
Athenian Academy  

Before and Aftercare Program  

2017 – 2018  

Please check one of the following payment plans 

 

Full Week 
Before Care 

Program  
Only 

Full Week  
After Care 
Program  

Only 

Full Week 
Before and  
Aftercare 
Program  

 
$25.00 per session per child 

Including Early Release Days  
1:05 – 6:00 p.m.  

1 Child  
$35.00 

Per Week 
 

1 Child 
$35.00 

Per Week  
 

1 Child 
$50.00 

Per Week 
 

What Days? 
 

Mon.        Tues.        Wed.        Thurs.        Fri.  

2 Children 
$70.00 

Per Week 
 

2 Children 
$70.00 

Per Week 
 

2 Children 
$100.00 

Per Week 
 

 
        Every week             Other  ____________________ 

3 Children 
$105.00 

Per Week 
 

3 Children 
$105.00 

Per Week 
 

3 Children 
$150.00 

Per Week 
 

Late Pick Up Fees For Non Before/ After Care Students: 
3:30 – 4:00 - $10 Fee 
After 4:00 p.m. - $25 per session per child 
 

Additional 
Children 

$30.00 
Per Child 

 

Additional 
Children 

$30.00 
Per Child 

 

Additional 
Children 

$40.00 
Per Child 

 

Check and money orders are accepted. Student name 
and week paid for must be visible on the check/money 

order.  There will be a $10 fee for all late payments. 
  

 *** $1 charge will be applied for every minute after 6:00 p.m. for late pick up*** 

 

Child’s Name: ___________________________________________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

Telephone Number: ________________________________________________________________________ 

DOB: _________________________  Grade: ___________________________ 

Parent’s Signature: _________________________________________________________________________ 

Registration/Supply Fee is $25 (cash only)  ______________________________________________________ 
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                                      All Week Plans                                                                                                                                                    Pay Per Session                                                                                                         
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Athenian Academy  

Before and Aftercare Program  

 

Date: _________________________________           Enrollment Date: ___________________ 

Student Information: 

Name (Child #1): ______________________________________________________________ 

Grade: _____________________   Homeroom Teacher: ______________________________ 

Name (Child #2): ______________________________________________________________ 

Grade: _____________________   Homeroom Teacher: ______________________________ 

Name (Child #3): ______________________________________________________________ 

Grade: _____________________   Homeroom Teacher: ______________________________ 

Name (Child #4): ______________________________________________________________ 

Grade: _____________________   Homeroom Teacher: ______________________________ 

 

Parent/Guardian Information: 

Parent/Guardian Name: _______________________________________________________ 

Home Phone: __________________________ Cell Phone: ____________________________ 

Work Phone: ___________________________ Email: ________________________________ 

Parent/Guardian Name: _______________________________________________________ 

Home Phone: __________________________ Cell Phone: ____________________________ 

Work Phone: ___________________________ Email: ________________________________ 

 

My child/children have the following allergies: ______________________________________ 

My child/children may not eat the following food/drinks: 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

  



Athenian Academy  

Before and Aftercare Program  

 

Persons authorized to pick up my child/children: 

 

Name: _____________________________________________________________ 

Relationship to student: _______________________________________________ 

Home Phone: _______________________________________________________ 

Work Phone: ________________________________________________________ 

Cell Phone: _________________________________________________________ 

 

Name: _____________________________________________________________ 

Relationship to student: _______________________________________________ 

Home Phone: _______________________________________________________ 

Work Phone: ________________________________________________________ 

Cell Phone: _________________________________________________________ 

 

Name: _____________________________________________________________ 

Relationship to student: _______________________________________________ 

Home Phone: _______________________________________________________ 

Work Phone: ________________________________________________________ 

Cell Phone: _________________________________________________________ 

 

I authorize Athenian Academy of Pasco Before and After Care staff to call 911 in the event of 

an emergency, after all efforts to contact the above indicated persons have been made 

without success. 

_____________________________________________________________________________ 

Parent/Guardian Signature                 Date  

 

  



Athenian Academy  

Before and Aftercare Program  

 

Attention Families: 

Payment 

Before and After Care is a service Athenian Academy of Pasco provides for a weekly fee. Payment is due 

before the service can be provided. Please plan to pay a week prior to service (every Friday). Fees are payable 

by check, money order, cash, or PayPal. If paying by PayPal, please make sure to bring a copy of your receipt.  

All fees not paid in advance or by the close of business on the first day of service will accrue a late fee of 

$10.00. Failure to pay late fees and tuition by the last day of service for the week will result in the child(ren) 

being automatically withdrawn from the program for the next week until fees are paid. All outstanding 

balances must be paid before your child(ren) can attend the Before and After Care program.  

Late Pick Up/Late Payment 

If you will be late picking up your child(ren), please notify Aftercare. All students must be signed out by 6:00 

p.m. Beginning at 6:01 p.m., a late pick-up fee of $1.00 per minute will be assessed per student for every 

minute sign-out has not been completed. Failure to pay for late fees will result in the child(ren) being 

withdrawn from the program until fees are paid. Additionally, students will not be permitted to participate in 

extra school functions such as: dances, field trips, field day, sports, and clubs until all fees are paid.  

Payment Agreement 

I understand that I am committing myself to participation in the Athenian Academy of Pasco After Care 

program for the duration of the school year, unless events make withdrawal necessary. I understand that I am 

responsible for payment of contracted fees, paid in advance, at least by the preceding Friday. In addition, I 

understand that if my child(ren) is not signed out by 6:00 p.m. a late fee of $1.00 per minute (per student) will 

be charged. Athenian Academy Before/After Care program reserves the right to terminate childcare services if 

fess are not paid in a timely manner or if behavior becomes too disruptive to the Before/After Care 

environment. Any outstanding fees owed to the school will result in your child being ineligible to participate in 

school function, including field trips until payment is rendered.  

 

I have read and agree to all fee procedures: 

 

_____________________________________________ 

Parent/Guardian Printed Name  

__________________________________________________________________________________________ 

Parent/Guardian Signature          Date 

  


