


[bookmark: _GoBack] Clear Creek Elementary School Extended Day Program 

Student’s Name:                                                                      Grade:                                 Age: ________    
Parent/Guardian:                                                                     Best Contact Number:_____________________
						              Alternate Number:      _____________________
Parent/ Guardian:                                                                    Best Contact Number:_____________________
						              Alternate Number:      _____________________
Weekly Fee Schedule 
Start Date: __________________
	Select Days of Use 
	Fee Schedule 
	Time Care is Required

	· Monday  
	$5.00/hour
	

	· Tuesday 
	$5.00/hour
	

	· Wednesday 
	$5.00/hour
	

	· Thursday 
	$5.00/hour
	

	· Friday 
	$5.00/hour
	

	Other Fees:
	Fee 
	Occurrence

	  Extra Hours
	$5.00/hour
	     Each Use 

	  Late Payment Fee 
	$10.00/child
	     Each Incident 

	  Late Pick-up Fee
	$10.00
	     Each incident  

	  Returned Check Fee 
	$10.00
	     Each Incident 


                                                                                     
Available program hours are: 	Mon – Thurs. 12:00pm – 5:45pm
Friday 12:00pm –5:30pm  

The Extended Day Program is only open on days classes are in session. 
Days and hours are based on student enrollment and are subject to change.
Hourly rate will not be pro-rated.  An hourly fee will be charged for any portion of time used. 
Monthly fee will vary based on the number of contracted days each month.  Payment for extra days and hours is due on the day service is rendered. 
Payment is due on the first of the month. 
Please make checks payable to Clear Creek School. 
All past due balances must be paid and current before you child may participate in the program. 
I agree to pay the above fees until a new contract is executed or cancelled.

Parent/Guardian Signature:                                                                                Date: ___________________
Superintendent/Principal:                                                                                   Date: ___________________ 



