Our Lady of Grace School

ANNUAL DAY CARE RATES
2009 - 2010

Our Lady of Grace Catholic Elementary School will offer Day Care before school from 7:00 AM to 7:50 AM, and from afternoon
dismissal times to 6:00 PM, commencing the first day of school. This program is provided for those students in the school
whose parents desire this arrangement for the purpose of providing supervised time for homework, arts and crafts, and play.
Children on sports teams staying later than the designated practice/game times must be enrolled in Day Care. A $10.00
registration fee is required.

Annual Day Care Fees will be added to your tuition bill, whether you pay in full or use FACTS. Adjustments may be made to
your FACTS account should you need to increase/decrease days.

2009 - 2010 YEARLY
DAY CARE ANNUAL CONTACT RATES

4 or 5 days per week 1 child 2 children 3 children
AM Only — 7:00-7:50 AM $ 350 $ 450 $ 550
PM Only — 3:00-6:00 PM $1,250 $ 1,650 $ 1,850
AM & PM — Combined $1,350 $ 1,800 $ 2,050
3 days per week

AM Only $ 300 $ 400 $ 500
PM Only $1,000 $ 1,350 $ 1,600
AM & PM — Combined $1,050 $ 1,450 $ 1,800
2 days per week

AM Only $ 250 $ 350 $ 450
PM Only $ 750 $ 1,000 $ 1,350
AM & PM — Combined $ 800 $1,150 $ 1,450

1 day per week (Fridays and other early dismissal days)
PM Only $ 650 $ 850 $ 950

Day Care fees are based on an annual contract and are spread over your designated number of tuition payments. The
monthly fee does not relate to the number of days in any given month. If you drop a month, credits will be pro-rated
and not necessarily one-tenth of the total.

Day Care Contracts will be sent home in May to be completed along with your FACTS enroliment form.

Occasional Day Care:

You may leave your children in Day Care on an ‘as-needed’ basis. Occasional usage will require a $10 registration fee along
with a completed contract and medical release form. This is to ensure your emergency contact information will be available to
the Day Care staff at all times.

Occasional Day Care Rate: $5.00 per hour/per child.

Mrs. Rosati will send home a bill for Occasional Day Care on a monthly basis.

Snack Room:

The snack room is available to all children after school. Mrs. Rosati will send home a Snack Room Bill on a monthly basis. If
you would like to set monetary limit at the snack bar for your child(ren), please complete that portion of the Day Care Contract in
May.

Electronic Equipment:
Use of electronic equipment: for example; cell phones, iPods, video players, during day care hours must have a parent note on
file with Mrs. Rosati.

Keep this sheet for your information.
DAY CARE CONTRACT FOLLOWS



Our Lady of Grace School
DAY CARE CONTRACT

2009 - 2010
FAMILY NAME
NUMBER OF STUDENTS ATTENDING DAY CARE:
NUMBER OF DAYS WEEKLY
CHOOSE ONE: AM.ONLY_____  P.M.ONLY ____ AM.and PM.

Failure to pick up a child before 6:00 p.m. will result in a $75.00 charge. Frequent lateness in picking up a student will be
grounds for terminating the student’s participation in the program. Children whose parents fail to meet these payment
obligations when due will not be eligible to continue in this school program.

Failure of a student to comply with the rules and discipline requirements of Our Lady of Grace Day Care Program and School as
they are adopted, may subject the student to denial of further participation in the program.

The undersigned parents agree to indemnify and hold harmless the Archdiocese, the school and all of their agents, employees,
and/or consultants (paid or volunteers) from any loss or liability arising out of their extended school day program, as such loss or
liability relates to the child/children covered by this contract.
Names and grades of my children who are to be included in the program: PLEASE PRINT

NAME GRADE

1.

2.

3.

The following are the names and telephone numbers of the persons who are authorized to pick up my child(ren) after school or
to be called in an emergency: PLEASE PRINT

RELATIONSHIP NAME HOME / BUSINESS PHONES

1. Father

2. Mother

3. Friend

4. Friend

NO CHILD/CHILDREN WILL BE RELEASED TO ANY SIBLING, ANOTHER FRIEND, OR RELATIVE UNDER THE AGE OF
EIGHTEEN, UNLESS THERE IS A WRITTEN RELEASE OF RESPONSIBILITY ON FILE.

Please note any medical problems, allergies or medication usage below. Attached please find a Medical Release Form to be
used in case of emergency. Please complete and return it with the contract.

| / We agree to all of the above terms.

Father’'s Signature Mother’s Signature Date

Father’s Cell Phone #: Mother’s Cell Phone #:

Continued



PERMISSIONS
VIDEOS

All videotapes and films are to be previewed in their entirety by Day Care staff before being used with students. Guidelines
regarding use of videos or films rated by the Motion Picture Association of America are as follows:

G rated: Needs teacher or Day Care staff review for appropriateness.
PG rated: Needs teacher, principal, and parental approval.

My child/children
has/have my permission to watch:

G rated videos PG rated videos

Please check your choice and sign here:

Parent Signature Date

SNACK BAR

Please check one:

| give my child / children permission to charge at the snack bar.

$20.00 per month $30.00 per month $40.00 per month Other

| do not give my child permission to charge at the snack bar.

Parent Signature Date

FAMILY NAME:

PLEASE PRINT

Electronic Equipment
Please attach a parent note to allow your child to use personal electronic equipment during day care hours. For example: cell
phones, iPods, video and/or DVD players.

Enclose a $10 check and return this form along with the Day Care Contract and Medical Release form (following).

Our Lady of Grace School



DAY CARE CONTRACT
MEDICAL RELEASE FORM

To Whom It May Concern:

| give permission for emergency medical treatment for
who is enrolled in the Our Lady of Grace Day Care program at Our Lady of Grace Elementary School.

Father’'s Signature Phone Date

Mother’s Signature Phone Date

FATHER’S DRIVERS LICENSE #:

MOTHER’S DRIVERS LICENSE #:

Valid From: September 8, 2009 through August 31, 2010

EMERGENCY INFORMATION

School Year: 2009 — 2010 Today’s Date
Child’s Name:

Last First Middle
Age: Date of Birth: Sex:
Child’s Name:

Last First Middle
Age: Date of Birth: Sex:

Parent Place of Employment:

Father Phone

Parent Place of Employment:

Mother Phone

Emergency phone numbers in case parents cannot be reached:

Name Relationship Phone

Name Relationship Phone

Allergies or other medical problems:

Doctor:

Name Phone

Please make a copy of this form if you have more than two children in day care.



