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Extra-Curricular Activity Program (ECAP) 
for 2009-10 School Year 

 
 
We are pleased to be able to offer an Extra-Curricular Activity Program to our students from 3-5pm or  
3-6pm, Monday through Friday.  The program will begin on Tuesday, September 1 for grades 1-8 and on 
Monday, September 14 for Kindergarten.   
 
ECAP will be closed on the following half-days*: 
  9/4  11/25  2/12  5/28 
  9/25  12/22  4/1  6/15 
  10/9  2/5   5/10   
        
(*The number of half days has increased due to an increase in the professional staff development days 
required by the Diocese of Arlington Office of Catholic Schools.  ECAP staff  is not available at the earlier 
hour.)   ECAP is closed whenever school is closed for a full day. 
 
Typically, arrival and attendance will take place on a daily basis between 3-3:20pm.  A small group activity 
will then be planned either outdoors or in the gym from 3:20 until 5:00pm.  The age and number of students 
remaining after 5pm will dictate the activities which take place between 5 and 6pm. 
 
If you would like to register for the program, complete the attached form and send to the school office with 
a check for the $25 per child registration fee.  The fees are as follows: 
 
   3:00-5:00pm  $  850  per semester per child 
   3:00-6:00pm  $  1,060  per semester per child 
 
Students who are not picked up at dismissal (by 3:20pm) will be sent to the Extra-Curricular Activity 
Program.  Please note that there is a fee of $10.00 per hour or any portion of an hour per child for students 
who are not picked up by 3:20pm. 
 
 
 
Austin S. G. Poole 
Principal



 
 
 

Our Lady of Good Counsel School 
Extra-Curricular Activity Program 

(ECAP) 
 

APPLICATION 2009-2010 
(1 form per family – submit to school office with a $25 deposit to reserve a spot) 

 
 

Family Name  _______________________________________________ 
 
Address  ___________________________________________________ 
 
Home Phone  _______________________________________________ 
 
 
 
Students’ Names       Grade  3:00-5:00 Session or 3:00-6:00 Session 
 

1. _______________________  _____          
 

2. _______________________  _____          
 

3. _______________________  _____          
 
4. _______________________  _____          

 
5. _______________________  _____          

 
 
 
Check attached for: 
 
 

 3:00-5:00 Session  $ 850   per semester per student x _____ students  Total ___________ 
 
 
 

 3:00-6:00 Session  $  1,060  per semester per student x _____ students  Total ___________ 
 
 
 
 
 
 


