
 

 

REGINA COELI BEFORE and AFTER 

SCHOOL PROGRAM 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
   Student Name ______________________________ Parent Signature ___________________________ 

 

   Grade ______________       Amount Due ___________________ 

 

   Calendars are due back two weeks before the new month begins. Copy of the calendar and the amount 

   due will be sent back to you. Payment is needed by the first of each month. The occasional user will be  

   billed as needed. 

 

 

   Calendar days are to be checked off by placing                 For more information contact: 

 X for After School        Mrs. Claire Laferriere 

 O for Morning Care        After School Coordinator 

                 around the dates needed.        (845) 229-8589 Ext. 215 
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