
HOLY FAMILY SCHOOL 
 

Extended Day Care Fee Schedule 
1st Grade – 8th Grade 

2010/2011 School Year 
 
 
    A    B    C  
       
   Before School Only  After School Only  Before & After School   
 
Monthly Rate           $ 80.00              $ 220.00                         $ 260.00  
  
  
Registration Fee                          $ 30.00                     $   30.00                  $   30.00 
(per family) 
 
Drop-In Fee                 $   6.00        $     6.00                         $     6.00 
(per hour/per child) 
 
LateCharge Fees   $   1.00                                $     1.00                         $     1.00 
(per minute) 
 
 
 
  
 
Day Care is NOT available on holidays, on the last day of school, or during summer. 
 
Extended care is open from 7:00 AM to 6:00 PM 
 
Registration fee MUST accompany form. 
 
Registration is required 24 HOURS in advance for monthly rate. 
 
Changes in schedules must be submitted in writing TWO WEEKS in advance 
 
Any unscheduled use of extended care will be charged at the HOURLY rate. 
  
 
 



Holy Family School 
 

Extended Care Agreement & Registration 
 1st Grade – 8th Grade 

2010/2011 School Year 
 

 
 
Circle Desired Plan  A              
(described on reverse) 
 
Student Name_______________________________    Grade___________________ 
 
 
 
Circle Desired Plan               
(described on reverse) 
 
Student Name_______________________________    Grade___________________ 
 
 
Circle Desired Plan                  
(described on reverse) 
 
Student Name_______________________________    Grade___________________ 
 
 
  
See Financial Policies on Registration/Re-registration form. 
 
All billing questions must be submitted within 30 days of billing date.  No adjustments will be made past the 30 
days. 
 
Please sign and return the original form.  The yellow copy is for your records. 
 
Please attach a non-refundable $30.00 annual daycare registration fee. 
 
Parent Name________________________________________________________________________ 
 
Signature_______________________________________    Date_______________________________ 
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