BVSD SCHOOL AGE CARE 2011-2012
FEE SCHEDULE

TUITION: Before and/or after school tuition is based on 170 school days divided by nine months (Sept — May)

2 days 3 days 4 days 5 days

Before $119 $159 $179 $199

After $184 $224 $254 $294
Aspen Creek K8, Eldorado K8, Monarch K8

[ After [ $229 | $279 [ $319 | $359 |
Birch, Coal Creek, Community Montessori, Douglass,
Emerald, Fireside, Heatherwood, Lafayette, Pioneer, Ryan

10% Discount for Second Child
FULL DAY PACKAGES:

*11 WORK DAYS (9/1-2, 10/14, 11/21-23, 1/3, 2/21, 4/2-3, 4/20) $50/month per child
* 9 VACATION DAYS Winter/Spring Break days (12/19-12/22, 3/26-3/30) $40/month per child
* INDIVIDUAL FULL DAYS *Submit a full day form $55/day per child

DROP-IN CARE-option only available if space allows: (advanced written notice please)
$25/before school $30/K8’s $35/other schools

Regqistration Fee: Please attach payment for the non-refundable registration fee.
$55 per Family

e  Monthly tuition payment is due in the School Age Program office by the 5™ of each month.

All absences must be reported to your SAC program by 2:30 PM. Failure to notify staff of an

absence will result in a $25 no-notification fee and a missing person report to the police may be filed.
Absences will not be credited or refunded.

Overdue balances are subject to late fees and unpaid balances over 30 days will result in cancellation.

A $15 charge will be assessed for returned checks or credit card charge denials.

Notice must be given at least two weeks in advance for any schedule changes, including cancellations. All
schedule changes are subject to availability and a $25 fee per change will be assessed.

e Late pickups will be charged $1/minute (per school clock) for every minute past closing time.

A non-refundable registration fee for each child must accompany this registration form. This is a reqistration fee and does not
go towards monthly tuition. | understand that withdrawing my child for any reason does not entitle me to a return of the
registration fee. | have read the Fee Schedule and agree to abide by the policies regarding monthly tuition.

| have read and agree to the Policy Agreement and Parent Handbook. Any concerns must be provided in writing.

EMERGENCY INFORMATION: Parents are expected to transport their own children from school to home or from school to a
doctor’s office except in cases of dire emergency. In the event of an accident or acute illness, school staff shall attempt to notify
the parents first. If neither the parent nor the emergency contacts can be reached, the school officials are hereby authorized to
take whatever action, including the use of an ambulance, if deemed necessary in their judgment for the health and safety of the
aforesaid student.

CONSENT FOR EMERGENCY TREATMENT: I, the undersigned, do hereby authorize officials of the Boulder Valley School
District to contact directly the persons listed as Emergency Contacts and do authorize the named physician or dentist to render
such treatment as may be deemed necessary in an emergency for the health of the said student. In the event the named
physician or dentist is not available at the time of the student’s emergency, | hereby authorize the physician or dentist to whom
the student is subsequently referred to render such treatment as may be necessary for the health of said student.

I will not hold the Boulder Valley School District financially or legally responsible for the emergency care and/or transport for
such student.

PLEASE DO NOT SEND YOUR CHILD TO THE PROGRAM UNTIL YOU RECEIVE AN EMAIL CONFIRMATION FROM US
CLEARLY STATING YOU HAVE BEEN REGISTERED!

I have read and agree to the information on this form. | will notify the office immediately of any changes.

Parent/Guardian
Signature Date

Child’s Name
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