
	
  
Extended	
  Care	
  Registration	
   Morning:	
  7:45	
  –	
  8:10	
  am	
   Aftercare:	
  2:30	
  –	
  5:30	
  pm	
  

Space	
  is	
  limited	
  and	
  offered	
  on	
  a	
  first	
  come,	
  first	
  served	
  basis.	
  
Pick	
  up	
  after	
  5:30	
  pm	
  will	
  result	
  in	
  late	
  fees	
  of	
  $2.00	
  per	
  minute.	
  

	
  
	
   Aftercare:	
  Annual	
  Fee	
  –	
  Due	
  August	
  18	
  
___	
   5	
  days/week,	
  entire	
  school	
  year	
  =	
  $1600	
  	
   $9.47/day	
  
___	
   4	
  days/week,	
  entire	
  school	
  year	
  =	
  $1400	
  	
   $10.37/day	
  
___	
   3	
  days/week,	
  entire	
  school	
  year	
  =	
  $1100	
  	
   $10.90/day	
  
___	
   2	
  days/week,	
  entire	
  school	
  year	
  =	
  $775	
   	
   $11.57/day	
  
___	
   1	
  day/week,	
  entire	
  school	
  year	
  =	
  $425	
   	
   $12.88/day	
  
	
  
	
   Aftercare:	
  Monthly	
  Fee	
  –	
  Billed	
  on	
  Tuition	
  Invoice	
  
___	
   5	
  days/week,	
  entire	
  school	
  year	
  =	
  $176	
   	
   $10.41/day	
  
___	
   4	
  days/week,	
  entire	
  school	
  year	
  =	
  $154	
   	
   $11.41/day	
  
___	
   3	
  days/week,	
  entire	
  school	
  year	
  =	
  $121	
   	
   $11.98/day	
  
___	
   2	
  days/week,	
  entire	
  school	
  year	
  =	
  $85	
   	
   $12.69/day	
  
___	
   1	
  day/week,	
  entire	
  school	
  year	
  =	
  $47	
   	
   $14.24/day	
  
	
  
	
   Aftercare:	
  Weekly	
  Fee	
  –	
  Billed	
  on	
  Tuition	
  Invoice	
  
___	
   5	
  days/week,	
  one	
  week	
  	
  =	
  $80	
   	
   	
   $16/day	
  
	
   Call	
  for	
  availability	
  
	
  
	
   Aftercare:	
  Daily	
  Fee	
  –	
  Billed	
  on	
  Tuition	
  Invoice	
  
___	
   Daily	
  =	
  $20/day	
  
	
   Call	
  for	
  availability	
  
	
  
	
   Morning	
  Care:	
  	
  Billed	
  on	
  Tuition	
  Invoice	
  
___$5	
  Daily	
  Fee	
  	
  	
  	
  	
   	
  ___$60	
  Monthly	
  Fee	
  for	
  5	
  days/week	
  	
   	
  
	
  
	
   Morning	
  Care:	
  Annual	
  Fee	
  Due	
  August	
  18	
  
____$450	
  for	
  5	
  days/week	
  

	
  
Student	
  Name	
  ___________________________	
  	
   Teacher	
  ____________________________	
  
	
  
Parent	
  Name	
  ____________________________	
  	
   Cell	
  #	
  ______________________________	
  
	
  
Parent	
  Name	
  ____________________________	
  	
   Cell	
  #	
  _______________________________	
  
	
  
I	
  understand	
  and	
  agree	
  that	
  I	
  am	
  responsible	
  for	
  the	
  full	
  payment	
  of	
  the	
  option	
  chosen	
  above	
  and	
  that	
  
payments	
  made	
  are	
  non-­‐refundable.	
  
	
  
_________________________________	
   	
   _________________________	
  
Parent	
  Signature	
   	
   	
   	
   	
   Date	
  	
  


