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Pre-K through 8th Grade Early Morning Drop-Off Program 

Presently the school building opens each day at 7:40am for Grades K-8 and 
7:45am for Pre-K.  

The school day for all Grades Pre-K- 8th Grade begins at 7:55am. 

Overview: Students who participate in the program can socialize, read, or eat 
breakfast (provided from home) under the supervision of one of our moderators 

Location: Father Reddy Hall (Small Hall)  

Dates: Begins Monday, September 12th  2022 and ends Last Day of School 

Time: Each school morning from 7:00 – 7:40 AM Please do not send children 
before 7:00 AM as there will be no supervision.  

Cost: $5 for one child, $8 for two children, $10 for three or more children 

Payment: Payment should be made at the door each morning or it can be made at 
the end of each week, please send payments in an envelope marked “Early 
Morning Program” with the child(ren)’s name and class  

Please Note: Your Early Morning Program balance each week needs to be paid in 
full before participating in the next week.   

If you would like to send your child to the Early Morning Program, please fill out 
the attached registration form and return it to the Front Office no later than Friday 
September 9th. .  

 Please call us at 718-634-2775 with any questions. 
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Early Morning Drop-Off Program Registration Form 

Student(s) Name(s):  

___________________________________  Class: ________ 
____________________________________ Class: ________ 
____________________________________ Class: ________ 
____________________________________ Class: ________ 

Parent/Guardian’s Name: ________________________________________ 
Address: _____________________________________________  

Home Phone: _________________________________________  

Cell Phone: ___________________________________________  

Work Phone: __________________________________________  

Emergency Contact Name: _______________________________ 

Relationship: __________________________________________ 

Emergency Contact Phone: _______________________________ 

Does your child have any allergies or medical conditions? If yes, please specify: 
__________________________________________________________________
__________________________________________________________________ 

I agree to make timely payments as described below: 

Per Day: $5 for one child, $8 for two children, $10 for three or more children  

Parent/Guardian’s Signature: __________________________ Date: ___________ 



 

 


