Lower Alloways Creek School
After School Rates

2009 – 2010

	
	Plan 1
	Plan 2

	
	Daily Rates
	Monthly Rates

	Schedule 1

(Pick up by 5:00 pm)
	$5.00
	$80.00

	Schedule 2

(Pick up by 6:00 pm)
	$7.00
	$130.00

	Schedule 3

(9 days during month -  Pickup by 5:00)
	N/A
	$40.00

	Schedule 4

(9 days during month - Pickup by 6:00)
	N/A
	$65.00


Family Plan:  1st child at full rate and 20% off each additional kid.  (i.e. Schedule 1 Monthly Rate for family of 3 - $80.00 + $64.00 + $64.00 = $208.00 a month.
Overtime:
Will be billed at $3.50/hour
Half Day Dismissal Rate:  $3.50/hour (if you’re not full time)

Emergency Drop-in Rate:  Daily Rates apply for all Emergency Drop-Ins, and payment must be submitted at time of pick-up.

Lower Alloways Creek School

After School Program Payment Schedule

2009 – 2010

September 2009
– DUE (Tuesday, August 25th)

October 2009
– DUE (Friday, September 25th)

November 2009
– DUE (Friday, October 23rd)

December 2009 
– DUE (Wednesday, November 25th)

January 2010 
– DUE (Friday, December 25th)

February 2010
– DUE (Monday, January 25th)

March 2010

– DUE (Thursday, February 25th)

April 2010

– DUE (Thursday, March 25th)

May 2010

– DUE (Friday, April 23rd)
June 2010 

– DUE (Tuesday, May 25th)

Parents – 

*A calendar must accompany your payment.  We will not assume that since your child usually comes everyday that this is always the case.

*If payment is not made by the due date a $10.00 late charge will be added.

Lower Alloways Creek Latchkey Program
Lower Alloways Creek School

967 Main Street Canton

Salem, NJ 08079

EMERGENCY INFORMATION

Child’s Name


Age

Date of Birth


Sex

Grade




Parent(s) or Guardian(s) w/whom the child resides


Name



Address



Zip

Home Phone

Work Phone


Work hours and location


Name



Address



Zip

Home Phone


Work Phone


Work hours and location

Email address:  

Person responsible for payment if different from above:


Name



Address



Zip

Home Phone

Person(s) authorized to pick up your child(ren).  Any changes in this list must be received from you in writing.  Note:  These will be used for emergency numbers, any additions please place on the reverse side.


Name



Address



Zip

Home Phone

Name



Address



Zip

Home Phone

Name



Address



Zip

Home Phone

Child(ren)’s Physician:

Name



Address



Zip

phone
Does you child(ren) have any allergies/medical problems?



Special information – food/activities your child(ren) should avoid:


Would you like your child(ren) to do homework here?
