
                                  ST. JAMES SCHOOL REGISTRATION 2008 -2009   

Please complete and return this form by February 29, 2008.                     2008-2009 
  

Dear Parents, 
 
May the joy and peace of Christ be with you. It is time for enrollment of your child/ren at 
St. James Catholic School for the 2008 Ð 2009 school year. By enrolling your child/ren 
in St. James School you understand and agree to the conditions and policies of the 
registration packet as included.  We ask that you fill these forms out in their entirety and 
return them to the school office no later than February 29, 2008. Please use the 
provided enrollment checklist for your convenience. 
 
A primary ministry of St. James Parish is our Catholic school. We are pleased that as a 
parent you value the quality Catholic education provided by our school by having your 
children attend. Our school theme, ÒGrowing Together: Faith, Family, and FriendsÓ, 
summarizes our mission for each and every student, parent, and staff member. We 
strive to continue to do our personal best in providing the optimal faith and learning 
environment. Our school ministry requires a substantial financial commitment on the 
part of the parish and we request that you accept a share of that responsibility assisting 
the parish in carrying out this ministry. 
 
St. James is a tithing parish. As Catholic Christians, we have a commitment to be good 
stewards of the gifts God has given us. Your stewardship, as members of St. James 
Parish, is demonstrated by tithing ten percent of your gross income to the parish, the 
Diocese, and other charitable organizations. It is our hope that at least 5 - 7 % of that 
donation comes to the parish so that in turn, we are able to commit to operating a 
Catholic school to instill the traditions of our faith and the values you appreciate. If you 
feel that you cannot make this commitment because of special or unusual 
circumstances, you are asked to make an appointment with Fr. Tom Albers, our pastor.   
 
At this time of enrollment, we ask that you complete the tithing pledge form / tuition 
agreement as your registration is not final without it. During the parish pledge drive in 
May, parishioners need to complete the time and talent commitment forms and indicate 
that you are a school family and have already submitted your tithing commitment during 
school registration. We appreciate your generosity as you pledge, as it does support all 
of the ministries in our parish.    
 
We thank you for being a part of our school family and look forward to our continued 
ministry of educating our children together.  Let us pray for each other, our children, and 
our parish.  
  
May God bless you and your family. 
 
Sincerely in Christ,  
 
Fr. Tom Albers, C.PP.S.  Mrs. Molly Doherty  Mrs. Karrie Snider 
Pastor     Principal   Assistant Principal 
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           CHECKLIST                 
 
For your convenience we have included a checklist for all registration packet forms. Please 
review and update the Emergency Card  that has been preprinted with your contact information.  
It is essential that your signature be included at the bottom of the Contact Information 
Sheet . We need all families to complete the Extended Care Information forms so that they are 
on file in case of an emergency.  Please note that the medication policy is an informational page 
that does not need to be returned.  All of the other forms need to be completed and returned by 
February 29, 2008. Preschool through Kindergarten families need t o include copies of:  
Birth Certificate, Immunization records  and Social Security cards.  A copy of Baptismal 
records can be included if baptis m occurred at a different p arish . Thank you. 
 
Preschool/Pre -Kindergarten      

¥ Registration Form      
¥ Tuition Agreement 

Preschool -Kindergarten  
¥ Copy of Birth Certificate 
¥ Copy of Immunization record 
¥ Copy of Social Security Number 
¥ Copy of Baptismal Certificate 

K-8th Grade  
¥ Registration Form 
¥ Tithing Pledge Form or Tuition Agreement 
¥ Internet & E-Mail Consent   
 

All Families  need to return  (Preschool Ð 8th) 
  

¥ Contact Information Sheet ÉPreprinted with contact information   
 

¥ H.O.P.E./D.R.E.A.M. Agreement   
 

¥ Auction Agreement 
 

¥ Growth Preparedness  
 

¥ Photo/Recording Consent   
 

¥ Volunteer Driver 
 

¥ Hold Harmless  
 

¥ Medication Policy 
 

¥ Extended Care 
¥ Guidelines 
¥ Sign Up 
¥ Liability Release 
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                                       PRESCHOOL/PRE-KINDERGARTEN REGISTRATION FORM  
 
ParentsÕ Names______________________________________________________________________ 
 
