Please bill my child’s after-school care on a
monthly basis:

[ ] $230.00 for one child

$420.00 for two children

] $130.00 for one child enrolled in 5-day,
- Full-day Preschool

[ ] Plcase bill my child’s/children’s after-
school care on an hourly basis ol $6.00
pcr hour per child

Child/Children’s Name: - .

Parent Signature:




