
THE VILLAGE SCHOOL
                    BEFORE AND AFTER CARE PROGRAM

2011-2012

     If your child needs Before or After Care please fill out the form below. 

     STUDENT'S NAME________________________________________________

     STUDENT'S TEACHER __________________________ GRADE ______________

     BEFORE CARE:   Monday □  Tuesday  □ Wednesday □  Thursday  □  Friday □                  
          Charge:  $10.00 per week  (7:30 AM to 8:15 AM)

     AFTER  CARE:   Monday □  Tuesday □  Wednesday  □  Thursday  □  Friday □                  
Charge:  $8.00 per day  (3:00 PM to 5:30 PM)

     The After Care Program will continue to offer the daily rate of $8.00 per day.  The
following rules will apply:
     1.   The days you select will remain in effect for no less than 30 days.
     2.   All changes must be in writing and submitted to the office.
                 *  Additions can be made at any time and are payable in full at the time of 
                    request.
     3.   Changes must be made for the next calendar month.
                 *  Deletions may be made but will NOT take effect until the following 
                     calendar month and there will be no refunds.
     4.   You may not use After Care on a selective basis.  i.e. one day (when you have
            have an appointment, or certain calendar days during the month).
     5.   This program is handled on a first come first serve basis.  Due to staffing we are 
            limited to the number of children who can attend.
     6.   After Care fees are due at the beginning of each month, payable with tuition.
          If your account is in arrears your child(ren) may be suspended from services.
          Refunds will not be made for days not used.

               I accept financial responsibility for these additional services and I have read the
          above stated rules and understand and agree to abide by the guidelines of this
          program.

_____________________________________   _________________________
 Parent Signature                                               Date
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