Address____________________________________________________________________________ 
 
City & Zip___________________________________________________________________________ 
 
Telephone#_____________________________              Cell # ________________________________ 
 
___________________________________________________________________________________ 
 
 
___________________________________________________________________________________ 
NAME & DATE OF BIRTH (D.O.B.)  OF CHILDREN ATTENDING ST.  JAMES NEXT YEAR:_________ 
____2 Days Tues/Thurs  ____3 Days Mon/Wed/Fri    ____5 Days  
 
NAME_______________________ D.O.B _________   NAME ___________________ D.O.B.________ 
 
NAME_______________________ D.O.B.________    NAME         _______________  D.O.B.________ 
 
 
 
 

A $75.00 NON-REFUNDABLE ENROLLMENT FEE IS DUE FOR EACH PRESCHOOL/PRE-K 
CHILD by February 29 th. (Checks should be made payable to St. James School.) 

     
       Paid ___________                 Check # __________ 
 
___________________________________________________________________________________                                                                                                                     
                                                          SCHOOL FEES__________________________________ 
 
 
 FIELD TRIP FEE          25.00 
 CATASTROPHIC INSURANCE/DIOCESAN FEE      10.00          
 MILK FEE         35.00 
 
 TOTAL FEES PER CHILD              $70.00 
____________________________________________________________________________________ 
 
 
SCHOOL FEES MAY BE PAID IN FULL DUE MAY 9TH     CHECK #___________  
 
OR 2 EQUAL PAYMENTS        
 
1ST PAYMENT DUE MAY 9TH      CHECK #_________ 
 
2ND PAYMENT DUE AUGUST 8TH   CHECK # _________   
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                                                                                                               TUITION AGREEMENT       
 
TUITION INFORMATION 
 
The school ministry requires a substantial financial commitment on the part of the parish and we accept a 
share of that responsibility in assisting the parish in carrying out this ministry by paying tuition, for the 
Preschool/Pre-Kindergarten program. Satisfactory completion of this Tuition Agreement is a condition of 
enrollment.   
 
 Tuition    Per Month   August Payment Only  
 2 day Program  $200    $100 
 3 day Program  $300    $150 
 5 day Program  $500    $250 
   

INTENTION FOR AUTOMATIC WITHDRAWAL  
 
�  We wish to sign up for automatic withdrawal.  St. James Automatic Offering Plan is similar to payment 

programs offered by banks, telephone, and utility companies.  Tuition will be paid in nine equal 
monthly installments.  Your payments are automatically withdrawn from a regular checking account at 
any bank or credit union each month.  No one but you has access to your account, and nothing can 
be withdrawn without your authorization.   

 
      I authorize St. James Church in Liberty, Missouri, to withdraw automatically from the following 

checking account my monthly tuition payment.  This authority begins with the first Tuesday in 
September 2008 and remains in effect through May 2009. (Please include a voided check along with 
the following information). The separate tuition amount for the month of August needs to be paid by 
Check/Cash to the school office by the first day of school. 

  
 Bank or Credit Union: ________________________________________________  
  
 Account Number: ________________________________________________  
  

Monthly withdrawal amount:              $200  ____ 
      $300  ____ 
      $500  ____ 
 
I have read, understand and agree to comply with the above.  I have attached a voided check and 
agree to an automatic charge to my checking account as described above.  
 
Signature of Parent/Guardian_____ __________________________  Date:_______________ 
 
Signature of Parent/Guardian_______________________________  Date:_______________  
 

�   We do not wish to sign up for automatic withdrawal. We will contact Karrie Snider in the school 
office to make other arr angements for payment the first Tuesday of every month.      
  
 
Print Family Name _________________________________________________  
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                                                                                                                K-8 REGISTRATION FORM        
 
ParentsÕ Names____________________________________________Telephone #_________________ 
 
Address___________________________________________ City & Zip__________________________ 
 
NAME & GRADE OF CHILDREN ATTENDING ST. JAMES NEXT YEAR: 
 
__________________________Grade______                 ___________________________Grade______ 
 
__________________________Grade______               ___________________________Grade______ 
 
 

A $60.00 NON-REFUNDABLE ADMINISTRATION FEE IS DUE FOR EACH CHILD.  A NON-
REFUNDABLE $50.00 COUNSELOR FEE, $40.00 TECHNOLOGY FEE AND $25.00 SPANISH FEE 
PER FAMILY IS ALSO DUE WITH REGISTRATION:  (Checks should be made payable to St. James 
School.) 

