
NEW 

 

 

          2014 School Year Fees: 
      Annual Registration Fee:     $45.00 Single Member 
             $60.00 Family Member  
 

                   3-Day After Care: $215.00     Pre Care/Extended Care: Add $60.00 pr/month 
 5-Day After Care: $315.00   Pre Care/Extended Care:  Add $80.00 pr/month 

 

 Care is available for when the public schools are closed. Drop off your 
child at our center and they will participate in a variety of games to include,  

soccer, sport games, recreation games, bowling and movies.    

Full Day  
Care Available When 
Schools Are Closed 

 
 

 The Cranford After School Care program is a State Licensed program that offers 
quality instruction to students ages 6 through 14. Students are grouped according to ages and 
participate in a variety of activities that include; homework, recreational games, sport games, 
arts and crafts, computer games and gym time.  Our center is staffed by quality certified instruc-
tors with American Red Cross First Aid and CPR. In addition to the above activities we also 
offer one on one homework help as needed and a nutritious snack upon arrival.   
 

Please fill out the bottom portion of this notice and return it with your registration fee and 

half your September Tuition to hold your space.   

 
Activities: 
• Homework Time 
• Sport & Recreation Games 
• Gym Time 
• Computer Games 
• Wii Games 
• Arts & Crafts 
• Karate 
• Tutoring  

Schools & Transportation 

Cranford:   
• Walnut Avenue School 
• Livingston Avenue School 
• Hillside Avenue School 
• Bloomingdale Avenue School 
• Orange Avenue School 

 www.cranfordaftercare.com 

 2014 After Care Registration Form 

Student __________________DOB _________Age ___ Public School Attending ___________ 
Address __________________________________  City _______________Zip ____________ 
Phone # ___________________________________Cell # _____________________________   
Email: ____________________________________Email _____________________________ 
___ 3-Day Option:  M  T  W  Th  F (Please circle 3 days requesting) 
___ 5-Day Option 
___ Pre Care Option (7:00 AM Drop off)   
___ Extended Care Option (until 6:30 PM)      Amount Enclosed: __________________ 
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