
SAINT JOSEPH CATHOLIC PARISH SCHOOL 
EXTENDED DAY PROGRAM (EDP) 

 
958 Epps Bridge Parkway - Athens, Georgia 30606 - 706.543.1621 

 
   The Extended Day Programs’ (EDP) staff strives to provide your child with a safe, enjoyable atmosphere that includes 

homework assistance, art activities, healthy living/cooking activities, play time, and other supervised activities. 
 
Staff Information 
Dr. Lilli Drawdy - Director   (lilli.drawdy@sjsathens.org / 706-543-1621) 
The staff includes adult aides and University of Georgia students. 
 
Hours of Operation:  
EDP is available 3:15 PM to 6 PM Mon., Tues., Thurs. and Fri., and from 2:25 PM to 6 PM on Wed. 
 ***Current families will make payments through FACTS. Donovan families without an SJS student will receive an invoice 
and pay by cash or check. 
 
Registration Procedures: 

1.​ Please complete this enrollment form for EACH child who will be attending the St. Joseph Catholic School 
Extended Day Program. 

2.​ Annual Registration Fee -  $50.00 registration fee for each family. A $25.00 additional fee will be collected per 
7th/8th grader. 

3.​ Please return your enrollment form to Dr. Drawdy at lilli.drawdy@sjsathens.org or to the front office. 
 
Fee Schedule: 

 Days Per Week 

Number of Children 5 4 3 2 1 

One Child $65 $54 $41 $28 $15 

Two Children $98 $85 $64 $47 $29 

Three or more  $130 $108 $86 $65 $43 

$1/min. will be charged for late pick up after 6:00pm 

 
Student Participant Registration Information: 
 
Participant Name:___________________________________________________________________Grade________ 
                                     Last                                                   First                                       Middle 
Days of week to attend:   ___Mon    ___ Tues   ___Wed   ___Thurs   ___Fri     ____ Drop -In Only 
 
In Case of Emergency, please notify:   
 
Name _______________________________________________________________Relationship _________________  
 
Primary Phone Number _____________ ( ___Cell    ___ Home   ___Work)  
 
IF THERE IS AN ADDITIONAL PERSON you would like to designate to pick up your child or to receive emergency 
phone calls if you cannot be reached, please contact and/or notify:  
 
Name ______________________________________________________________ Relationship _________________  
 
Primary Phone Number_____________ ( ___Cell    ___ Home   ___Work)  
 
PLEASE LIST ANY HEALTH CONCERNS OR ALLERGIES BELOW: 
 
________________________________________________________________________________________________ 
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Registration & Emergency Policy: 
As the legal parent/guardian of the above named student participant, in such capacity, I hereby give my consent for 
him/her to participate in the Extended Day Program (EDP) that is being sponsored by St. Joseph Catholic Parish School 
(Athens, GA). As the legal parent/guardian of the student participant listed above, in such capacity, I hereby give 
permission to St. Joseph Catholic Parish School (Athens, GA) to seek emergency care for the student participant should 
he or she be involved in any accident or other incident or otherwise be injured in any way during or in connection with the 
EDP program. I understand that in any such instance, all attempts will be made to contact me (or, if different, the 
emergency contact identified above). Until such time as I have been contact, on behalf of the student participant, in such 
capacity, we hereby give permission to the attending physician to hospitalize the student participant or to order, or 
otherwise provide for the student participant, such injections, anesthesia, surgery, or other treatment as are, in the 
judgment of such attending physician, necessary or advisable and appropriate. Furthermore, I understand that if the 
participant’s behavior is inappropriate, unsafe, and/or otherwise detrimental or threatening to the wellbeing of the student 
participant or other individuals or to property, I will be contacted immediately, whereupon I agree promptly to secure the 
means of removing the student participant from the EDP program premises and agree that any financial costs incurred 
as a result of the student participant being removed from the premises are my responsibility.  
 
 
 
Signature of Parent/Guardian: _____________________________________  Date: ___________________ 
 
Parent/Guardian Email:  ___________________________________  
 
Parent/Guardian Primary Phone Number: ____________________ 
 
 
 
 
 