     
                                                                                                                            
ADMINISTRATION FEE DUE:  $60.00 X _____=$________    
COUNSELOR:     $      50.00   
TECHNOLOGY FEE:    $      40.00  
SPANISH FEE:     $      25.00                            
TOTAL: (Due February 29 th)  $_______1 student 2 students   3 students 
                                                                                        $175.00     $235.00      $295.00  
 
 
                                                   SCHOOL FEES 

 
 TEXTBOOK FEE               122.00     
 DRUG EDUCATION FEE      5.00 
 FIELD TRIPS/BUS FEE                      46.00 
 CLASS SUPPLIES FEE        75.00 
 CATASTROPHIC INSURANCE/DIOCESAN FEE      10.00          
 MILK FEE (OPTIONAL)        18.00 
 
 TOTAL FEES PER CHILD            $276.00 
 
 
SCHOOL FEES ARE DUE IN FULL ON FEBRUARY 29TH ($10.00 per student discount) OR FEES CAN 
BE PAID IN THIRDS:  Please indicate your choice with an ÒXÓ 
 
 
______Payment in full due February 29th   

 
 
        3 Equal Payments                        
______Three payments due:  May 9th       _____  _____  _____ 1 student     $ 92.00  
           August 8th       _____  _____  _____ 2 students   $184.00 
           October 10th    _____  _____  _____ 3 students   $276.00 
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                                                                                                          K-8TH TITHING PLEDGE FORM 
PARISH AND TITHING INFORMATION  
 
The school ministry requires a substantial financial commitment on the part of the parish and we 
understand that as a school family we accept a share of that responsibility by assisting the parish in 
carrying out this ministry. 
 
Please select one of the following options: 
 

�    We are parishioners of St. James Parish. 
 We make the following pledge for July 2008 through June 2009: 
 
 Our monthly pledge:  $___________________ 
 

�  We are parishioners of another parish. 
 As members of _____________________ parish, we will meet with our pastor concerning tithing to 

St. James Parish while our children are attending this school.  We understand that an arrangement 
will need to be made between pastors of both parishes on how and when tithing will be transferred for 
the education of our child/children. 

 
  

INTENTION FOR AUTOMATIC WITHDRAWAL  
 
St. James Automatic Offering Plan is similar to payment programs offered by banks, telephone, and utility 
companies.  Your contributions are automatically withdrawn from a regular checking account at any bank 
or credit union on the first Tuesday of each month.  No one but you has access to your account, and 
nothing can be withdrawn without your authorization.  You can change or cancel your agreement by 
sending written notice to St. James.  It remains YOUR responsibility to notify the bank or credit union if 
you wish to terminate the agreement.  Select one of the following: 
 

�  We do not wish to sign up for automatic withdrawal.  We will put our tithing envelope in the collection 
basket at church. 

 
�  I authorize St. James Church in Liberty, Missouri, to withdraw automatically from the following 

checking account my monthly tithe.  This authority begins with the first Tuesday in July 2008 and 
remains in effect until I notify my bank at least 3 days prior to the next withdrawal date. (Please 
include a voided check along with the following information). 

  
 Bank or Credit Union: ________________________________________________  
 Account Number: ________________________________________________  
 Monthly Withdrawal Amount: ________________________________________________  
 

UNDERSTANDING OF COSTS 
 
It costs the parish at least $4,000.00 to educate a child at St. James School.  Families not able to tithe a 
minimum of 10% of their gross income to the parish and other charitable organizations for the year are 
asked to make an appointment with Fr. Tom Albers, our pastor, at (816)781-4343, ext. 201. 
 

SIGNATURE: 
 
PRINT NAME: _______________________________________________  Date: ___________________ 
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                                                                                           K-8TH TUITION AGREEMENT 
 
TUITION INFORMATION 
 
The school ministry requires a substantial financial commitment on the part of the parish and we 
understand that as a non-registered St. James Parish family we accept a share of that responsibility 
assisting the parish in carrying out this ministry by paying tuition. Satisfactory completion by this Tuition 
Agreement is a condition of enrollment.   
 
