
Sacred Heart School Extension Program 

Registered Student Part Time Daily Agreement Form (2023-2024) 

 

 

Student First/Last Name: _________________________________________ Grade: ___________ 

 

Student First/Last Name: _________________________________________ Grade: ___________ 

Circle dates attending for month: AUGUST 

Mon Tues Wed Thurs Fri 

  9M 10M 11M 

14 15 16 17 18 

21 22 23 24 25 

28 29 30 31  
 

Rate Calculation 

(K-8) After School (3:00pm – 5:30pm) $15 per day # days:  Amt Due: $ 

(K-8) MIN DAY After School (12:30pm-5:30pm) $24 per day # days:  Amt Due $  

(K-8) Before School (7:00am – 7:45am) $10 per day # days: Amt Due: $ 

   # of children:  

   Total Due: $ 
 

 

(TK) After School (12:00pm – 3:00pm $18 per day # days:  Amt Due: $ 

(TK) MIN DAY After School (11:30am-5:30pm) $27 per day # days:  Amt Due $  

(TK) Before School (7:00am – 7:45am) $10 per day # days: Amt Due: $ 

   # of children:  

   Total Due: $ 
Agreement forms are due by 25th of the prior month. Payment will be deducted from FACTS account. Drop in rates 

will be applied for forms received after the 25th.  Late forms are subject to child’s spot give to another student.   

Parents must email csuibielski@shschool.com if child will not be attending on scheduled day.  

I have read the accept condition terms of agreement form and extended care program. 

Parent/Guardian Signature: __________________________________________  Date: ___________ 

Office Use:  Date Received: ________________        Entered in FACTS: _____________ 
 

mailto:csuibielski@shschool.com


Sacred Heart School Extension Program 

Registered Student Part Time Daily Agreement Form (2023-2024) 

 

 

Student First/Last Name: _________________________________________ Grade: ___________ 

 

Student First/Last Name: _________________________________________ Grade: ___________ 

Circle dates attending for month: SEPTEMBER 
Mon Tues Wed Thurs Fri 

    1 

NS 5 6 7 8 

11 12 13 14 15 

NS 19 20 21 22 

25 26 27M 28 29 
 

Rate Calculation 

(K-8) After School (3:00pm – 5:30pm) $15 per day # days:  Amt Due: $ 

(K-8) MIN DAY After School (12:30pm-5:30pm) $24 per day # days:  Amt Due $  

(K-8) Before School (7:00am – 7:45am) $10 per day # days: Amt Due: $ 

   # of children:  

   Total Due: $ 
 

 

(TK) After School (12:00pm – 3:00pm $18 per day # days:  Amt Due: $ 

(TK) MIN DAY After School (11:30am-5:30pm) $27 per day # days:  Amt Due $  

(TK) Before School (7:00am – 7:45am) $10 per day # days: Amt Due: $ 

   # of children:  

   Total Due: $ 
Agreement forms are due by 25th of the prior month. Payment will be deducted from FACTS account. Drop in rates 

will be applied for forms received after the 25th.  Late forms are subject to child’s spot give to another student.   

Parents must email csuibielski@shschool.com if child will not be attending on scheduled day.  

I have read the accept condition terms of agreement form and extended care program. 

Parent/Guardian Signature: __________________________________________  Date: ___________ 

Office Use:  Date Received: ________________        Entered in FACTS: _____________ 

mailto:csuibielski@shschool.com


Sacred Heart School Extension Program 

Registered Student Part Time Daily Agreement Form (2023-2024) 

 

 

Student First/Last Name: _________________________________________ Grade: ___________ 

 

Student First/Last Name: _________________________________________ Grade: ___________ 

Circle dates attending for month: OCTOBER 
Mon Tues Wed Thurs Fri 

2M 3M 4M 5M 6M 

9 10 11 12 13 

16 17 18 19 20 

23 24 25 26 27M 

30 31M    
 

Rate Calculation 

(K-8) After School (3:00pm – 5:30pm) $15 per day # days:  Amt Due: $ 

(K-8) MIN DAY After School (12:30pm-5:30pm) $24 per day # days:  Amt Due $  

(K-8) Before School (7:00am – 7:45am) $10 per day # days: Amt Due: $ 

   # of children:  

   Total Due: $ 
 

 

(TK) After School (12:00pm – 3:00pm $18 per day # days:  Amt Due: $ 

(TK) MIN DAY After School (11:30am-5:30pm) $27 per day # days:  Amt Due $  

(TK) Before School (7:00am – 7:45am) $10 per day # days: Amt Due: $ 

   # of children:  

   Total Due: $ 
Agreement forms are due by 25th of the prior month. Payment will be deducted from FACTS account. Drop in rates 

will be applied for forms received after the 25th.  Late forms are subject to child’s spot give to another student.   

