
Shining Stars - Extended Care Sign-Up Form

Child’s Name: ______________________________________

⬜  Early Drop Off — $5 per day

Please check the days needed:

⬜  Monday 

⬜  Tuesday 

⬜  Wednesday 

⬜  Thursday 

⬜  Friday

Total Early Drop Off Days: ______ × $5 = $________

⬜  Extended Care (Late Pick-Up) — $15 per day

Please check the days needed:

⬜  Monday 

⬜  Tuesday 

⬜  Wednesday 

⬜  Thursday 

⬜  Friday

Total Extended Care Days: ______ × $15 = $________

Total Amount Due: $________