  Tuition for each child     Per school year  
  First Child      $3,800 
  Second Child      $2,875 
  Third Child      $1,950 
 
 

INTENTION FOR AUTOMATIC WITHDRAWAL  
 
�  We wish to sign up for automatic withdrawal.  St. James Automatic Offering Plan is similar to payment 

programs offered by banks, telephone, and utility companies.  Tuition will be paid in ten equal 
monthly installments.  Your payments are automatically withdrawn from a regular checking account at 
any bank or credit union each month.  No one but you has access to your account, and nothing can 
be withdrawn without your authorization.   

 
      I authorize St. James Church in Liberty, Missouri, to withdraw automatically from the following 

checking account my monthly tuition payment.  This authority begins with the first Tuesday in August 
2008 and remains in effect through May 2009.  (Please include a voided check along with the 
following information). 

  
 Bank or Credit Union: ________________________________________________  
 Account Number: ________________________________________________  
 Monthly withdrawal amount: 1 student                   $380.00   ____ 
       2 students            $667.50   ____ 
       3 or more students    $862.50   ____ 
 
 
I have read, understand and agree to comply with the abov e.  I have attached a voided check and 
agree to an automatic charge to my checking account as described above.  
 
Signature of Parent/Guardian_______________________________  Date:_______________  
 
Signature of Parent/Guardian_______________________________  Date:_______________ 
 

 
 
�   We do not wish to sign up for automatic withdrawal. We will contact Jim Newell in the Parish                 
      Business Office to make other arrangements.     
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                                                                                                         H.O.P.E./DREAM AGREEMENT 
PARTICIPATION AGREEMENT  
 
The H.O.P.E. (Help our Parish Educate) Program and the DREAM (Developing Religious Education and 
More) Program provides our school with money through the cooperation of area stores.  Participation in 
the H.O.P.E./DREAM Program is required of all school families for fulfillment of your financial commitment 
to St. James School.  Each family must purchase a minimum $100.00 of certificates per month (average) 
with participation monitored on an annual basis (beginning at registration in March through February of 
the following school year).  If you choose not to purchase certificates, you have the option of a Òbuy outÓ 
of the monthly commitment for a total of $350.00 per year.  A list of certificates may be obtained from our 
school office. 
 
This commitment needs to be fulfilled to meet your financial obligations for the 2008-2009 school year.  
The completion of this financial commitment will be required for re-enrollment of your child next year. 
 
Select one of the following options: 
 

�    I will participate in the H.O.P.E./DREAM Program through the purchase of $1200.00 in certificates per 
year, March 2008 through February 2009. (Average $100.00 per month) 

 

�  I will Òbuy outÓ of the monthly H.O.P.E./DREAM program.  Certificate purchase for $350.00 per year is 
due no later than November 14, 2008.  Your childÕs report card will be held if this is not paid on time. 

 
 

SIGNATURE 
 
 
Signature of Parent/Guardian:___________________________________  Date: ____________ 
 
Print Name:____________________________________________________________________  
 

 
H.O.P.E. 
 
20% School 
20% Religious Ed. 
20% Youth Group/Confirmation 
10% Adult Religious Education Programs 
10% Endowment 
20% Retained 

 
 
DREAM 
 
100 % of DREAM profits benefit St. James School 
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         AUCTION AGREEMENT 

         
PARTICIPATION AGREEMENT  
 
The annual school auction positively contributes to our school budget each year.  The profits from our 
annual auction help to keep our registration and school fees from significantly increasing each year.  We 
are able to keep these increases to a minimum due to the profits of our annual auction. Participation in 
the annual auction is required of all school families for fulfillment of your financial commitment to St. 
James School. This obligation can be fulfilled through participation or the Òbuy outÓ option. 
 
This commitment needs to be fulfilled to meet your financial obligations for the 2008-2009 school year.  
The completion of this financial commitment will be required for re-enrollment of your child next year. 
 
Select one of the following options: 
 

�    I will participate in the annual auction. (This may include donating/procuring auction items, working 
the auction, and attending the auction.)  

 

�  I will Òbuy outÓ with regards to the auction in order to fulfill my commitment.   My Òbuy outÓ fee of 
$350.00 is due before the auction.   

