
HAWTHORNE PUBLIC SCHOOLS 
HAWTHORNE, NEW JERSEY 

 
SACC REGISTRATION 2025-2026 

 
School-Age Child Care Program 

 
The district's School-Age Child Care (SACC) program will continue to operate in the 2025-2026 school 
year for grades K-5 at each elementary school.  The program staff consists of certified teachers who will 
provide monitored playtime, supervised homework help, outdoor games and sports, quiet games, crafts, 
snacks, special events, and lots more. 
 
The SACC Program follows the district's regular school calendar, including early dismissal days.  Hours 
are 3 PM - 6 PM and on half-days, 12:45 PM - 6 PM.  The monthly tuition for each child is listed below.  
There will be a 10% discount for families registering more than one child. 
 
​ ​ monthly cost is:​ $225 for 5 afternoons per week 
​ ​ ​ ​ ​ $200 for 4 afternoons per week 
​ ​ ​ ​ ​ $175 for 3 afternoons per week 
​ ​ ​ ​ ​ $145 for 2 afternoons per week 
​ ​ ​ ​ ​ $110 for 1 afternoon  per week 
 
To register for the Hawthorne SACC program, please complete and return the preliminary registration 
form along with a $25 non-refundable registration fee for each child made payable to Hawthorne 
Community School.  Return completed form to the Roosevelt Elementary School, c/o SACC Program, 50 
Roosevelt Avenue, Hawthorne, NJ  07506 attn: Cynthia Dockray.  In the event that the program becomes 
filled and we are not able to admit your child, the $25 registration fee will be returned to you. 
 
If you have any questions, feel free to email Cynthia Dockray, SACC Coordinator: 
CDockray@hawthorne.k12.nj.us  
------------------------------------------------------------------------------------------------------------------------- 

SACC PRELIMINARY REGISTRATION FORM 
 
​ CHILD'S NAME​ GRADE/TEACHER​ CIRCLE DAYS NEEDED 
 
_________________________​ ___________​ ​ ​ M  T  W  T  F 
 
_________________________​ ___________​ ​ ​ M  T  W  T  F 
 
_________________________​ ___________​ ​ ​ M  T  W  T  F 
 
SCHOOL CHILD ATTENDS: ___________________________________________ 
 
PARENT'S NAME: __________________________________________________ 
 
ADDRESS: ________________________________________________________ 
 
HOME PHONE:__________________​ BUSINESS PHONE:__________________(Mother) 
 
​ ​ ​ ​ ​ ​ __________________(Father) 
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