Belmont Heights Church Preschool

        Extended Day Care Contract

Child’ Name________________________________
Days of Week Child Attends___________________
Contract Begins ____________________________
Contract Ends______________________________
Hours of Contracted Time:

	
	Monday
	Tuesday
	Wed.
	Thurs. 
	Friday
	Fee Per Hour

	8-9 am
	
	
	
	
	
	$2.50

	9-12pm
	Normal
	Monthly 
	Tuition 
	Fee
	
	

	12-1pm
	
	
	
	
	
	$4.00

	1-2 pm
	
	
	
	
	
	$3.50

	2-3 pm
	
	
	
	
	
	$2.75

	3-4 pm
	
	
	
	
	
	$2.00


1. Mark in the squares of extended hours that want your child to stay each week.  This will be your child’s weekly schedule and all fees are due on the normal tuition due date.  If you need your child to stay additional hours that are not contracted, you will be billed the hourly rate of $7.00.
2.  Write down the normal monthly fee for your child to attend during the regular preschool time $_______(A)  
3. Add up the cost of the extended care hours that you are contracting for 1 week  $_________

 Multiply this number by 4 (weeks in 1 month) $________ (B)

4. Add together (A) and (B) $______________

Write this amount down, as this will be your monthly tuition.

**Please note that contract may only be changed monthly, when tuition is due.  Your contract will not be prorated mid month, nor will you be reimbursed for time missed.

Parent Signature_____________________ Date_________

