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Student’s Name:

Parent(s) Name(s)

Email Address:

School Attending: Grade Entering '12-'13:

Session(s) Needed: AM Care PM Care Snow/Holiday Only

Days/Hours Attending:
Please indicate approximate drop off and pick up times for your child
on days they are scheduled to attend.

Parent Parent Comments
Drop Off Pick Up (special instructions; etc.)
Monday s am. | __ p-m.
Tuesday —+___am. ___: _p.m
Wednesday | ——— @M./ : p.m.
Thursday — +___am. : p.m.
Friday . a.m. . p.m.

I understand that my billing at the hourly rate of $4.50 per hour will be generated based on the times
I have listed above with a minimum of $25.00 per week. Payments are due every Monday by 6 pm or
a late payment fee of $15 will be charged. Late pick up charge of $10.00/child for pick up between
6PM-6:10PM and $1.00 per minute/child thereafter. Any changes to schedule must be submitted in
writing to the Landing Office.

Parent Signature Date

aWeekdays>

Of Christ’s Church at Mason



