
ST. ANDREW AVELLINO CATHOLIC ACADEMY
AFTERSCHOOL AND EARLYMORNING DROP-OFF

Family Name: _______________________________

Child’s Name: _____________________ Class: _____

Child’s Name: _____________________ Class: _____

Child’s Name: _____________________ Class: _____

AFTERSCHOOL PROGRAM
Full time: _____ Part Time: _____

List Days: Mon _____, Tues _____,Wed _____, Thurs _____ Fri _____

EARLYMORNING DROP-OFF
Parent/Guardian: _______________________

Print
Parent’s Signature: ______________________

Mother: Work Telephone: _________________
Cell: _________________________

Father: Work Telephone: _________________
Cell: _________________________

Or
Name: _____________________Relationship ___________
Telephone: __________________Cell: ________________

Afterschool Program is open from 2:50 PM (Dismissal) until 6 PM SHARP.
PLEASE COMPLETE THE INFORMATION ABOVE AND RETURN TO YOUR CHILD’S
HOMEROOMTEACHER OR TO THE OFFICE.

THANK YOU,
Debora Hanna
Principal


