
Student(s) Name Grade # of A.M. 
Days 

# of P.M. 
Days 

# A.M./ P.M. 
Days 

________________________________ ______ ________ _________ _________ 

________________________________ ______ ________ _________ _________ 

________________________________ ______ ________ _________ _________ 

        Total Payment _________ 

Mother’s Name _____________________________ Work #__________________________________ 

Home #____________________________________ Cell #___________________________________ 

Father’s Name ______________________________ Work #__________________________________ 

Home #____________________________________ Cell #___________________________________ 

     

Other adults permitted to pick up my children: 

Name: ____________________________________ Phone #_________________________________ 

Name: ____________________________________ Phone #_________________________________ 

Name: ____________________________________ Phone #_________________________________ 

I understand that if my payment is not received by the 5th of the month there will be a $35.00 late fee.   
I have read and understand all Extended Care rules and regulations. 

 

Parent Signature: ____________________________________ Date: __________________ 
 

Plan Types Monthly Rates 

Morning Extended Care: First Child Additional child 

1 day per week $93 $67 

2 days per week $98 $72 

3 days per week $104 $78 

4 days per week $109 $83 

5 days per week $114 $88 

Afternoon Extended Care: First Child Additional child 

1 day per week $129 $93 

2 days per week $135 $98 

3 days per week $145 $109 

4 days per week $166 $119 

5 days per week $171 $124 

Students who are in Extended Care FULL TIME  
(5 a.m.’s & 5 p.m.’s) receive a $10.00 discount per month. 

EXTENDED CARE POLICY 

 PAYMENT FOR JUNE is one-half of your monthly  
Extended Care fee.  

 Payment for September through May is at the regular rate. 

 Payment for Extended Care is due the first of each month and late if 
paid after the 5th.  A late fee of $35 will be charged after the 5th. 

 Extended Care Fees are non-refundable. 

 All children must be signed in and out by authorized people on the 
Emergency Form. 

 If your child is on campus before 7:45 A.M. or  after 3:30 P.M., 
he/she is considered to be in Extended Care.  This includes middle 
school students (grades 7-8). 

 Children are not permitted on campus prior to 6:30 A.M., since  
provision for their care and safety is not available. 

 No children will be permitted to leave campus for any reason   
without a parent or authorized person. 

 Personal belongings brought to Extended Care are the                 
responsibility of each student, not Student Services. 

 A weekly rate fee is not established. Students enrolling for a week 
at a time must use occasional fee rates. 

 A withdrawal form must be submitted to Student Services  
before the student is considered un-enrolled from  
the Extended Care program.  
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 Hours - 6:30 a.m. - 7:45 a.m. / 3:30 p.m. - 6:15 p.m. 



Plan Types Monthly Rates 

Morning Extended Care: First Child Additional child 

1 day per week $93 $67 

2 days per week $98 $72 

3 days per week $104 $78 

4 days per week $109 $83 

5 days per week $114 $88 

Afternoon Extended Care: First Child Additional child 

1 day per week $129 $93 

2 days per week $135 $98 

3 days per week $145 $109 

4 days per week $166 $119 

5 days per week $171 $124 

Students who are in Extended Care FULL TIME  
(5 a.m.’s & 5 p.m.’s) receive a $10.00 discount per month. 

ADDITIONAL RATES 

Occasional A.M. or P.M. Care  (6:30 - 7:45 a.m. / 3:30 - 6:15 p.m.) 
$7.00 for any portion of an hour per child 

Overtime Fee  (After 6:15 p.m.) 
$8.00 for any portion of 15 minutes per child 

These fees are payable at the time of sign in - sign out.   
A late fee of $10.00 will be charged if not paid within 3 (three) working days. 

EXTENDED CARE POLICIES 

 PAYMENT FOR JUNE is one / half of your monthly Extended Care fee. 

 Payment for September through May is at the regular rate. 

 Payment for Extended Care is due the first of each month and late if paid after the 5th.  A late fee of $35 will be 
charged after the 5th. 

 Extended Care Fees are non refundable. 

 All children must be signed in and out by authorized persons on the Emergency Form. 

 If your child is on campus before 7:45 A.M. or  after 3:30 P.M., he/she is considered to be in Extended Care.  
This includes Middle School students (grades 7-8). 

 Children are not permitted on campus prior to 6:30 A.M., since provision for their care and safety is not available. 

 No children will be permitted to leave campus for any reason without a parent or authorized person. 

 Personal belongings brought to Extended Care are the responsibility of each student, not Student Services. 

 A weekly rate fee is not established.  Students enrolling for a week at a time must use occasional fee rates. 

 A withdrawal form must be submitted to Student Services before the student is considered un-enrolled from  
the Extended Care program.  

Extended Care Rates 2016- 2017 
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 Hours - 6:30 a.m. - 7:45 a.m. / 3:30 p.m. - 6:15 p.m. 