 
 

SIGNATURE 
 
 
Signature of Parent/Guardian:___________________________________  Date: ____________ 
 
Print Name:____________________________________________________________________  
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                                                             GROWTH PREPAREDNESS 
PROGRAM DESCRIPTION 
 
It is important for St. James School to continue to be prepared for our school growth. It is particularly 
important to determine class size for preschool/pre-kindergarten, kindergarten, and middle school.  
Please disregard this form if you do not have a student entering middle school in the 2009-2010, 2010-
2011, or 2011-2012 school year or if you do not have future kindergarten or preschool students. 
 
PRESCHOOL/PRE-KINDERGARTEN 
 
Year      Name            Pres/Pre -K    2 DAY       3 DAY  5 DAY     Birth date  
           
_____       _____________       ______      ____         ____   ____     ____________ 
 
_____       _____________       ______      ____         ____   ____     ____________ 
     
_____       _____________       ______      ____         ____   ____     ____________ 
    

KINDERGARTEN 
 
Please indicate the name and date of birth for your child that you plan on enrolling in kindergarten at St. 
James in the future. Children need to turn 5 by July 31 of the year they enter kindergarten. 
 
 

Year Name  Birth date  
    
2009 Ð 2010    
    
    
2010 Ð 2011    
    
    
2011 Ð 2012    
    
    

 

MIDDLE SCHOOL 
 
 
Year   Name    Grade 
 
2009-2010  ___________________  ______________ 
 
2010-2011  ___________________  ______________ 
 
2011-2012  ___________________  ______________ 
 
 
Family Name:____________________________________________Date:__________________ 
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                  PHOTO/RECORDING CONSENT 
PROGRAM DESCRIPTION 
 
The Diocese of Kansas City Ð St. Joseph requires that parents/guardians provide consent for their 
children to be included in photographs, videos, and recordings. 
 
 

STUDENT INFORMATION 
 
Please provide the following: 
 

Name(s) of Student(s)   Grade 
   
   
   
   
   
   
   
   
   
   

 
 

CERTIFICATION  
 
I hereby grant permission for this/these student(s)/child(ren) to be included in the photographs, videos, 
and other recordings made in connection with St. James School and/or the Catholic Diocese of Kansas 
City Ð St. Joseph for the above named school year.  
 
I have read, understand and agree to the above statement. 
 
 
Signature of Parent/Guardian:__________________________________  Date: ____________ 
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                     INTERNET & E-MAIL CONSENT 
PROGRAM DESCRIPTION 
 
We are pleased to offer our students access to the computer network for electronic mail and the Internet.  To gain 
access to e-mail and the Internet all students must obtain parental permission and must sign and return this form 
to the school office. 
 
Access to e-mail and the Internet will enable students to explore thousands of libraries, databases, and bulletin 
boards while exchanging messages with Internet users throughout the world. However, some materials 
accessible via the Internet may contain items that are illegal, defamatory, inaccurate or potentially offensive to 
some people.  While our intent is to make Internet access available to further educational goals and objectives, 
students may find ways to access other materials.  We believe that the benefits to students from access to the 
Internet, in the form of information resources and opportunities for collaboration, exceed any disadvantages.  But 
ultimately, parents and guardians are responsible for setting and conveying the standards that your children 
should follow when using media and information sources.  To that end, we support and respect each familyÕs right 
to decide whether or not to permit electronic access by their children. 
 
DIOCESAN INTERNET & E-MAIL RULES  

Students are responsible for good behavior on school computer networks just as they are in a 
classroom or a school hallway.  Communications on the network are often public in nature. 
General school rules for behavior and communications apply. 

 
The network is provided for students to conduct research and communicate with others. Access to network 
services is given to students who agree to act in a considerate and responsible manner. Parent permission is 
required. Access is a privilege Ð not a right. Access entails responsibility. 
 
Individual users of the computer networks are responsible for their behavior and communications over those 
networks. It is presumed that users will comply with school standards and will honor the agreement they have 
signed. Beyond the clarification of such standards, the school is not responsible for restricting, monitoring and 
controlling the communications of individuals utilizing the network. 
 
