
After School Connections, Inc. 
 Fee Agreement – Summer 2007 

 
*** Please complete one fee agreement form for each child registered in program 

 
 
 

Child’s School ______________________________ Enrollment Date_______________ 
 
Child_________________________________ Parent _____________________________________ 
         Last Name, First Name                                      Last name, First Name 
 
Address__________________________________________________________________________ 
 
Phone __________________ Work_____________________ E-mail: ________________________ 
 
My child attends ASC during the school year _________    
My child is new to this program __________ 
My child is enrolled in the full year all-inclusive program _________ 
(Full year all-inclusive program is $350.00/month from September-May and $450.00/mo. during the 
months of June, July, and August) 
 
* Summer Registration Fee is $40.00 per child. Please include with registration to reserve your spot. 
 
* Monthly Full Year All-Inclusive Tuition is due on the first of each month. ($450.00/month per child)  
Tuition is due on the first of the month. We extend a grace period until the fifth of the month. On the sixth 
of the month you will be billed a $5.00 per day late fee until your full tuition is received. If full tuition 
payment is not received by the tenth of the month we will suspend your child from the program until the 
outstanding balance has been brought current.  
 
* Weekly Tuition Schedule  
Note: Weekly tuition is due on the first day of attendance for the entire week as totaled in the right hand 
column on your child’s schedule listed below. There is no grace period for weekly tuition. 
 

 
Other Fees: 

• Late payment weekly: $5.00/day 
• No lunch fee: $10.00/day 
• After 6:00 pm pick-up: $1.00/minute 
• NSF Check - $25.00/check 

 
 
 

 5 days 4 days 3 days 2 days 1 day 
Weekly $150.00 $120.00 $90.00 $70.00 $35.00 

Half Days (3 hrs.) $100.00 $80.00 $60.00 $40.00 $20.00 



CHILD’S SCHEDULE  
 

Please place an “X” in the box if your child will be attending on that day.  

 
You will be charged for all days that you reserve for your child above unless you send a written notice 
two weeks in advance of a schedule change or withdrawal from program. Any such requests should be  
e-mailed to the ASC Director at: belindagannett@yahoo.com . By signing this Fee Agreement you are 
agreeing to pay all tuition, fees and related costs and acknowledging that you are fully and solely 
responsible for all tuition and related fees and costs.   

 
Signed ____________________________________________________   Date_____________________   
            Parent and Responsible Party 

 Mon Tue Wed Thur Fri Tuition due 
Week 1-  June 18-22       
Week 2 -  June 25-29       
Week 3 -  July 2-6   Closed    
Week 4 -  July 9-13       
Week 5 -  July 16-20       
Week 6 -  July 23-27       
Week 7 - July 30-Aug 3       
Week 8 -  Aug 6-10       
Week 9 -  Aug 13-17       
Week 10 -  Aug 20-24       
Week 11 -  Aug 27-31       


