
Extended Day Registration  
2020-2021 

Student’s Name __________________________________________     Grade____________ 

Requires advance  
reservation  based on 
space availability.  
Charges will be billed  
as they occur.  
 

  
 Days 

 
Times 

Fees  
Full Pmt. by  
April 1, 2020 

Fees 
3 –payment plan*       

 April 1, June 1, Aug. 3 

Fees 
9-payment plan**  

April  1 - Dec. 1 

TOTAL 
Per Year 

       

 5 Days M-F    2:00 p.m. - 3:30 p.m. $2,561 $896.35 x 3 = $2,689.05/yr $318.70 x 9 = $2,868.30/yr $ 

 5 Days M-F    2:00 p.m. - 6:00 p.m. $5,333 $1,866.55 x 3 = $5,599.65/yr $663.66 x 9 = $5,972.94/yr $ 

 5 Days M-F    3:30 p.m. - 6:00 p.m. $4,025 $1,408.75 x 3 = $4,226.25/yr $500.89 x 9 = $4,508.01/yr $ 

     TOTAL $ 

 3  Days M/W/F   2:00 p.m. - 3:30 p.m. $1,668 $583.80  x 3 = $1,751.40/yr $207.57 x 9 = $1,868.13/yr $ 

 3  Days M/W/F   2:00 p.m. - 6:00 p.m. $3,764 $1,317.40 x $3,952.20/yr $468.41 x 9 = $4,215.69/yr $ 

 3  Days M/W/F   3:30 p.m. - 6:00 p.m. $2,499 $874.65 x $2,623.95/yr $310.97 x $2,798.73/yr $ 

     TOTAL $ 

 Drop– In Times Daily Rate    

    2:00 p.m. - 3:30 p.m. $26    

    2:00 p.m. - 6:00 p.m. $51    

    3:30 p.m. - 6:00 p.m. $41    

 Registration Fee  (All programs)    $30.00 

     
TOTAL AMOUNT DUE $ 

* Payments include a 5% service fee.  For payment 
by credit card, add 3% convenience fee. 
** Payments include a 12% service fee. See Nine 
payment plan by ACH draft only.  Authorization 
form required. 

Payment Options:   
 

My check is enclosed #________ 
 

Please charge my Visa or MasterCard on the due date. (Full payment only.) (I understand a 3% convenience fee  will be added to 
the total.)  Card # ______________________________________________  Exp. _________ Sec. Code ______   
 

I will pay by check, Visa or MasterCard by the due dates. (Full payment or 3-payments only.  Add 3% convenience fee for  
payment by credit card.) 

 

 
Please draft 9 monthly payments from my checking account.  A completed ACH Authorization form is required.   
 
No credits or refunds are made for days missed.   Pricing is based on full year enrollment.  Applications are considered in the 
order they are received with priority given to five-day applicants. If space is not available ,  you will be offered a space for any 

day/time that is available or placed on a waiting list.  I understand my obligations as outlined above and wish to enroll my child in the 
program. 

 
 
____________________________________________________________________________          
Parent Name Printed                                                           Signature                                                 Date 

 
Please return this form to the school office.   

 

 

 

 

1 - Please check the day/time below and place the payment plan yearly amount in TOTAL Per Year column.   
2 - Add down for TOTAL AMOUNT DUE.  
Please note: all programs including Drop-in must pay the $30 registration fee. 


