Trinity i
. (P note that fee is chi
Catholic Academy

2:45 -3:00 O Units / Free

3:01-3:30 1Unit/ $2.50
After-School Program 3:31-4:00 2 U:;tsl$5.00
Family Information Sheet 4:01-4:30 3 Units / $7.50

4:31-5:00 4 Units / $10.00
5:01-5:30 5 Units/$12.50

Please list oldest to youngest:

1. Name of Child - Grade
2. Name of ”Child Grade

3. Name of Child Grade

Parent Names

Phone #'s

Please list people (including a contact number) who may pick-up your
child/ren from the After-School Program. If a person presents themselves to
pick up your child/ren, but is not listed here, your child/ren will NOT be released
to them unless they have a note signed by either parent listed above.

1. Name #
2. Name #
3. Name #
4 Name #
5. Name B




