
 
Laurie Petroske, Executive Director 
North Shore Before/After School Child Care Inc. 
245 Sea Cliff Avenue 
Sea Cliff, New York 11579 
516 759 6463    lauriemp@optonline.net  www.northshoreschools.org  
 

NORTH SHORE BEFORE/AFTER SCHOOL PROGRAM 
 2011 - 2012 SCHOOL YEAR 

 
Sea Cliff, Glenwood Landing, and Glen Head Elementary School Cafeterias are sites for our before 
/after school program.  The program is open, when school is in session, to students Grades K – 5 
enrolled in the NS School District schools. 
 
We offer a safe, fun, and nurturing environment with breakfast and afternoon snack, guidance 
/materials to complete daily homework assignments, outdoor recreation, and free time activities 
including arts ‘n crafts, science experiments, board games / puzzles, pottery, jewelry making, music, 
ping-pong, Lego building, and more!  
 
The program is open from 7:00 AM until the start of school and from dismissal until 6:00 PM, on 
½ days, AND on Parent / Teacher and Superintendent’s Conference Days.  We offer a flexible 
schedule: choose “as needed”, from 1-5 days per week, mornings and/or afternoons, changing days 
as needed.  Please also feel free to use our services as a back-up for your child care needs. 
 

Morning Session:   
$10.00 per session per child if dropped off between 7:00 – 7:30 AM 
$5.00 per session per child if dropped off between 7:35 – 8:15 AM 

Afternoon Session: 
$19.00 per session per child 

Half Days of School Session (from 11:30 AM): $45.00 
        Parent/Teacher and Superintendent’s Conference Days: $7.00 per hour 

10% sibling discount available 
 

     To register, please complete this form (one form per child enrolled) and mail it, along with the registration 
fee, to the above address.  Feel free to contact Laurie Petroske for more information or visit any one of our 
programs in the cafeterias! 

REGISTER NOW!  
 

Child’s Name  _____________________________Date of Birth______________ 
Parent / Guardian Name(s) ________________________________________ 
Street Address  ________________________________________________ 

         Town  ________________________________  Zip Code  ________________  
         Home Phone / Cell Number _________________/_______________________ 

EMAIL:   _________________________________ 
Grade / Teacher / School  _________/_______________/______________ 
Requested Start Date:  __________________________________________ 

 
Requested Mornings / Afternoons (please check sessions requested): 
Mondays  AM          __________     PM  __________ until:  _____ 
Tuesdays  AM         __________     PM  __________ until:  _____ 
Wednesdays AM     __________     PM  __________ until:  _____ 
Thursdays AM        __________     PM  __________ until:  _____ 
Fridays AM             __________     PM  __________ until:  _____ 



     
 


