
TRINITY REGIONAL AFTER SCHOOL PROGRAM 
 

FEE SCHEDULE – 2025-2026 
 

NON-REFUNDABLE REGISTRATION FEE..................$ 35.00 single child 
 $ 45.00 per family 
 

NON-REFUNDABLE "ACTIVITIES" FEE......................$ 25.00 per child 
  Due September 

 
Our Aftercare Program is a service offered only for working parents. 
Tuition is based on the school year including half days. Aftercare is in 
session on half days from 11:30 a.m. – 5:45 pm. Students must be enrolled 
for at least 1 day per week in order to participate. The monthly tuition rates 
are as follows: 
 

5 Days......................................................$380.00 
 $460.00 ( 2 + children) 

 
4 Days.......................................................$318.00 

 $402.00 ( 2 + children) 
 

3 Days......................................................$259.00 
 $317.00 ( 2 + children) 

 
2 Days......................................................$195.00 

 $200.00 ( 2 + children) 
 

1 Day........................................................$121.00 
 $148.00 ( 2 + children) 

 
Tuition can be paid on the first of each month. Please make checks 
payable to: TRINITY REGIONAL SCHOOL . 
 
Trinity after school program is a self-sustaining program, which does not 
receive financial assistance from school funds. 
 

DISMISSAL IS AT 5:45 PM – PLEASE PICK UP PROMPTLY. 
 
 
 



TRINITY REGIONAL SCHOOL AFTERCARE PROGRAM 
STUDENT APPLICATION AND EMERGENCY FORM 

 
Child’s Name___________________________________________Grade:________ 
Date of Birth:____________________ Home Phone:________________________ 
Address:_____________________________________NY ZIP:_________________ 
 
Mother’s Name:______________________________Work Phone:______________ 

           Cell Phone:_______________ 
Place of Business:_____________________________________________________ 
 
Father’s Name:______________________________Work Phone:______________ 

          Cell Phone:_______________ 
 
Place of Business:_____________________________________________________ 
 
Doctor’s Name & Phone:_______________________________________________ 
 
AFTERCARE WILL BE CANCELLED ON DAYS THAT SCHOOL MUST BE 
DISMISSED EARLY FOR WEATHER OR OTHER EMERGENCIES. 
 
Please list TWO emergency contacts: 
 
Name:___________________________________ Phone:___________________ 
 
Name:___________________________________ Phone:___________________ 
 
Are there any special medical conditions we should be aware of?________________ 
 
People allowed to pick up your child from aftercare (including parents/guardians): 
 
____________________ ____________________ _________________________ 
 
____________________ ____________________ _________________________​
​
____________________ ____________________ _________________________ 
● Attached is my non-refundable registration fee of $35.00 ($45.00 family) 
● An activity fee of $25 per child is due by September. 
● Circle the days your child will be attending: M T W Th F 
● Approximate time of pickup:____________________ 


