
 
OUR LADY OF MERCY ACADEMY 

Whippany, New Jersey 07981 
 
 

REGISTRATION FOR EXTENDED DAY PROGRAM 
 
 
NAME: ___________________________________   GRADE __________________ 
 
ADDRESS: __________________________________________________________ 
 
                    __________________________________________________________ 
 
PHONE: ____________________________________________________________ 
                   Parent’s home number                                    
 
Anticipated schedule of days/times that extended day care will be needed. 
Please check off all times that apply. 
 
 
TIME MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
7:30 – 8:00       
2:10 – 3:30      
3:30 – 4:30      
4:30 – 5:30      
 
 

EMERGENCY CONTACT 
  
 Mother ‘s Cell Phone _______________________________________________ 

 
Father’s Cell Phone ________________________________________________ 
 
 

1. PERSON TO CALL IN CASE OF AN EMERGENCY: (Please provide name of 
someone in area) 

 
Name _________________________________ Telephone #(_____)__________ 
 

 
Registration Fee: $70.00 
Fee schedule for grades Pre-K –8 
 


