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2010 - 2011 School Year 

After School Program Registration Form 
 

  
The After School Program will begin on the first day of school at 3:03 p.m. and is 

available only to students of the Haworth Public School. 
  
Please note these important changes for 2010 - 2011:   
 
The program will run only when school is in session.  On one-session days, the 

program will begin at 12:42 p.m. and end at 3:45 p.m.  Arrangements must be 
made for prompt pick-up by 6:00 p.m. on full days or 3:45 p.m. on one-session 
days.  A $25.00 per half-hour fee will be charged for late pick ups.   

  
The fee structure for use of the program is as follows.  A discount of $50.00 

per family is in effect if more than one sibling attends the program. No other 
discounts apply. A non-refundable registration fee of $50.00 per family is due 
September 1st or when you start the program. 

 
 
RATE:  (5 days per week, 3 hours per day)…………………$220.00 
  (4 days per week, 3 hours per day)…………………$215.00 
  (3 days per week, 3 hours per day)…………………$190.00 
  (2 days per week, 3 hours per day)…………………$150.00 
  (1 day per week, 3 hours per day)…………………….$90.00  

Students on an “As Needed” Basis)………………… $25.00 per 
child per session, plus the one-time registration fee.  You will be 
billed at the end of the month.  

 
 
 
 
  
     
PA/ko 
(ASP Registration letter pg. 1) 
 
 
 
 
 
 



 

HAWORTH PUBLIC SCHOOL 
AFTER SCHOOL PROGRAM 

Registration Form 
Please complete one form for each student.  

Additional forms available at www.haworth.org. 
 

 
Student’s Name: _______________________________________________________ 
2010 - 2011 Grade/Teacher: __________________________________ 
Home Telephone:_______________________________________________________ 
Emergency Telephone Numbers (3:00-6:00 p.m. availability): 
 
Name______________________________________phone____________________ and  
Name______________________________________phone________________________ 
 
Attendance (please check one):   Circle days student will attend: 
 
______ 5 days/week, 3 hours per day $220.00/month  M  T  W  R  F 
______ 4 days/week    $215.00/month  M  T  W  R  F 
______ 3 days/week    $190.00/month  M  T  W  R  F 
______ 2 days/week    $150.00/month  M  T  W  R  F 
______ 1 day/week    $ 90.00/month  M  T  W  R  F 
______ As needed basis   $ 25.00/session  M  T  W  R  F 
 
 
_________ Non-refundable Registration Fee of $50.00 (per family), due 
September 1st or when you start the program. 
  
Payments are due the first business day of each month to:  The Haworth Board 
of Education, 205 Valley Road, Haworth, N.J. 07641, Attention:  After School 
Program. 
  
 
Checks are to be made payable to the Haworth Board of Education- After 
School Program  
 

PLEASE PICK UP YOUR CHILD FROM THE MULTI-PURPOSE ROOM 
PROMPTLY BY 6:00PM (3:45PM ON ONE-SESSION DAYS). 

 
YOU WILL BE CHARGED A $25.00 LATE FEE FOR EACH HALF-HOUR LATE 

PICK UP AFTER 6:00PM (OR 3:45PM ON ONE-SESSION DAYS). 
 

 
RETURN THIS FORM TO:  
HAWORTH BOARD OF EDUCATION                 (Please see Reverse) 
After School Program 
205 Valley Road 
Haworth, NJ 07641 
 
(registration form, pg. 2) 



AFTER SCHOOL PROGRAM 
HAWORTH BOARD OF EDUCATION 

205 Valley Road 
Haworth, New Jersey 07641 
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Paul Arilotta                                   
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AFTER SCHOOL PROGRAM 
Pick-Up Information 

 
Please include on the spaces provided below those parties who are 

authorized to pick up your child(ren) from the After School Program. 
 
 This form should be returned to the Board of Education Office on the 
first day your child is scheduled to attend the After School Program.  Thank you 
for your cooperation. 
 
 
Child’s Name:____________________________Grade/Teacher________ 
 
PERSONS AUTHORIZED TO PICK CHILD UP: 
 

1) ___________________________________phone __________________________ 
 
2) ___________________________________phone___________________________ 

 
3) ___________________________________phone___________________________ 
 
4) ___________________________________phone___________________________ 

 
5) ___________________________________phone___________________________ 

 
 
 
 
 
 
 
 
 
PA:ko                                      ( Please see Reverse) 
 
 
(pick up form) 


