
Corpus Christi-Holy Rosary School 
135 South Regent Street 
Port Chester, NY 10573 

(914)937-4407 
 

AFTER SCHOOL CARE EMERGENCY INFORMATION 
(School year 2015-2016) 

 

I have enrolled my son/daughter in the Aftercare Program at Corpus Christi-Holy Rosary School.  I understand that the 
program is from dismissal through 5:30 PM.  An additional fee will incur after 5:30PM.  The following information is to 
be kept in the case of an emergency.  

Registration is $5.00 per family. 
 

_________________________________________________________________  ______________ 
Student’s Name  (Please print}                Grade 
 
_____________________________________________________  __________________________ 
Mother’s Name                                     Cell Number 
 
_____________________________________________________  __________________________ 
Work Number                                  Phone number 
 
_____________________________________________________                     __________________________ 
Father’s Name                        Cell Number 
 
_____________________________________________________                           __________________________ 
Work Number                                                Phone Number 
 

Emergency Contacts- IT IS EXTREMELY IMPORTANT THAT ALL NUMBERS AND NAMES ARE CURRENT: 
 
1. Name_________________________________________  Phone Number______________________ 
 
Relationship to child_______________________________  Additional Number___________________ 

 
2. Name_________________________________________  Phone Number______________________ 
 
Relationship to child_______________________________  Additional Number___________________ 
 
3. Name_________________________________________  Phone Number______________________ 
 
Relationship to child_______________________________  Additional Number___________________ 
 
 
_____________________________________________________  ___________________________ 
Parent’s Signature                     Date 
 
 If someone other than a parent is picking up your child, please list his or her name below: 
 
1.  ___________________________________________________________________________________________ 
   Name (Please Print)      Relationship to Child 

1.  ___________________________________________________________________________________________ 
   Name (Please Print)      Relationship to Child 

PLEASE REPORT ANY CHANGES IMMEDIATELY.  WE MUST BE ABLE TO CONTACT PARENT(S) OR GUARDIAN(S) IN CASE OF 

AN EMERGENCY. 



Corpus Christi-Holy Rosary School 

After School Care Program 
 

Registration form  
 

Will begin on  
Monday, September 14, 2015 

 
Hours:    2:45PM (School Dismissal) to 5:30PM 
 
Program:  After school care offers indoor and outdoor play, homework, and study time. 
   (Children bring their own snacks) 
 
Fee:   1 child:  $ 7.00 per hour 
     $14.00 per day 
     $65.00 per week 
 
   2 children: $10.00 per hour 
     $20.00 per day 
     $85.00 per week 
 
   3 children: $15.00 per hour 
     $25.00 per day 
     $100.00 per week 
 

REGISTRATION IS $5.00 PER FAMILY 
 

Please fill out this registration form and the emergency information form for the After School Care Program 
(2015-2016) and return them and registration fee to the school office. 
 
 

Family Name                                               (please print) 
 
___________________________________________________________  ________________ 
Student’s Name          Grade 
 
___________________________________________________________  ________________ 
Student’s Name          Grade 
 
___________________________________________________________  ________________ 
Student’s Name          Grade 
 

Under the supervision of faculty and staff. 
For more information about the program, 

Please contact the school office. 
(914)937-4407 

 


