
St. Luke School  
318 11th Street 

Columbus, Georgia  31901 
Ann McDuffie, Headmaster 
Judy Heider, ELC Director 

706-256-1301     FAX 706-256-1308 

Before and After School Enrollment Form 
2009-2010 

Student Name ____________________________________________________________________________ 
 
Parent Name_____________________________________________________________________________ 
 
Address_________________________________________________________________________________ 
 
Home Phone________________________________________ Work Phone___________________________ 
 
E-Mail Address___________________________________________________________________________ 
 
Teacher _______________________________________  Grade___________________ 
 
My child will be participating in the following program:( check only one, unless you need before care and 
after school care) 
 
_______Short after school care (2:30—3:15 only until upper grades are dismissed)-$20/week 
  (This is for K-1 students that are waiting on older siblings to  get out at 3:15) 
 
_______ Before & after school care (7:30—8:15 and 2:30/3:15—6:00) - $47/week  
    At dismissal, student in grades K-3 will be taken to the ELC and in grades 4-8 to the St. Luke School (318) building. 
   Please indicate if you will be using before/after or both: 
    
   __________Before only  _________After only  ________Before & After 
 
_______Van Riders (3:00-6:00) -$65/week 
 (This is for siblings of students currently enrolled in the St. Luke ELC who attend Britt David Elementary.) 
 
_______ Occasional drop in care is available only if  there is space. Arrangements of the drop in service MUST be made prior to 
the ELC (706-322-2703) before having student stay. Fees for drop in are $24/day payable at pickup on the day of use of  these ser-
vices. 

 
 
___________________________________    ___________________ 
 Parent Signature       Date      
NOTE:  PARENTS ARE CHARGED $1.00 PER MINUTE WHEN STUDENTS ARE PICKED UP AFTER 
6PM. ALL BEFORE AND AFTER CARE CHECKS MUST BE MADE OUT TO THE ELC.   
 
Please initial below: 
 
_________Your signature above indicates that you understand any changes in services for before, after 
or 45 minutes care will require a two week written notice.  You will be charged for the services for 
which you enroll above. 
 
 
 


