
Application St. Albans School Age Care 
 

 
 
Date: ______________________________________________________________________________ 
 
Parents Name _______________________________________________________________________ 
 
Children's Name, Age, Grade : __________________________________________________________ 
 
Requested Care: _____________________________________________________________________ 
   
Requested Start Date: _____________________________________________________________ 
 
Contact Info for Parents: ______________________________________________________________ 
 
Questions: _________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
 

St. Albans  234-4650         146 Pine Grove Rd.           www.stalbansanglican.org 
 
 
 
 
 
 

 
 


