
  

 

2026-2027 – LION’S DEN 

Before and After School Care Registration/Financial Agreement 

 

For more information, call Sarah Teall at 720.984.7769. 

      Yes, I would like my child to be a STM Catholic Before and After School Member!  

* Registration per Family is $40 – This will be billed through your FACTS account. 

* Each child MUST be at least 5 years old to attend Lion’s Den. 
 

Child’s Name Child’s Age Grade in Fall 

   

   

   

   

 

Address:  __________________________________________________________________________________________ 

Parent’s Name: ____________________________________________________________________________________ 

Phone (Home):  ____________________________________       Cell: _______________________________________   

 

Please circle the days which you plan for your child to attend:  

Before School: 6:30-7:30 Per day $10.00 M   T  W   TH   F 

After School: 3:00-6:00 1 day $22.00 M   T  W   TH   F 

After School: 3:00-6:00 2 days $40.00 M   T  W   TH   F 

After School: 3:00-6:00 3 days $57.00 M   T  W   TH   F 

After School: 3:00-6:00 4 days $68.00 M   T  W   TH   F 

After School: 3:00-6:00 5 days $80.00 M   T  W   TH   F 

Before & After School  1 day $27.00 M   T  W   TH   F 

Before & After School 2 days $50.00 M   T  W   TH   F 

Before & After School 3 days $72.00 M   T  W   TH   F 

Before & After School 4 days $88.00 M   T  W   TH   F 

Before & After School 5 days $105.00 M   T  W   TH   F 

       

 

 

 

Our estimated weekly rate will be $_________ based on my 

schedule above.  (This is for staffing purposes.) 

 

 

Drop-in, Early Dismissal and No School Days 

Policy 

✓ Drop-in is allowed if space is available.  

✓ You must sign up in advance for 

extended days. (10 Student Minimum) 

✓ You will be charged if you cancel. 

✓ Early Dismissal 11:30-6:00: $35.00 

✓ Early Dismissal 10:30-6:00: $39.00 

✓ Full Day (No School) 6:30am-6:00pm 

bring your own lunch: $62.00 

 

Call or Text Sarah Teall: 720-984-7769 

LATE PICK UP CHARGES 

A late pick-up charge of $1.00 per minute, per 

child will be added to your monthly bill if picked 

up after 6:00pm. 

 

This will be charged regardless of circumstance 

to include, but not limited to weather, work, 

other family circumstances. 
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Tuition is charged monthly based on actual attendance.  – This will be billed through your FACTS 

account.  Your FACTS account will be billed on the first business day of the next month, due 10 days 

after billing date. 

 

Enrollment is subject to compliance with the STM Catholic Before and After School Program’s policies.  

We reserve the right to alter our fee schedule, policies and program status with two week’s advance 

notice. Minimum enrollment is necessary for the program to operate.   

 

Notice of Withdrawal: A parent may withdraw a child at any time.  One week’s notice is required. 

 

Holidays: Lion’s Den will be open Monday through Friday from 6:30 – 7:30 AM and from 3:00 - 6:00PM on 

regular school days.  Lion’s Den will be closed on the following school holidays: Labor Day, 

Thanksgiving Break, Christmas Break, MLK Jr. Day, President’s Day, Spring Break, Good Friday, Easter 

Monday and Memorial Day.  Notice will be given via Flocknote if Lion’s Den will be closed. 

 

Does your child have any special needs?   Yes       No   If yes, please specify on a separate sheet of 

paper.  

 

Name on FACTS account (PLEASE PRINT):___________________________________________________________ 

 

Please indicate any special billing directions (e.g. split payment between parents etc.):  

 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

I have read, understand and accept all conditions and terms as described above. 

 

Parent/Guardian Signature: ______________________________________________    Date:  _________________ 

 

Parent/Guardian Signature: ______________________________________________    Date:  _________________ 

 

 

***********************************FOR OFFICE USE ONLY *********************************** 

 

     Sunscreen and Movie Permission  

 

     Enrollment Form 

 

     Child Abuse Form 

 

     Current Immunization Record 

 

Additional comments: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

 

***********************************FOR OFFICE USE ONLY *********************************** 


