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ST. MARTIN OF TOURS SCHOOL


Believe and Become

WWW.SMTSCHOOL.ORG
100th Anniversary 1921-2021
Roderick Parisi
                                                                                      30 Union Avenue






  
                                                                                                                                       30 Union Avenue

Principal                                                                                             
   Amityville, NY 11701   

rparisi5606@smtschool.org
   
         Tel.: (631) 264-7166

Fax: (631) 264-0136


Before and After-School Care
WEEKLY ATTENDANCE SHEET

CHILD’S NAME:  ________________________GR./ TEACHER: _______________________________


WEEK OF:  ____________________________

WILL BE ATTENDING THE BEFORE AND AFTER SCHOOL CARE PROGRAM ON THE FOLLOWING DAYS THIS WEEK.

(Put a check mark next to the days your child is attending)

BEFORE CARE:




AFTER CARE:

MONDAY ___________________



MONDAY _________________
TUESDAY ___________________


TUESDAY _________________
WEDNESDAY ________________


WEDNESDAY ______________
THURSDAY __________________


THURSDAY ________________
FRIDAY ______________________


FRIDAY ____________________
Parent’s signature: _____________________________________

Home Phone Number: _________________________ Work Number: _____________________
Cell Number: __________________________________
E-mail:  ________________________________________
***REMINDER THIS FORM MUST BE FILLED OUT ON A WEEKLY BASIS, FOR EACH CHILD THAT IS ATTENDING THE PROGRAM. IT MUST BE GIVEN TO THE HOME ROOM TEACHER AT THE BEGINNING OF THE DAY, OF THE FIRST DAY OF THE WEEK, TO THE ATTENTION OF: BEFORE AND AFTER SCHOOL CARE PROGRAM.
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