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Student Name: Grade: K 12345678 Teacher:
Allergies:
Student Name: Grade: K 12345678 Teacher:
Allergies:
Student Name: Grade: K 12345678 Teacher:
Allergies:
Authorized Pick up List

NAME RELATIONSHIP

Before care hours: 6:45 am - 7:45 am (NEW HOURS)
After care hours: 3:45 pm - 6:00 pm

Chose One:

D Unlimited Before care - $100/month @
[ ] Unlimited After care - $310/month

D Unlimited Before and After care - $410/month

[ ] Drop-In Care - $5.25 per half hour.

3 Parent Signature: Date:

h Return to school in your student’s folder or email forms to christina.chavez@westlakelutheran.org

REMINDERS
*Pro-rated months will be August, November, December, March, and May.
*Late pick up fee: $50 for first five minutes, starting at 6:01, then $5/minute starting at 6:06 pm.
*Families selecting unlimited care options will be billed a month prior. Notifications of a plan change must be received prior to the
20th of each month or it will not be reflected in your charges.
*Families selecting drop-in care will be billed after services are rendered.

POC: christina.chavez@westlakelutheran.org @




