
St. Patrick School Circle of Care Program

Definition and Purpose     Circle of Care is a supervised play and activity program for before and after school.  This 
program is offered in a supportive, loving atmosphere in which the child can develop to his/her fullest potential 
within a program permeated with Catholic values.  St. Patrick School provides this service for area students.

Sessions     The program is available before and after school, all day for preschool age children (3 years old by 
September 15 and independent in the bathroom), and all day in the summer.  This includes early dismissal on all 
Wednesdays.  It also includes conference days 6:45 a.m. to 5:30 p.m. but not snow days when school has been 
canceled.   Parents whose children are enrolled in other schools should always check with the business office when 
school calendars and schedules are different that St. Patrick.  Summer Shamrocks (daycare for the summer) is at 
802 Main Street.  

There is a morning and afternoon session on all school days.
6:45 a.m. - 8:15 a.m. daily in the Multi Purpose Room (MPR), St. Patrick School
3:10 p.m. - 5:30 p.m. Monday, Tuesday, Thursday, Friday in the Multi Purpose Room (MPR), St. Patrick School
1:30 p.m. - 5:30 p.m. Wednesday in the Multi Purpose Room (MPR), St. Patrick School

For preschool age children (at least 3 yrs. old by September 15 and independent in the bathroom)
6:45 a.m. - 8:15 a.m. daily in the Multi Purpose Room (MPR), St. Patrick School
8:15 a.m. - 5:30 p.m. at 802 Main Street, Cedar Falls, Iowa

Breakfast and lunch are offered.  Free and reduced lunch applications may be obtained at the 615 
Washington Street business office.  Parents are asked to notify Circle of Care staff if their child/ren plan to have 
breakfast.

(Over for more information)

--------------------------------------------------------------------------------------------------------------------------------------
Circle of Care Registration

Parent/Guardian Name ______________________________________________     Phone __________________

Address, City, State, Zip _____________________________________________________________________

Student Name Age Arrival Time Depart Time

_____________________________________ ______ _____________ ______________

_____________________________________ ______ _____________ ______________

_____________________________________ ______ _____________ ______________

_____________________________________ ______ _____________ ______________

Emergency Numbers
Mother’s work # __________________________ Father’s work #  __________________________
Mother’s cell # ___________________________ Father’s cell #  ___________________________

Other Emergency #s ______________________________________________________________________


