
FROM THE DESK OF: Carrie Pattillo 
SEND QUESTIONS/RESPONSES TO: cpattillo@sespandas.com 
 

2026-2027 SES AFTERCARE  
 

GENERAL INFORMATION 
 
FULL-TIME PROGRAM: pickup by 5:30 p.m.  

PART-TIME PROGRAM: pickup by 4:30 p.m. 

ELIGIBLE STUDENTS: SES students in grades PK3-3rd and CHS students in grades 4th- 
6th 
 
OPEN ON SCHOOL DAYS: Monday, August 17, 2026-Friday, May 21, 2027, except for 
the following instances: 
     *Emergency closures 
     *Early dismissal/holidays 
     *Days student is absent due to illness or other activity 
The complete monthly payment is still due regardless of these instances.   
 
MONTHLY FEES: Aftercare charges are posted to your FACTS account under 
Incidental Billing the first week of each month, with payments due by the end of each 
month. These charges are billed from September through May to offset holidays and 
school closure days. 
 
DELINQUENT PAYMENTS: Aftercare payments delinquent beyond one month will 
result in the student being UNABLE to attend Aftercare until payments are made.  
 
It is the responsibility of the parents to be in contact with the Business Office 
should they no longer need the services of Aftercare or to change the number of 
days needed. If parents do not communicate with the Business Office by phone call 
or email, they will be responsible for all charges billed to their account. If services are 
discontinued in the middle of a month, parents are responsible for paying for the entire 
month.  
 
CHANGE IN TRANSPORTATION: You MUST email transport@sespandas.com by 
2:30 p.m. for any change in transportation on a given day and let the teacher know if 
changing transportation indefinitely. If you DO NOT email transport@sespandas.com 
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by 2:30 p.m. and you pick up your child in car line, you will need to park and checkout 
your child from the Main Office. 
 
DROP-INS: Have an emergency or an unforeseen circumstance? Call the Main Office, 
337-369-6764.  
 
HOMEWORK: Students are encouraged but are not required to do homework. 
Aftercare staff are unable to provide tutoring yet can assist with simple needs. Parents 
should still review homework with their children.   
 
PHONE CALLS: Should you need to speak to the Aftercare Director during school 
hours please call the Main Office. For anything needed after school hours you should 
contact the Aftercare Director at 337-224-6032. Please store this number in your 
phone. 
 
PICK-UP: Is at the side gate on Providence St., between the back of the school and the 
Convent. Enter through the gate underneath the white tent and be sure to sign your 
child out. You may be asked to show your Driver’s License. 
 
SNACKS: Snacks will be provided by SES.  If a student has special dietary needs, the 
cafeteria dietary form filled out for the Diocese's Food & Nutrition Services will serve 
as the snack guideline. 
 
SCHOOL RULES/BEHAVIOR: St. Edward School does not and cannot provide for 
disciplinary issues in Aftercare that are beyond the scope of what we can safely, 
quickly, and effectively handle by the Aftercare employees. Therefore, it is expected 
that all students attending Aftercare will behave in a manner that does not detract 
from the supervision of other students. Should such instances occur, the adult 
Aftercare employees are supported by the St. Edward School Administration in taking 
immediate action. This specifically means that any students causing an inordinate 
amount of correction/disruption will be either: 
 -put on a probationary period 
 -suspended for a period of time 
 -permanently dismissed  

 
ADDITIONAL INFORMATION: Email Aftercare Director Eva Romero, 
eromero@sespandas.com  
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 2026-2027 Aftercare 
FULL-TIME STUDENT APPLICATION 

Pickup by 5:30 
The monthly fees listed below will be posted to your account at the beginning of each month with payments due 
by the end of each month. A multi-child discount will be applied. Email cpattillo@sespandas.com for any 
questions. 
 
Student Name (first & last): ______________________________________________ Grade: ________ 
 
Student Name (first & last): ______________________________________________ Grade: ________ 
 
Student Name (first & last): ______________________________________________ Grade: ________ 
 
 

 

 

 

 
 

 

 

 

 

 

 

 

 
I accept responsibility for the payment of Aftercare. I have also read and understand the guidelines outlined in the General 
Information. 
Parent/Guardian Signature: ______________________________________________Date: _____________ 

Mother/Guardian: _________________________________________________________________________  

Work:(_____) __________________ Cell:(_______) _____________ Home:(______) ___________________ 

Email: ________________________________________ 

 
Father/Guardian: _________________________________________________________________________                                                                                                                                                     
 

Work:(_____) ___________________ Cell:(_____) ___________________ Home:(__________) ________________  
 

Email: ________________________________________ 
 
MEDICAL or ALLERGY information: ___________________________________________________________ 
 
 List anyone other than parents who will be picking up the student.  
 
Name: _________________________   Relationship: ___________________ Cell: _____________________ 
 
Name: _________________________   Relationship: ___________________ Cell: _____________________ 

 
 

ONE-TIME REGISTRATION FEE= $15/child or $25/family and is non-refundable. 

CHECK PAYMENT PLAN AND CIRCLE DAYS STUDENT WILL BE ATTENDING 

 

____ 5 days week $220.00/month 

____ 4 days week $190.00/month   Monday     Tuesday      Wednesday     Thursday      Friday 

____ 3 days week $155.00/month   Monday     Tuesday      Wednesday     Thursday      Friday 

____ 2 days week $105.00/month   Monday     Tuesday      Wednesday     Thursday      Friday 

____ 1 day week $55.00/month      Monday     Tuesday      Wednesday     Thursday      Friday  
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2026-2027 Aftercare 
PART-TIME STUDENT APPLICATION 

Pickup by 4:30 
The monthly fees listed below will be posted to your account at the beginning of each month with payments due 
by the end of each month. A multi-child discount will be applied.  Email cpattillo@sespandas.com for any 
questions. 
 
Student Name (first & last): ______________________________________________ Grade: ________ 
 
Student Name (first & last): ______________________________________________ Grade: ________ 
 
Student Name (first & last): ______________________________________________ Grade: ________ 
 

 

 

 

 

 
 

 

 

 

 

 

 
 

 

 

I accept responsibility for the payment of Aftercare. I have also read and understand the guidelines outlined in the General 
Information. 
Parent/Guardian Signature: ___________________________________________________Date: ___________ 

Mother/Guardian: __________________________________________________________________________    
           
Work:(_____) __________________ Cell: (_____) _________________ Home:(_____)__________________  
  
Email Address: _____________________________________ 
 
 
Father/Guardian: __________________________________________________________________________ 
 
Work:(_____) ___________________ Cell: (_____)__________________ Home:(_____)_________________  
 

Email Address: _____________________________________ 
 
MEDICAL or ALLERGY information: _____________________________________________________________ 
 
List anyone other than parents who will be picking up the student.  

Name: _________________________   Relationship: ___________________ Cell: _____________________ 
 
Name: _________________________   Relationship: ___________________ Cell: _____________________ 
 

ONE-TIME REGISTRATION FEE= $15/child or $25/family and is non-refundable. 

CHECK PAYMENT PLAN AND CIRCLE DAYS STUDENT WILL BE ATTENDING 

 

 

____ 5-days week $150.00/month 

____ 4-days week 125.00/month      Monday     Tuesday      Wednesday     Thursday      Friday 

____ 3-days week $95.00/month      Monday     Tuesday      Wednesday     Thursday      Friday 

____ 2-days week $70.00/month      Monday     Tuesday      Wednesday     Thursday      Friday 

____ 1-day week $40.00/month       Monday     Tuesday      Wednesday     Thursday      Friday  
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