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2008 - 2009 
 

Regina Coeli School 
Before and After 
School Program 

Location: 
 

Regina Coeli School 
4337 Albany Post Road 
Hyde Park, N.Y.  12538 
www.reginacoeli-hydepark-ny.org/school 
 
 

Run Time: 
 

Morning – 7:30am 
Afternoon – 3:00pm to 5:45pm 
 
 

Program Outline: 
 

Prayer Time 
Healthy Snack from 3:00 – 3:15pm 
Age-appropriate Playtime 
Supervised Homework 
Extra Help (monitored by teacher) 
Study Groups 
Reading Time 
Arts and Crafts 
Skits 
 
 

For more information contact: 
 

Mrs. Claire M. Laferriere 
After School Coordinator 
(845) 229-8589, ext. 215 
 
 

Friends helping 

friends! 

 

Caring Staff! 

 

New Playground! 

 Supervised  

Fun! 
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• A registration fee of $15.00 per family must accompany this completed form in order to be truly 
registered.  Please make checks payable to:  Regina Coeli School 

• In order to make use of the program, you must be registered in this program. 

• Each child must have a completed Before/After School Program Emergency Card for your child’s 
safety and security. 

• In your School Packet is a set of calendars for the year.  A monthly payment must accompany this 
calendar to ensure necessary coverage.  If you need additional calendars, they are available at our 
website or contact the School Office. 

• If children stay for other activities they may use the program after activity is completed. 

• It would be helpful if occasional users not using the calendar could give us as much advance notice as 
possible. Emergencies, of course, are the exception. 

• Program will not run on snow delays or weather-related dismissals. 

• There will be no after school program for ½ days which start off vacations. 

• No refunds due to illness, change of plans, etc… 
 
 
If you have any other questions please feel free to call leaving your name, number and question.  Someone 
will get back to you.  Leave your message with: 
Mrs. Claire Laferriere, After School Coordinator at (845) 229-8589, ext. 215. 
Forms are available on our school website at:  www.reginacoeli-hydepark-ny.org/school 

Regina Coeli School 
Before/After School Program 
4337 Albany Post Road 
Hyde Park, New York 12538 
www.reginacoeli-hydepark-ny.org/school 
(845) 229-8589, ext. 215 
 

After School Program Price Structure 
 
Thanks to the successful use of the program, we are now able to offer a more comprehensive fee 
structure beginning December 1st, 2006.  Family registration  - $15.00 
 

Every Day User Same Day User 
(2x week) 

Occasional  
Once in a while 

Half Days 
(12 noon -6:00) 

1 Student 
$60/wk 

1 Student 
$15/day 

1 Student 
$18/day 

1 Student 
$30 

2 Students 
$75/wk 

2 Students 
$20/day 

2 Students 
$25/day 

2 Students 
$40 

3 Students 
$90/wk 

3 Students 
$25/day 

3 Students 
$30/day 

3 Students 
$50 

Cost for before care program is $3.00 per day. 
 

Times of Operation:  
Before School Care: Drop off time is 7:30 am. 

After School Care:  Begins at 3:00pm and ends at 5:45pm. 
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Before/After School Program - Family Registration Form 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

Regina Coeli School 
Before/After School Program 
4337 Albany Post Road 
Hyde Park, New York 12538 
www.reginacoeli-hydepark-ny.org/school 
(845) 229-8589, ext. 215 
 

Contact Info 

 
Family Name _______________________________________________________ 
         Address _______________________________________________________ 
            _______________________________________________________ 
 
Mother’s Name ______________________________________________________ 
    Last    First 

Marital Status ___________________ 
Home Phone ________________________  Cell Phone _____________________ 
Employer ___________________________ Work Phone ____________________ 
 
 
Father’s Name ______________________________________________________ 
    Last    First 

Marital Status ___________________ 
Home Phone ________________________  Cell Phone _____________________ 
Employer ___________________________ Work Phone ____________________ 

Student Info 

 
Student Name ___________________________________ Grade Entering in Fall 2008 __________ 
Date of Birth __________________  Gender ______________ 
Child resides with __________________________________ Relationship _________________ 
 
Student Name ___________________________________ Grade Entering in Fall 2008 __________ 
Date of Birth __________________  Gender ______________ 
Child resides with __________________________________ Relationship _________________ 
 
Student Name ___________________________________ Grade Entering in Fall 2008 __________ 
Date of Birth __________________  Gender ______________ 
Child resides with __________________________________ Relationship _________________ 
 
Student Name ___________________________________ Grade Entering in Fall 2008 __________ 
Date of Birth __________________  Gender ______________ 
Child resides with __________________________________ Relationship _________________ 
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Times of Operation: 
 

• For Before Care the morning drop-off time is 7:30am. 

• The After School Program runs from 3:00pm until 5:45pm. 
 

∗∗∗∗∗∗∗∗Please refer to information sheet for cost of program and other specific guidelines and procedures for 

this program∗∗∗∗∗∗∗∗ 
 
Any questions, please call: 
Mrs. Claire Laferriere, After School Coordinator at (845) 229-8589, ext. 215. 
 

 
 

 
 
 
 

 
               
                                 

 
 
 
 
 
 
 
 
 
 
 
 

   
 

Custodial Parent ________________________________________  or 
Guardianship of Child ______________________________________ 
Relationship ___________________________ 
Important: Any person/persons who are specifically not to come in contact with your child, 
please indicate below and offer any pertinent info: 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________ 

I give permission for my child/children to participate in the Regina Coeli School 
Before/After School Program. 
 
 
Parent Signature __________________________________________Date _________ 