Network storage areas may be treated like school lockers. Network administrators may review files and 
communications to maintain systemÕs integrity and ensure that users are using the system responsibly. Users 
should not expect that files stored on the schoolÕs servers would be private. 
 
Within reason, freedom of speech and access to information will be honored. During school, teachers of younger 
students will guide them toward appropriate materials. Outside of school, families bear the same responsibility for 
such guidance as they exercise with information sources such as television, telephones, movies, radio and other 
potentially offensive media which may be abused. 
 
As outlined in diocesan policy and procedures, the following are not permitted: 

¥ Sending or displaying offensive messages or pictures 
¥ Using obscene language 
¥ Harassing, insulting or attacking others 
¥ Damaging computer, computer systems or computer networks 
¥ Violating copyright laws 
¥ Using othersÕ password 
¥ Trespassing in othersÕ folders, work or files 
¥ Intentionally wasting limited resources 
¥ Employing the network for commercial purposes 
 

Violations may result in a loss of access as well as other disciplinary or legal action. 
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                    INTERNET & E-MAIL CONSENT 
STUDENT AGREEMENT 
 
As a user of St. James School computer network, I hereby agree to comply with the rules stated in this document- 
communicating over the network in a reliable fashion while honoring all relevant laws and restrictions. 
 

Signature of Student   Grade   
     
     
     
     
     
     
     
     
     
     

 
 
 

PARENT CONSENT 
 
As the parent or legal guardian of the student(s) signing above, I grant permission for my son or daughter to access the 
networked computer services such as electronic mail and the Internet.  I understand that individuals and families may be 
held liable for violations.  I understand that some materials on the Internet may be objectionable, but I accept 
responsibility for guidance of Internet use Ð setting and conveying standards for my son or daughter to follow when 
selecting, sharing or exploring information and media. 
 
 
Signature Parent/Guardian _________________________________________________  Date: ____________ 
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                             VOLUNTEER DRIVER 
PROGRAM DESCRIPTION 
  
St. James School will use a school bus as our first choice for transporting students Kindergarten thru 8th 

grade on all field trips.  Occasionally, when there is a problem with the bus or very few children are being 
transported, we may need to use parent drivers.  Preschool and Pre -Kindergarten trips will always 
occur with the help of parent drivers.   When the information below is already on file, it streamlines the 
situation.  This information needs to be updated on an annual basis. 
 

VOLUNTEER DRIVER INFORMATION 
 
Please provide the following: 
 
Name:   
    
Address:   
    
City:   State:   Zip:   
    
Telephone:  Home: ___________  Work: ____________  Cell: _____________  
    
DriverÕs 
License #:  

  
DriverÕs License State:  

 

 

VEHICLE INFORMATION 
 
*Please note that all students must have a seat belt and are not able to ride in the front seat. 
 
Make:   License Plate #:   
    
Model:   Registration Expires:   
    
Year:   *Number of Passengers able to transport:   
 

INSURANCE INFORMATION 
 
The driver must carry liability insurance as required by state law.  When using a privately owned vehicle, 
the insurance coverage carried by the driver will be used before diocesan insurance coverage comes into 
play. 
 
Insurance Company:   
    
Policy Number:   Expiration Date:   
 
 

CERTIFICATION AND SIGNATURE  
 
I certify that the information given on this form is true and correct to the best of my knowledge.  I 
understand that as a volunteer driver, I must be 21 years of age or older, hold a valid driverÕs license, and 
have the required insurance coverage in effect on any vehicle used to transport students or other 
individuals.  I understand each passenger must have and use a seat belt. 
 
Signature of Parent/Guardian: ____________________________________Date: ____________ 
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                   HOLD HARMLESS AGREEMENT  
VOLUNTEER AGREEMENT 
 
 
 
Dear Volunteer: 
 
St. James School appreciates your generous offer to help in our school.  Please 
understand, however, that because of the prohibitive cost, the Diocese does not 
purchase accident insurance that would provide medical or other assistance, were you 
to be injured on a job.  Our liability insurance will respond only to an accident caused by 
negligence on our part.  Please sign this form below indicating your full understanding of 
the diocesan insurance. 

 

HOLD HARMLESS RELEASE  
 

As a volunteer participant at St. James School, I recognize and acknowledge that there 
may be risks of physical injury inherent in a project; and I agree to assume the full risk 
of injury or other loss, which I might sustain as a result of my volunteering. 
 
