
 

 

 

CHRIST CHILD ACADEMY 
2722 Henry Street 

Sheboygan, WI  53081 
christchildacademyoffice@gmail.com  

920-459-2660 – option #1 

 

CCA Extended Day Program for 2025–2026 

CHRIST CHILD ACADEMY Extended Day Program offers Before/After School Programs for children in 3K 
through 8th Grade. 

BEFORE School Program starts at 7:00 am - 7:45 am  The morning consists of activities based on age and 
interest. 

AFTER School Program starts at 3:00 pm (2:30 pm on Wednesday afternoons for early release) and ends at 
6:00 pm. The afternoon program consists of playground and/or gym time, homework, Chromebooks, and 
activities based on interest.  A snack is provided.  

 
REGISTRATION FEE $40 per child or $100.00 max. (check payable to CCA) 
BEFORE School  a flat rate of $4.25 hour/per child  
AFTER School   $4.25 hour/per child - billed in ¼ hour increments (min. charge is ½ hr.) 

• A late fee of $1.00 per minute will be charge per child for pick up after 6:00 p.m.  

• Unscheduled “drop in” - $5.00 fee plus standard hourly charge 

• “No – show” fee - a child who was scheduled but does not attend - $6.00 per 
family 

• Extended Day Program follows the same schedule as CCA school calendar. 

• Monthly charge will be added to the family’s FACTS account. 
 

 CCA Extended Day Program:  School Office christchildacademyoffice@gmail.com  

 Christ Child Academy Principal:  Mark Ruedinger mruedinger@christchildemy.com 
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Christ Child Academy 

Before/After Extended Day Program  

Registration Form 2025-2026 and Emergency Contact Form  

Registration Fee - $40 per child (non-refundable) - Check payable to CCA 

Family Name:  ________________________________________________________ 

Email address:  ________________________________________________________ 

Phone Number:  _____________________________________ 

 

Child’s Name: __________________________  2025-2026 Grade _______     

Child’s Name: __________________________  2025-2026 Grade _______    

Child’s Name: __________________________  2025-2026 Grade  _______   

 

** Please list any allergies your child(ren) may have: ____________________________   

BEFORE school              
starting at 7:00 am  

Monday Tuesday Wednesday Thursday Friday 

(List days needed & time of 
approx. drop off) 

     

 

AFTER school 
starting at 3:00 pm and 
Wed. at 2:30 pm 

Monday Tuesday Wednesday Thursday Friday 

(List days needed & approx. 
pick-up time) 

     

 

• Before school program is open 3K through 8th grade students from 7:00 am – 7:45 am.  

• After school programs starts at 3:00 pm (2:30 pm on Wednesday afternoons) and ends at 6:00 pm. 
 
 

Changes in schedule, email the school office christchildacademyoffice@gmail.com or call 920- 459-2660.   
 
 
For EDP use only 

__ Rec’d Registration     __ Rec’d Emergency Contact form         __ Paid Registration fee 
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Christ Child Academy 
Extended Day Program  

 
2025-2026 Emergency Contact Form 
 
Date:  ____________ 
 
Children(s) last and first names ____________________________________________________ 
 
Mother (Guardian): 
 
First/Last name: _______________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Email address: _____________________________________ 
 
Home phone #:  ______________ Cell phone #: ________________ Work phone #: ______________ 
 
Place of employment:  ______________________________________________ 
 
Father (Guardian): 
 
First/Last name: _______________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Email address: _____________________________________ 
 
Home phone #:  ______________ Cell phone #: ________________ Work phone #: ________________ 
 
Place of employment:  ______________________________________________ 
 
Emergency Contact(s) for after school hours: 
First/Last name: ___________________________________ 
 Home Phone #:   _______________ Cell phone #: _______________ Work phone #: ________________ 
 Relationship to child: _____________________ 
First/Last name___________________________________ 
 Home Phone #:   ______________ Cell phone #: ________________ Work phone #: ________________ 
 Relationship to child:  _____________________ 
Approved people for pickup: 
Individuals not listed will be unable to take children without phone authorization from parent/guardian. 
Please keep this updated. 
 

 

 
I give authorization for my child’s medical records to be copied from school office and filed in the EDP office. 
  

                      Parent/Guardian Signature        Rev.: 01/2025 


