                                                                                                                                              Check  #_______
                                                                                                                                            Amount $_______

KEANE CARE CONTRACT
2010-2011

The following child/children will be attending Monsignor Keane 
Extended Care for the 2010-2011 school year:

Name: ________________________Grade: _______________
Name: ________________________Grade: _______________
Name: ________________________Grade: _______________
Family Name: ________________________Phone # ________
Address: ___________________________________________

Drop In ____                1-3Days ____          Daily/Flat Rate______
Please return this form with a non-refundable registration check for 
$100.00 to either the Our Lady of Loretto School Office or Keane 
Care Office by Wednesday, June 9, 2010 to secure a spot for your 
child/children to attend Keane Care.  Please make your check 
payable to OLL-Keane Care.  Emergency Form, Schedule Form 
and Handbook will be sent to you as soon as contract is received.  
Contracts received after June 11, 2010 will be subject to a registration 
fee of $125.00.  Please direct any questions to Teresa Loberg, 
Director, phone # 415-898-5877. 

Thank you for your support!
