
Trinity Catholic School
Preschool – Sixth Grade

115 East Fifth Street
Oswego, NY 13126

Phone: (315) 343-6700
Fax: (315) 342-9471

www.oswegotrinitycatholic.org

Before/After Care Registration Form
PreK 4 – Grade 6 

2026-2027

Please Complete All Information

Child’s Name: _______________________________________ Grade: ______________________

Address: _______________________________________ Age: ______________________

_______________________________________

Parent’s Name_______________________________________ Home Phone: _________________

Emergency Information

Mother’s Work:  _____________________________________ Work Phone: _________________

Work Schedule: ______________________________________ Cell Phone:    __________________

Father’s Work:    _____________________________________ Work Phone: _________________

Work Schedule:  _____________________________________     Cell Phone:    _________________

Emergency Contact - If Parents Can’t Be Reached

Name _____________________________________________ Phone:  _______________________

Name _____________________________________________ Phone:  _______________________

Authorization to Release
Please Release only to the following individual(s) (other than parent) listed below:
______________________________________ _________________________________________

______________________________________ _________________________________________

Please Check Below Before/ After Care Use:

__________ AM  __________   PM 

__________ Indicate How Many Days A Week

Child’s Food Allergies:  _______________________________________________________________

Comments:     ________________________________________________________________

           * * A $25.00 Per Family Registration Fee Must Accompany This Form * *  



Financial Agreement

By signing this form, I agree to pay Trinity Catholic School the below rates for the Before and 
After school program. My FACTS account will be billed monthly for the care received. Should I 
sign up for the Before and/or After School Program and choose to pick up my child early or not 
use the care services on a particular day, I understand that I will be billed for the services, as 
Trinity Catholic School has staffed based upon my request. I will not be billed for days that I do 
not sign up for.

If my Before and/or After School Program bill is unpaid for more than 30 days, my child will be 
unable to attend the Trinity Before and/or After School Program until the bill is paid in full.

Program Rate

Before School Program 
(7:00 - 8:45)

$13 per day, per child

After School Program
(3:15 - 5:00)

$13 per day, per child

Both the Before and After School Program $26 per day, per child

________________________________________ __________________________
Legal Guardian’s Signature Date

Behavior Agreement
I understand that Trinity Catholic School’s Before and/or After School Program is a privilege for 
my child to attend. My child is expected to show respect to staff and peers. Behavior problems 
will not be tolerated. Scheduled programming will take place (ex. Homework, active time, snack 
time, etc.) and all students are expected to participate. Snacks may be provided by Trinity 
Catholic School or may be sent from home.

________________________________________ __________________________
Legal Guardian’s Signature Date