Parents must email csuibielski@shschool.com if child will not be attending on scheduled day.  

I have read the accept condition terms of agreement form and extended care program. 

Parent/Guardian Signature: __________________________________________  Date: ___________ 

Office Use:  Date Received: ________________        Entered in FACTS: _____________ 

mailto:csuibielski@shschool.com


Sacred Heart School Extension Program 

Registered Student Part Time Daily Agreement Form (2023-2024) 

 

 

Student First/Last Name: _________________________________________ Grade: ___________ 

 

Student First/Last Name: _________________________________________ Grade: ___________ 

Circle dates attending for month: NOVEMBER 
Mon Tues Wed Thurs Fri 

  1 2 3 

6 7 8M 9 10M 

13 14 15 16 NS 

NS NS NS NS NS 

27 28 29 30  
 

Rate Calculation 

(K-8) After School (3:00pm – 5:30pm) $15 per day # days:  Amt Due: $ 

(K-8) MIN DAY After School (12:30pm-5:30pm) $24 per day # days:  Amt Due $  

(K-8) Before School (7:00am – 7:45am) $10 per day # days: Amt Due: $ 

   # of children:  

   Total Due: $ 
 

 

(TK) After School (12:00pm – 3:00pm $18 per day # days:  Amt Due: $ 

(TK) MIN DAY After School (11:30am-5:30pm) $27 per day # days:  Amt Due $  

(TK) Before School (7:00am – 7:45am) $10 per day # days: Amt Due: $ 

   # of children:  

   Total Due: $ 
Agreement forms are due by 25th of the prior month. Payment will be deducted from FACTS account. Drop in rates 

will be applied for forms received after the 25th.  Late forms are subject to child’s spot give to another student.   

Parents must email csuibielski@shschool.com if child will not be attending on scheduled day.  

I have read the accept condition terms of agreement form and extended care program. 

Parent/Guardian Signature: __________________________________________  Date: ___________ 

Office Use:  Date Received: ________________        Entered in FACTS: _____________ 

mailto:csuibielski@shschool.com


Sacred Heart School Extension Program 

Registered Student Part Time Daily Agreement Form (2023-2024) 

 

 

Student First/Last Name: _________________________________________ Grade: ___________ 

 

Student First/Last Name: _________________________________________ Grade: ___________ 

Circle dates attending for month: DECEMBER 
Mon Tues Wed Thurs Fri 

    1 

4 5 6 7 8 

11 12 13M 14 15 

18 19 20 21 22M (NO PM) 

NS NS NS NS NS 
 

Rate Calculation 

(K-8) After School (3:00pm – 5:30pm) $15 per day # days:  Amt Due: $ 

(K-8) MIN DAY After School (12:30pm-5:30pm) $24 per day # days:  Amt Due $  

(K-8) Before School (7:00am – 7:45am) $10 per day # days: Amt Due: $ 

   # of children:  

   Total Due: $ 
 

 

(TK) After School (12:00pm – 3:00pm $18 per day # days:  Amt Due: $ 

(TK) MIN DAY After School (11:30am-5:30pm) $27 per day # days:  Amt Due $  

(TK) Before School (7:00am – 7:45am) $10 per day # days: Amt Due: $ 

   # of children:  

   Total Due: $ 
Agreement forms are due by 25th of the prior month. Payment will be deducted from FACTS account. Drop in rates 

will be applied for forms received after the 25th.  Late forms are subject to child’s spot give to another student.   

Parents must email csuibielski@shschool.com if child will not be attending on scheduled day.  

I have read the accept condition terms of agreement form and extended care program. 