I agree to hold harmless the Diocese of Kansas City-St. Joseph, its officers and 
employees, and the staff and parishioners of St. James School, from any and all claims 
resulting from my injury or other loss.  
 
 
 
 
 
SIGNATURE: 
 
PRINT NAME: _______________________________________________  Date:_____________ 
 
 
SIGNATURE: 
 
PRINT NAME: _______________________________________________  Date:_____________ 
 
 
We need signatures of both parents/guardians. 
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     MEDICATION POLICY 
POLICY DESCRIPTION 
 
 
This letter is to remind you of our school policy on medication that is to be taken during 
school hours. 
 
While St. James School is not obliged to supply, dispense, or administer medication to 
children, in certain circumstances, medication or treatment is necessary for your child to 
be able to remain in the school. Please follow our procedures to ensure your child 
receives proper medication. 
 
The childÕs physician needs to send a written order for any prescription medication.  
This order must include the name of the drug, the dose, the time of the dose, the length 
of the time the medication is to be given, instructions for administration, possible 
adverse effects and emergency instructions. The prescription label may serve as the 
physicianÕs authorization.  Please accompany this prescription with a signed note from a 
parent or guardian. 
 
St. James School will not dispense over-the-counter medications such as Tylenol, 
cough medicine, cough drops or other non-prescription medications without specific 
written authorization from the physician.  All non-prescription medication shall be in the 
original container and labeled by the parent/guardian with the childÕs name, and 
instructions for administration including times and amounts for dosages, along with the 
signed permission of a parent or guardian. 
 
With the appropriate notes on file for the current school year, you may send the 
medications to school when the need arises. 
 
No medications are kept in the classroom.  All medication is kept in the office or health 
room. 
 
Should you have any questions regarding this medication policy, please contact the 
school office, or Mary Kaye Hannah, 781-4428, ext. 214.  We work very hard to ensure 
the safety of your child as well as all of those in our care. 
 
Thank you for your cooperation. 
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         EXTENDED CARE GUIDELINES 

EXTENDED CARE (3:00 PM to 6:00 PM)  
 
1.   Fees:  One child          Two children               Three children 
   $10.00 per day   $11.50       $12.50 
             $50.00 per week             $57.50              $62.50               

 
Half days:      $20.00 per day   $23.00                $25.00 

 
2. Extended care is available most school days.  We will not be available on 

holidays, snow days, last day of school or any day that school is not in session.  
Notice will be given ahead of time on certain noon dismissal days that we will not 
have extended care. 

 
3.   Fees are due on FRIDAY OF EACH WEEK,  so accurate records can be kept.  

Checks, made payable to St. James School, should be put into an envelope and 
marked extended care.  No cash please.  If you used extended care you will be 
expected to pay for this service. If fees are not paid each week, your child will no 
longer be able to attend extended care until fees are paid. 

 
4. Snacks are to be provided by parents.  Milk is available at a cost of $18.00 for 

the year. Checks to be made payable to St. James School and are due the first 
week of school. 

5. If children are not picked up by 3:15 PM they will be sent to extended care 
and charged.  If picked up by 3:45 PM you will be charged $5.00 for one child, 
$7.00 for two children or $10.00 for three or more children.  If your children are 
picked up after 3:45 PM you will be charged the daily fee as stated above.  If you 
do not sign your child out, you will be charged for a full day. 

 
6. If your child/ren are not picked up by 6:00 PM, the family will be given a first time 

warning.  If you are late a second time it will be necessary to pay a charge of 
$5.00 (cash only) per 5 minutes at the time of pickup.  If you are consistently late, 
then your child/ren may be dropped from extended care. 

 
7.   Please be sure you have named a contact person on the emergency information 

card who can also be reached between the hours of 3:00PM and 6:00PM in case 
of illness or injury while your child attends extended care.   

 
8. If anyone other than a parent is picking your child up, please notify the school 

office or send a written note. 
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9. Parents must sign their children out before leaving extended care.  
Your child will not be released to anyone other than your named contact 
person(s) unless we are notified otherwise.  For the safety of your child/ren, we 
may ask for identification. 

