
 
 
After Care Program will be on days when school is in session from 3:00 to 6:00 P.M. 
 

For new applicants only, a one-time Registration Fee in the amount of $50.00 per 
child is due with this registration form.  For students who will continue in the 
after-care program, please submit this registration form only. 

 

Monthly tuition (5 days/per week): $325.00 – first child 
      $300.00 – each additional child 
 

Monthly tuition (1 day/per week): $75.00 
Days of week you child will be attending:  (please circle) 

 

Monday    Tuesday         Wednesday          Thursday    Friday 
 

Monthly Tuition is due the 15th of the prior month. 
 
Daily tuition:     $20.00 each child/per day 
 

 
Child’s Name _________________________________      Grade ___________ 
 
Address ____________________________________________________ 
                       Street 

  ____________________________________________________ 
        City                                            State                 Zip Code 

 
Home Phone __(____)_________________________ DOB ______________ 
 
Mother’s Name __________________________________________________ 
 
     Cell Phone # _(___)______________    Work Phone # _(___)____________ 
 
Father’s Name __________________________________________________ 
 
     Cell Phone # _(___)______________    Work Phone # _(___)____________ 

Saint James School 
Basking Ridge, New Jersey 

 
After School Program 

 
Registration Form for 2011-2012 



 
Saint James School 

Basking Ridge, New Jersey 
 

2011-2012 Medical History Form for After School Care Program 
 

Child’s Name _________________________________      Grade ___________ 
 
Address ____________________________________________________ 
                       Street 
 
  ____________________________________________________ 
        City                                          State               Zip Code 
 
Home Phone __(____)_________________________ DOB ______________ 
 
Mother’s Name __________________________________________________ 
 
     Cell Phone # _(___)______________    Work Phone # _(___)____________ 
 
Father’s Name __________________________________________________ 
 
     Cell Phone # _(___)______________    Work Phone # _(___)____________ 
 
 
Medical History: 
 
Allergies (include allergies to particular medicines, foods and insects): 
 
 _________________________________________________________ 
 
 _________________________________________________________ 
 
 
List any limits to student’s physical activity: 
 
 _________________________________________________________ 
 
 _________________________________________________________ 
 
 _________________________________________________________ 
 



Saint James School 
Basking Ridge, New Jersey 

 
After School Care Program 

 
2011-2012 PERMISSION FORM 

 
 

I, ________________________________, give Saint James School 
 
After School Program permission to release my child,  
 
_____________________________________,  
 
to _________________________________________, who resides 
 
at __________________________________________________. 
 
The person’s phone number is _(____)________________________. 
 
This release may take place when I am unable to pick my child up from 
the Saint James School After School Care Program at the time of its 
closing.  Such releases may require that my child be transported to the 
above residence. 
 
 
Signed:  ___________________________ 
 
Date:  ____________________________ 
 
 
Alternate Pick-up person #2 _______________________________ 
 
Address ______________________________________________ 
 
Phone Number _(____)________________ 
 



Saint James School 
Basking Ridge, New Jersey 

 
2011-2012 EMAIL NOTIFICATION 

 
 

Please provide us with an email address/es that you can be reached if 
our school should close due to inclement weather or an emergency.  You 
may provide us with multiple emails. 
 
 
 
 
 
 
 
 
 
 
Child’s Name ___________________________ Grade _______ 
 
 
If you have any questions, please feel free to contact us. 
 