Parent/Guardian Signature: __________________________________________  Date: ___________ 

Office Use:  Date Received: ________________        Entered in FACTS: _____________ 

mailto:csuibielski@shschool.com


Sacred Heart School Extension Program 

Registered Student Part Time Daily Agreement Form (2023-2024) 

 

 

Student First/Last Name: _________________________________________ Grade: ___________ 

 

Student First/Last Name: _________________________________________ Grade: ___________ 

Circle dates attending for month: JANUARY 
Mon Tues Wed Thurs Fri 

NS NS NS NS NS 

8 9 10 11 12 

NS 16 17 18 19 

22 23 24 25 26 

29 30 31   
 

Rate Calculation 

(K-8) After School (3:00pm – 5:30pm) $15 per day # days:  Amt Due: $ 

(K-8) MIN DAY After School (12:30pm-5:30pm) $24 per day # days:  Amt Due $  

(K-8) Before School (7:00am – 7:45am) $10 per day # days: Amt Due: $ 

   # of children:  

   Total Due: $ 
 

 

(TK) After School (12:00pm – 3:00pm $18 per day # days:  Amt Due: $ 

(TK) MIN DAY After School (11:30am-5:30pm) $27 per day # days:  Amt Due $  

(TK) Before School (7:00am – 7:45am) $10 per day # days: Amt Due: $ 

   # of children:  

   Total Due: $ 
Agreement forms are due by 25th of the prior month. Payment will be deducted from FACTS account. Drop in rates 

will be applied for forms received after the 25th.  Late forms are subject to child’s spot give to another student.   

Parents must email csuibielski@shschool.com if child will not be attending on scheduled day.  

I have read the accept condition terms of agreement form and extended care program. 

Parent/Guardian Signature: __________________________________________  Date: ___________ 

Office Use:  Date Received: ________________        Entered in FACTS: _____________ 

mailto:csuibielski@shschool.com


Sacred Heart School Extension Program 

Registered Student Part Time Daily Agreement Form (2023-2024) 

 

 

Student First/Last Name: _________________________________________ Grade: ___________ 

 

Student First/Last Name: _________________________________________ Grade: ___________ 

Circle dates attending for month: FEBRUARY 
Mon Tues Wed Thurs Fri 

   1 2 

5 6 7M 8 9 

12 13 14 15M NS 

NS 20 21 22 23 

26 27 28 29  
 

Rate Calculation 

(K-8) After School (3:00pm – 5:30pm) $15 per day # days:  Amt Due: $ 

(K-8) MIN DAY After School (12:30pm-5:30pm) $24 per day # days:  Amt Due $  

(K-8) Before School (7:00am – 7:45am) $10 per day # days: Amt Due: $ 

   # of children:  

   Total Due: $ 
 

 

(TK) After School (12:00pm – 3:00pm $18 per day # days:  Amt Due: $ 

(TK) MIN DAY After School (11:30am-5:30pm) $27 per day # days:  Amt Due $  

(TK) Before School (7:00am – 7:45am) $10 per day # days: Amt Due: $ 

   # of children:  

   Total Due: $ 
Agreement forms are due by 25th of the prior month. Payment will be deducted from FACTS account. Drop in rates 

will be applied for forms received after the 25th.  Late forms are subject to child’s spot give to another student.   

Parents must email csuibielski@shschool.com if child will not be attending on scheduled day.  

I have read the accept condition terms of agreement form and extended care program. 

Parent/Guardian Signature: __________________________________________  Date: ___________ 

Office Use:  Date Received: ________________        Entered in FACTS: _____________ 

mailto:csuibielski@shschool.com


Sacred Heart School Extension Program 

Registered Student Part Time Daily Agreement Form (2023-2024) 

 

 

Student First/Last Name: _________________________________________ Grade: ___________ 

 

Student First/Last Name: _________________________________________ Grade: ___________ 

Circle dates attending for month: MARCH 
Mon Tues Wed Thurs Fri 

    NS 

4 5 6 7 8 

11 12 13M 14 15 

18 19 20 21 22 

25 26 27 28M (NO PM) NS 
 

Rate Calculation 

(K-8) After School (3:00pm – 5:30pm) $15 per day # days:  Amt Due: $ 

(K-8) MIN DAY After School (12:30pm-5:30pm) $24 per day # days:  Amt Due $  

(K-8) Before School (7:00am – 7:45am) $10 per day # days: Amt Due: $ 

   # of children:  

   Total Due: $ 
 

 

(TK) After School (12:00pm – 3:00pm $18 per day # days:  Amt Due: $ 

(TK) MIN DAY After School (11:30am-5:30pm) $27 per day # days:  Amt Due $  

(TK) Before School (7:00am – 7:45am) $10 per day # days: Amt Due: $ 

   # of children:  

   Total Due: $ 
Agreement forms are due by 25th of the prior month. Payment will be deducted from FACTS account. Drop in rates 

will be applied for forms received after the 25th.  Late forms are subject to child’s spot give to another student.   

