREBY MAKE APPLICATION FOR THE ADMISSION OF MY SON/DAUGHTER:

Last




First




Middle





Last




First




Middle

To The Lakeside School Extended Day Care Program For:
_____________Full Week: (Monday- Friday) $37.50 per week per Student (regardless of days used) or $150.00 per month



_____________Drop – In only: (As needed basis) $10.00 per day per Student (even if you don’t intend to use Ext Day Services or if only for Emergency Purposes)
OR Specific Days: Monday ______Tuesday ______ Wednesday ______ Thursday ______ Friday _______ $10.00 per day 
Statements are sent out on the 1st of each month for time attended during the previous month. 
I understand that I am obligated to pay the above fees in addition to school tuition and will submit my payment by check made payable to The Lakeside School monthly due on Receipt of Statement (we do not accept cash).  I further agree to pay for late pickups ($1.00 each minute after 5:35pm). I may change my attendance status one time per contract year by submitting request in writing to the Business Office (c/o Amy Watson). 
Parents and students agree to abide by the rules and regulations of The Lakeside School.

Parent/Guardian_________________________________________________________________________________

Address________________________________________________________________________________________

Home Phone______________________ Work Phone_________________________ Cell Phone _________________


Email Address for Statements: _____________________________________________________________________

Name of person to contact in case of an emergency (other than parents/guardian):
Name _________________________________________________________________________________________

Phone _________________________________________________________________________________________

Date _______________________ Signature of Parent/Guardian___________________________________________

Accepted by: __________________________________________________

     Amy Watson, Business Manager
