
 

 

 

Name of Child:    Grade:   Teacher: 

 

1.  _________________________  __________  _____________________ 

 

2.  _________________________  __________  _____________________ 

 

3.  _________________________  __________  _____________________ 

 

4.  _________________________  __________  _____________________ 

 

 

Please check one: 

 

 My child(ren) will use the program on an as-needed basis. I understand the daily rate is 

computed as follows and will appear on my monthly statement: 

 2:30 – 4:00, or any part = $6.00 

 4:00 – 5:30, or any part = $6.00 

 (for a maximum daily rate of $12.00) 

 

 Please enroll my children in the program every day. I understand that the annual fee for this 

service is $1500.00 and may be billed as follows (please check one): 

 

   annually;    quarterly;    monthly. 

(This fee represents a daily cost of approximately $8.75.) 

 

 

       ________________________________ 

       Signature of Parent / Guardian 

 

The After School Program ends promptly at 5:30.  Children picked up after that time will 

be billed on the monthly statement: $15.00 for every 5 minutes (or part thereof) that the 

supervisor must remain. 
 

Younger siblings and car pool riders waiting for older students to be dismissed at 2:30, 3:00, or 

3:30 car lines or bus are not charged. 

 

If children are not picked up within 10 minutes of the appropriate car line, they will be signed 

into the After School Program. 

 

 

Please complete this form and return it to the school office. 


