St. Philip the Apostle Catholic School
               5414 Henderson Way, Camp Springs, MD 20746  • (301) 423-4740 (p) • (301) 423-4716(f)


EXTENDED CARE FEES FOR 2022 – 2023
 





 


Full-time care is payable through TADS on the 20th of each month beginning August 20, 2022.  The final payment is due on May 20, 2023.

Registration Fee per Child: $50
	Before Care
	1 Child
	2 Children
	3 Children

	AM
	$180.00
	$297.00
	$414.00



	Aftercare Monthly Rate
	1 Child
	2 Children
	3 Children

	5 days per week
	$270.00
	$446.00
	$621.00

	3 days per week
	$162.00
	$267.00
	$373.00

	1 day per week
	$54.00
	$89.00
	$124.00



	1 day/month
	1 Child
	2 Children
	3 Children

	AM/PM
	$40.00
	$66.00
	$92.00












EXTENDED CARE REGISTRATION
[bookmark: _heading=h.aa3lqzeqtwhb]
 





 

Parent/Guardian 1 (please print)

______________________________________________________________________________
Name (Last Name, First Name, Middle Initial)
______________________________________________________________________________
Address
______________________________________________________________________________
Phone: Home					Cell						Work

Parent/Guardian 2 (if applicable)

______________________________________________________________________________
Name (Last Name, First Name, Middle Initial)
______________________________________________________________________________
Address
______________________________________________________________________________
Phone: Home					Cell						Work

Student Name(s)
______________________________________________		____________________________________
Print Name of Student						Grade 2022 - 2023
______________________________________________		____________________________________
Print Name of Student						Grade 2022 – 2023
______________________________________________		____________________________________
Print Name of Student						Grade 2022 - 2023
______________________________________________		____________________________________
Print Name of Student						Grade 2022 - 2023
EXTENDED CARE PROGRAM SELECTIONS
 





 

Extended Care Hours of Operation
Before care:	6:30am to 7:45am
Aftercare:	3:15pm to 6:00pm

Please select the weekly program of your choice:
______ Before care only
______ Aftercare only		_____ 5 days		_____ 3 days		_____ 1 day
______ Before & Aftercare	_____ 5 days		_____ 3 days		_____ 1 day
______ Before & Aftercare	_____ 1 day/month

PROGRAM AGREEMENT
I/We agree to pay on the 20th of each month with the last payment due on May 20th.  I/We understand that in signing this agreement I/we agree to accept all the rules and regulations of the Extended Care Program as presented in the Parent/Student Handbook and Extended Care Program Handbook, and/or as initiated or amended throughout the course of the year.  I/We understand that if payment is in arrears, the student(s) named above may be denied permission to attend the Extended Care Program.  I also understand that I will be penalized with a $75.00 fee for each overdue payment and for each subsequent thirty-day period in which payment remains overdue.
I/We understand that should I default on the agreement, St. Philip the Apostle Catholic School has the right to use whatever legal means deemed necessary to collect any and all outstanding tuition and fees, and that I/We will be liable for all court and other legal expenses necessary for the school to collect said tuition and fees.
_____________________________________________________________________________________
Signature of Parent/Legal Guardian			Printed Name				Date

Accepted: Yes / No
_____________________________________________________________________________________________
Signature of Director				Printed Name				Date
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