
 

AFTERSCHOOL AGREEMENT 

Please read the following agreement carefully before signing and returning with Registration Fee of 

$25.00.  

 

The conditions of this agreement provide protection for both parents and our program. In order to assure 

that we can provide the service to which your children are entitled, it is essential that the financial status 

of the program be stable. This agreement is a parental guarantee to the program that you will financially 

support the enrollment space guaranteed for your child.  

 

PARENT/GUARDIAN  

1.  I agree to pay an annual registration fee of $25 per child at the time of enrollment. All registration  

     fees are non-refundable.  

2.  I agree to pay the cost of the After School program which will be determined by the number       

     of days my child attends.   

3.   I agree that I will pick up my child NO LATER THAN 6:00 P.M. or provide alternative      

    arrangements for picking up my child by 6:00 P.M. if I am not available.  

4.  I understand that in the event that my child is not picked up by 6:00 P.M., an additional late 

    fee of $2.00 PER MINUTE will be charged. This fee is payable at the time of pick-up, or by  

    the following morning at drop-off. After 6:15 p.m. an emergency contact will be called.   

5.  I agree that if I cannot personally pick up my child, I will send in a note authorizing a different  

    person to pick up my child or contact the school by phone.  

6.  In the event that my child is injured while participating in this program, I understand that St.  

    Mary of the Hills School and its staff are not to be held liable for any injury incurred by my  

    child.  

7.  I give permission to the teachers on duty to have my child treated in the event of an   

    emergency. The teachers on duty will attempt to call before treatment is administered when 

    possible. 

8.  I understand that PAYMENTS MUST BE MADE BY FRIDAY OF EACH WEEK and that IF  

    MY ACCOUNT IS 2 WEEKS IN ARREARS, my child will not be permitted to attend the  

    program until my account has been made current.  

9.  I understand that if two of my checks are returned for any reason, I will be required to 

    make all further payments via cash, a cashier’s check or money order.  (Please note that when a  

    check is returned, in addition to the amount of the check, you will also be required to  

    pay a bank fee of $25.00). 

10. I understand that in the event of continued late/missed payments or late pick-ups St. Mary of   

     the Hills After School Program reserves the right to remove my child from the program.   

 

 

I, __________________________________________________________, understand these terms and 

conditions and agree to comply with them while using the After School Program.  

 

________________________________                   ________________________  

   Parent/Guardian Signature                                        Date       

 

 

Child’s Name:________________________________ Grade:______________________ 

 