 
10. If you need to contact extended care between the hours of 3:00-6:00 PM they 

may be reached at the following beeper number (816)771-3491. 
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       EXTENDED CARE SIGN-UP 
We ask that all families complete the information for St. James Student Extended Care 
just in case there is ever an unforeseen need for your child/ren to stay in extended care. 
The State of Missouri, Fr. Tom Albers, and the Parish Council have approved our 
program. This program not only offers care for your child, but the income directly 
benefits our school budget. 
  
The GUIDELINES and RELEASE OF LIABILITY papers are included with this packet, 
please complete all these forms and return it to school with your registration packet.  
  
The extended care supervisor/workers, will be in charge of your children from 3:00 PM--
6:00 PM.  We will provide care starting the second day of school.  Any changes 
regarding extended care availability will be listed in the schoolÕs yearly/monthly 
calendar.  We are anxious to be working together in providing you a safe and happy 
place for your children. 
  
EXTENDED CARE SIGN UP 
 
____ We will need extended c are on a regular basis.  
 
____  We will need extended care on an emergency basis only. 
 

 
Student Name __________________________________            Grade_____________ 
 
Student Name __________________________________            Grade_____________ 
 
Student Name __________________________________            Grade_____________ 
 
Student Name __________________________________            Grade_____________ 
 
PARENT/GUARDIAN 
NAME___________________________________________________ 
 
Please list those persons that have permission to pick up your child. 
 
______________________________________________________________________ 
Name       Phone #    Relationship 
 
______________________________________________________________________ 
Name       Phone #    Relationship 
 
______________________________________________________________________ 
Name       Phone #    Relationship 
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                   EXTENDED CARE LIABILITY FORM  

ST. JAMES SCHOOL 2008 -2009 
RELEASE OF LIABILITY 

 
THIS RELASE AND WAIVER OF LIABILITY, executed on 
_________________________ (Date) 
by ________________________. Jointly and individual as parents and guardians of 
________________________a minor child, herein referred to as ÒReleasorsÓ. 
 
 In consideration of my minor child being permitted to participate in the ST. 
JAMES EXTENDED CARE PROGRAM conducted by the supervisor or its agents, 
Servants, or representatives, releasors, for themselves, their legal representatives, heirs 
and assigns, and with the intention of being their minor child, and his/her respective 
heirs, legal representatives and assigns expressly release and discharge the ST. 
JAMES EXTENDED CARE PROGRAM, ST. JAMES PARISH AND SCHOOL, THE 
CATHOLIC DIOCESE OF KANSAS CITY/ST. JOSEPH MISSOURI, a Missouri Not-for-
Profit Corporation, and their agents, servants, and representative from all claims, 
demands, and liability to the releasors, and their minor child, legal representatives, heirs 
and assigns, from any and all injury to releasors minor childÕs person or property, even 
injury resulting in death or releasorÕs otherwise while releasorÕs minor child is under the 
supervision and control of the ST. JAMES EXTENDED CARE PROGRAM. 
 Releasors agree to indemnify releases as stated herein and each of them from 
any loss, liability, damage or cost they may incur due to the presence of releasorÕs 
minor child in or upon the property known as ST. JAMES PARISH in the ST. JAMES 
EXTENDED CARE PROGRAM whether caused by the negligence of the releasees 
stated herein or otherwise. 
 Releasors hereby assume full responsibility for the risk of bodily injury, death, or 
property damage to them or their minor child due to the negligence of releasees or 
otherwise in or upon ST. JAMES PARISH property and while being in the control and 
activity known as the ST. JAMES EXTENDED CARE PROGRAM. 
 Releasors expressly agree that this release, waiver, and indemnity agreement is 
intended to be as broad and inclusive as permitted by the laws of the State of Missouri, 
and that if any portion thereof is held invalid, it is agreed that the balance shall 
notwithstanding, continue in full force and effect. 
 As used herein, the singular shall mean the plural and the plural shall mean the 
singular in all cases where appropriate. 
 IN WITNESS whereof, Releasors have executed their Release on their behalf, 
their minor childÕs behalf and their legal representatives, heirs, and assigns on the day 
and year first above written. 
       _____________________________ 
         RELEASOR-PARENT/GUARDIAN 
 
         _____________________ 
             DATE 
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