
By signing this form, I understand that I will be charged a monthly fee for extended child-

care for my child ________________________________. 

Grade______ 

Please check one box: 

  $400– Kindergarten thru 8th Grade 

  $500 – Transitional Kindergarten – Full-time Care 

  $300 – Transitional Kindergarten – Part-time Care (7:00-8:15am & 1:00-3:15pm     

 ONLY) 

 I understand this rate will include teacher in-service days, conference days and holi-

day breaks, as well as before and after school care on regular and half school days. It is my  

responsibility to check the ECC calendar to verify which days ECC will be open. 

 I understand that the monthly fee will be invoiced through TADS on my monthly tui-

tion invoice and will be due the month service is rendered. 

 I understand that this rate will remain in effect for the full school year. Only hard-

ships and change of family status will be considered to void this agreement during the 

school year. 

 I understand this rate will be in effect from __________________ through May 

2022. I also understand this agreement is not retro-active and will start no sooner than the 

month this agreement is signed. 

I understand that I will need to re-register for the monthly flat rate in May 2022 to take   

advantage of this flat rate for the 2021-2022 school year. 

Signed__________________________________________ Date_______________ 

ECC Director________________________________________ Date_______________ 
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