
 
Wrap Around Care Tuition Contract 2020-2021  

 September 1, 2020 to May 25, 2021 

Student Name: _____________________________________________________________________________ 

Parent/Guardian Name: ______________________________________________________________________  

Telephone Number: ______________________E-mail address: _____________________________________ 

 
                                        Wrap-around Care (before and after school) 

 
Before School Care:   7am – 8:30am $7.50/day X _____ (days) = $___________       Select days:   M  T  W  R  F  

After School Care:      3:30pm – 5pm $7.50/day X _____ (days) = $ __________        Select days:   M  T  W  R  F 

   
                                                                                                 $_____________________  Total Wrap Around Rate  
  
 
 
$________________________+ $_____________________  =  $_______________________________  
Annual Rate (if applicable)         Wrap Around Care                   Total Cost for 2020-2021 School Year  
  
   
$__________ bi-monthly payment (18 payments)      OR       $_________monthly payment (9 payments) 
 
 
 
Please read each item and initial to indicate your understanding and acceptance of this Tuition Contract. Please 
note that this is an annual contract. If you need to make any modifications to your contract please give a 1-2 week 
notice in advance to the main office.  
 
_____ Tuition is due monthly or bi-monthly, on the 1st and/or 15th of the month. 
  
_____ Tuition may be paid by cash, check in the main office or with credit card online on your parent portal. Please make  
           checks payable to Englewood Schools  
  
_____ A $15.00 late fee will be charged if children are not picked up by 5:00 p.m. 
  
_____ Any prior outstanding balance with ECE for preschool or food service must be paid in full prior to enrolling in any of 
           these programs. 
  
_____ Termination from the program may occur following one month of non-payment of tuition.  Notice of termination will  
           be in writing.  Termination from the program may occur after the 3rd late pick-up or for non-payment of late fees. 
  
_____ Absence credits are not available for wrap-around care. Payment is required even on days a child is absent from  
           school. 

  
_____ I authorize the payment of any charge that occurs due to late pickup and extra days.  I realize that I will 
           receive an invoice for these charges. 

▢  
  Staff Sign Off: ____________ Teacher/Classroom: ____________________ Date Received: _________________ 
  

 
Signature of Parent/Guardian:  _________________________________________ Date: _____________ 


