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After-School Program Registration

 For the week of:

_______________________

Name of Student: ___________________________________________

Grade: _____________ 


 Teacher: __________________

Please Circle Days Attending:

Monday          Tuesday          Wednesday          Thursday          Friday

REGISTRATION SLIP MUST BE SENT TO SCHOOL ON MONDAY OF THE WEEK ATTENDING. 

NO PAYMENT IS DUE WITH REGISTRATION.
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St Mary’s School of Winchester     162 Washington St.     Winchester, MA 01890

P: 781-729-5515     F: 781-729-1352

www.stmaryswinchester.com


