
 ST ANN CATHOLIC SCHOOL 
 2023-24 AFTER SCHOOL PROGRAM 

 All Saint Ann Catholic School students in grades PK3–8, are welcome to  register online for the After School  Program  (run 
 by All In  Education Corp.) and to attend on a  pre-paid monthly or daily drop-in basis  . 

 REGULAR HOURS OF OPERATION: 
 3:00 pm – 5:30 pm  (Full School Days) - AIE Staff will  be on campus from 3:00 to 5:30. 
 12:00 pm – 5:30 pm  (Early Dismissal Days) - AIE Staff will be on campus from 12:00 to 5:30. 

 CALENDAR  : The program is operational on St Ann’s school calendar days. This includes early dismissal days. 
 ●  For help and  further info, please come by our  AFTERCARE REGISTRATION TABLE on August 9 from 12 to 2 pm  . 
 ●  August 9 Special Schedule:  AFTERCARE WILL BE AVAILABLE from 12:00 pm  until  2:30 pm ONLY! 
 ●  There will be no After-Care on December 21 (Christmas break begins) or May 24 ( last day of school). 

 SNACKS & MEALS:  A snack will be provided every day of After-Care. Students may bring their own snack if they prefer or  if 
 they have special diet requirements.  Notice: students  need to bring their own lunch on early dismissal days. 

 ACTIVITIES:  After-Care includes homework time, a variety  of educational indoor activities and outdoor play. 

 REGISTRATION: 
 ●  Online 2023-24 registration fee & initial payment  MUST be completed for all students prior to using  Aftercare  . 
 ●  The online system will ask you to  upload  a Family Info Sheet and a Liability Waiver (see enclosed). 
 ●  Registration is mandatory  for all  drop-in  students  even if aftercare attendance is rare or  occasional. 
 ●  All students who may need to use aftercare  before or after  extracurricular activities must be  registered in Aftercare. 
 ●  Registration link:  http://www.all-ineducation.com/registration.html 
 ●  Upon completion of  online registration & submission  of a payment method  , parents will have an aftercare  account. 
 ●  Full time students:  Automatic monthly payments will  be done in the system. 
 ●  Drop-in students:  Selected aftercare days can be  paid online by parents prior to attendance. If not paid in advance, 

 drop-in hours will be charged by All In Education after attendance (students must be registered before attending). 
 ●  Payment cards  in the online system must be current at all times. 

 2023-24 AFTER-CARE RATES: 
 All fees paid are non-refundable.  A $70 after-care registration fee is due for each participant. 

 Full Time  Monthly Rate 
 Drop-In  Hourly Rate 

 (Additional hour will be charged if pickup occurs after the first 5 minutes of the next hour) 

 1 child  $210  $9 per hour 

 2 children  $357  $15 per hour 

 3 children  $462  $19 per hour 

 4 children  $525  $22 per hour 

 LATE  FEES:  After-Care  closes  promptly  at  5:30  pm.  A  late  charge  of  $5.00  per  student  for  every  5-minute  period  after  5:30  pm 
 will  be  assessed  and  added  to  the  monthly  or  hourly  bill.  Continual  lateness  will  necessitate  exclusion  from  the  After-Care 
 program. 

 DISCIPLINE:  Saint Ann Catholic School discipline code also applies to the After-Care Program. Please consult the Student 
 Handbook for details. Students who repeatedly do not comply with the discipline code will be asked to leave the program. 

 CONTACT INFORMATION:  Program Director:  Corinne Galvis - Cell: 786 417 0487 -  info@all-ineducation.com 

 ST ANN AFTERCARE CELL PHONE NUMBER (needed for pickup - please save on your phone!):  (239) 777-5852 

mailto:info@all-ineducation.com
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 2023-24 AFTER SCHOOL PROGRAM  Family Info Sheet 

 Parent(s) name(s) and last name(s): 

 ____________________________________________________________________________ 

 Address: ________________________________________________________________ 

 ________________________________________________________________ 

 E-mail(s) -  please PRINT  and specify whose email address  it is: 

 ____________________________________________________________________________ 

 Phone Numbers: 

 Cell: _________________________ Cell: _____________________ 

 Home: _________________________ Work: _____________________ 

 Child’s Name: _______________________________________ Grade & age: ________ 

 _______________________________________ Grade & age: ________ 

 _______________________________________ Grade & age: ________ 

 _______________________________________ Grade & age: ________ 

 For the safety and protection of your child(ren),  please list the names of people, including 
 yourself, who are authorized to pick up your child from the aftercare program  . 
 Please prepare each authorized person to bring his or her driver’s license as a form of identification. 
 The license will be copied and kept in the aftercare room. 

 Name - Relationship to Child 

 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 

 ___________________________________________________________________________ 

 Parent Signature(s) Date 
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 2023-24 AFTER SCHOOL PROGRAM  Liability Waiver 

 I  ______________________________________________________,  Parent/Guardian  of: 

 ________________________________________________________  acknowledge  that  by 

 signing  this  document  I  am  agreeing  to  the  following  terms  and  conditions  as  required  by  All  In 

 Education  Corp.,  in  conjunction  with  participating  in  the  After  School  Program,  and/or  while 

 utilizing  the  St  Ann  Catholic  School  facilities  and  other  related  equipment.  Participating  in  our 

 programs  involves  physical  activity  and  although  all  precautions  will  be  taken  by  the  after 

 school  staff,  activities  and  games  may  result  in  bodily  injury.  By  signing  below,  I  hereby  assume 

 all  risks  connected  therewith  and  consent  for  my  child  to  participate  in  said  program.  Having 

 such  knowledge,  I  agree  that  I  will  not  hold  ‘All  In  Education’  and/or  any  staff  related,  for  any 

 and  all  damages  and/or  injuries  suffered  or  sustained  while  on  the  premises  and  under  their 

 instruction/supervision/care.  I  will  not  assume  reimbursement  for  any  and  all  medical  expenses 

 which  may  result.  This  acknowledgement  of  risk,  waiver  and  liability  has  been  read  thoroughly 

 and understood completely. 

 _________________________________________________________________________ 

 (Signature) (Date) 

 _______________________________________________ 

 (Print Name) 


