
 Our Lady Help of Christians School 

23 North Clinton Street  

East Orange, NJ 07017 
www.njolhc.org 

 

***AFTER SCHOOL PROGRAM 2017-2018*** 

START DATE: September 11, 2017 Hours: 3:00 pm to 5:30 pm daily 

(Homework-Recess-Snack-Creative Play- Arts &Craft-Tutoring) 

 

Name of Children: (Print Please) 
1. ___________________________________________ Grade/Age:________________ 

2. ___________________________________________ Grade/Age:________________ 

3. ___________________________________________ Grade/Age:________________ 

4. ___________________________________________ Grade/Age:________________ 

Program Fees: 
One Child……………………………………………………… $40.00 Weekly ($8.00per day) 

Two Children …………………………………………..………$60.00 Weekly ($12.00 per day) 

Three Children………………………………………………… $70.00 Weekly ($14.00 per day) 

Four Children …………………………………………………. $80.00 Weekly ($16.00 per day) 

 

Late Fee…………………………………… (After 5: 30 p.m.)……………………………………. $5.00 per half hour 

We will strongly adhere to these hours and the Late Fee as stipulated. Payment is due: Monday of each week, 
in order to insure your student’s enrollment in the program.   Please make every effort to stick to the payment 
schedule.   Snack is provided. 

Parent’s Signature: _______________________ Parent’s Name (Print) ___________________ 
Work Telephone Number: ___________________ Home Number: ______________________ 
 

***MORNING CARE PROGRAM 2017-2018*** 
START DATE: September 11, 2017 Hours: 7:00 pm to 8:00 am daily 

 

Name of Children: (Print Please) 
1.___________________________________________ Grade/Age: ________________ 

2. ___________________________________________Grade/Age: ________________ 

3.___________________________________________ Grade/Age: ________________ 

4. __________________________________________ Grade/Age: _________________ 

 

Morning Care Program Fee:……………………………………………. $10.00 Weekly/ per child 

Payment is due: Monday Morning of each Week.  

Parent’s Signature: _______________________ Parent’s Name (Print) ___________________ 
Work Telephone Number: ___________________ Home Number: ______________________ 
 
Please fill out the form according to your needs and return to The Main School Office.  

http://www.njolhc.org/

