Sacred Hearts Before/After Care Agreement
School Year 2022-2023
September 1, 2022-June 6th, 2023

Child's Name:	______________________________________               Grade going into___________________

	                _______________________________________	                                 ___________________

Before School

M      	 T       	W      	TH       	 F             Please circle days

_______   AM CARE (6:45am-8:00am)					        Times_______________ 
$6.00  per day/child with a minimum of 2 days. 

After School

M	T	W	TH	F             Please circle days

_______   PM CARE   (3pm-6 pm)			         		                       Times________________
$14.00 per day/child with a minimum of 2 days.  Early Release $17

_______   Care needed only on EARLY RELEASE DAY– each Thursday  (1:45pm-6:00pm)  
                


                                                                                                              $__________________Total Weekly Amount

· I understand that my tuition payments need to  be current before my child(ren) are registered for the next  year.
· I understand that this is our regular fee each week, regardless of days missed due to illness , other activities or holidays.  
· Entitled to 2 weeks of vacation of  child’s daycare schedule. (Ex: 3 days/week = 3 vacation day).
· I understand that a registration fee of $40.00/family is required upon new enrollment.  
·  If I choose to withdraw from the progrm will give the director   a two week written notice otherwise be charged for two additional weeks.
· I agree to contact the center if  my child(ren) will not be in daycare on a given day.
· I will provide the staff with current emergency phone numbers, and keep staff up to date on allergies, disabilities, or special conditions of my child(ren).
· Monthly fees are due in advance by the last day of the month.  
· Fees must be paid electronically through FACTS monthly billing system.
· A fee of $10 will be charged from FACTS for the use of the payment system.




Parent Signature_________________________________________________________Date________________
