
EXTENDED CARE PROGRAM  
(Minimum enrollment required)   

 
 Extended Care Program:     2:45-5:30 p.m. 
o $150.00 monthly (late charges of $2.00 per minute due at time of pick-up will apply if 

arriving after 5:30 p.m.) 
o $20.00 a day for occasional stays 
 

Payments are due on the 1st of the month.  Occasional stay payments are due at time of pick-up. 
 

 ESE Tutoring:  _______________ 
                                                                                        
Name:__________________________Age:_________ Grade Level:_________ 
Emergency contact Name and Number _________________________________ 
 
Weekly # of Hours Recommended:_______________________________ 
(To Be Completed by School)  
Days/Times Preferred:_________________________________________ 
 (To Be Completed By Parent) 

______________________________  
Parent/Guardian Signature 
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