
After School Enrichment Sign Up 

Fall Program (8 Weeks) 

Starting Week of September 21st through November 16th 
Attached you will find a description of each class that will be offered as an after school enrichment 
program starting the week of September 21st.  Classes will run from 2:50 pm to 3:45 pm and will be held 
on school property.  Please send in your registration ASAP; classes which do not have sufficient 
registration will be cancelled.  
Registration Procedure 
Enrollment is on a first come, first serve basis.  Please return this form with a check made payable to 
“SRL – HSA”.  Forms should be sent into the school to the attention of Nancy Dufner, HSA Treasurer. 
There will be no written confirmation and unless you are notified to the contrary, please consider your 
child enrolled in the class.  If a class should be cancelled, you will be notified and your money returned. 
For the safety of our children, pick up will be in the school office.  Children not picked up by 3.50 pm 
will be sent to After Care and you will be charged $25.  Please be sure to include a cell phone 
number below where you can be reached during class time.  As a courtesy to all children, if any 
child is being disruptive to the class they will be sent to the office and the parents will be called to 
pick them up early. 
If you have any questions regarding enrichment, please call Shannon O’Reilly at (973) 761-0105. 
Please use one form per student. 
 
Student Name/Grade ________________________________________________________ 
Parent Name _____________________________  Parent Contact No __________________ 
Program #1 ______________________________  Cost  $______________________ 
Program #2_______________________________ Cost  $______________________ 
Program #3_______________________________ Cost  $______________________ 
          Total Amount Enclosed  $_______________ 
I would like my child to participate in the After School Enrichment program.  Neither St. Rose of Lima 
Academy nor its affiliates shall be held liable for injuries to my child arising from or connected with 
participation in this program. 

 


