St. Veronica Catholic School

Extended Day Payment System

2010-2011
Welcome to the St. Veronica Extended Day Program for the 2010-2011 school year! The following information summarizes the payment policies:

Registration Fee

· $50 Registration fee per family
Contract Users

· Children who use the Extended Day Program on a regular or drop in basis for three hours or more per week.

· Parents must complete the Extended Day Use Form detailing planned usage, upon registration.

· Payment will be determined by the School Office. The number of days per month, along with the number of children attending, will be factored into the contract rate. (See below) Payment is due on the first of the month.

· If your child is absent from Extended Day for sickness or vacation, a regular payment is still due.

· A written notice must be given to the School Office, at least two weeks in advance, in order to change the Contract in any manner.

Payment Structure for Contract Users

Monthly Fees / Full Time (5 days a week)
The monthly fee is $350 per student with a 10% discount for siblings.  

Part-Time Fees

If your needs are for a part-time basis, please register for the same day(s) on a weekly basis.  The daily fees are $20/day Monday – Friday, and $30/day for early release Friday’s.  
Drop In Rates for Non-Contract Users (space available)

Monday – Friday 3:00 – 6:00pm

$25/day

Early Release Friday’s


$35/day

All Fees are Due on the First of the Month 
Drop In Users Will be Billed Monthly
St. Veronica Catholic School
Extended Day 
FEE SCHEDULE AND USE FORM

Mother’s Work # ________________(Cell)___________

Father’s Work # _________________(Cell)___________
Home Email Address:____________________________________

Daytime Email Address:____________________________mother

Daytime Email Address:_____________________________father
Daytime email to be reached during the day in case of emergency announcements.  Home email used for periodic news and information.
Family Name ________________________

1. Child’s Name __________________________________Grade ______
2. Child’s Name __________________________________Grade ______
3. Child’s Name __________________________________Grade ______
4. Child’s Name __________________________________Grade ______

Please indicate the day(s) you will be attending Extended Day. The School Office will determine the monthly payment due. A copy of this contract will be returned to you for your records.

Monday ______
Tuesday _____   Wednesday _____   Thursday _____  Friday _____
Office Use Only:
TOTAL NUMBER OF DAYS PER WEEK (After Care)           ________

NUMBER OF CHILDREN ENROLLED                                   ________

MONTHLY PAYMENT DUE:                                                   ________