Parents must email csuibielski@shschool.com if child will not be attending on scheduled day.  

I have read the accept condition terms of agreement form and extended care program. 

Parent/Guardian Signature: __________________________________________  Date: ___________ 

Office Use:  Date Received: ________________        Entered in FACTS: _____________ 

mailto:csuibielski@shschool.com


Sacred Heart School Extension Program 

Registered Student Part Time Daily Agreement Form (2023-2024) 

 

 

Student First/Last Name: _________________________________________ Grade: ___________ 

 

Student First/Last Name: _________________________________________ Grade: ___________ 

Circle dates attending for month: APRIL 
Mon Tues Wed Thurs Fri 

NS NS NS NS NS 

8 9 10M 11 12 

15 16 17 18 19 

22 23 24 25 26 

29 30    
 

Rate Calculation 

(K-8) After School (3:00pm – 5:30pm) $15 per day # days:  Amt Due: $ 

(K-8) MIN DAY After School (12:30pm-5:30pm) $24 per day # days:  Amt Due $  

(K-8) Before School (7:00am – 7:45am) $10 per day # days: Amt Due: $ 

   # of children:  

   Total Due: $ 
 

 

(TK) After School (12:00pm – 3:00pm $18 per day # days:  Amt Due: $ 

(TK) MIN DAY After School (11:30am-5:30pm) $27 per day # days:  Amt Due $  

(TK) Before School (7:00am – 7:45am) $10 per day # days: Amt Due: $ 

   # of children:  

   Total Due: $ 
Agreement forms are due by 25th of the prior month. Payment will be deducted from FACTS account. Drop in rates 

will be applied for forms received after the 25th.  Late forms are subject to child’s spot give to another student.   

Parents must email csuibielski@shschool.com if child will not be attending on scheduled day.  

I have read the accept condition terms of agreement form and extended care program. 

Parent/Guardian Signature: __________________________________________  Date: ___________ 

Office Use:  Date Received: ________________        Entered in FACTS: _____________ 

mailto:csuibielski@shschool.com


Sacred Heart School Extension Program 

Registered Student Part Time Daily Agreement Form (2023-2024) 

 

 

Student First/Last Name: _________________________________________ Grade: ___________ 

Student First/Last Name: _________________________________________ Grade: ___________ 

Circle dates attending for month: MAY 
Mon Tues Wed Thurs Fri 

  1 2 3M 

6 7 8M 9 10 

13 14 15 16 17 

20 21 22 23M 24M (NO PM) 

     
 

Rate Calculation 

(K-8) After School (3:00pm – 5:30pm) $15 per day # days:  Amt Due: $ 

(K-8) MIN DAY After School (12:30pm-5:30pm) $24 per day # days:  Amt Due $  

(K-8) Before School (7:00am – 7:45am) $10 per day # days: Amt Due: $ 

   # of children:  

   Total Due: $ 
 

 

(TK) After School (12:00pm – 3:00pm $18 per day # days:  Amt Due: $ 

(TK) MIN DAY After School (11:30am-5:30pm) $27 per day # days:  Amt Due $  

(TK) Before School (7:00am – 7:45am) $10 per day # days: Amt Due: $ 

   # of children:  

   Total Due: $ 
Agreement forms are due by 25th of the prior month. Payment will be deducted from FACTS account. Drop in rates 

will be applied for forms received after the 25th.  Late forms are subject to child’s spot give to another student.   

Parents must email csuibielski@shschool.com if child will not be attending on scheduled day.  

I have read the accept condition terms of agreement form and extended care program. 

Parent/Guardian Signature: __________________________________________  Date: ___________ 

Office Use:  Date Received: ________________        Entered in FACTS: _____________ 
 

mailto:csuibielski@shschool.com

