
       VBS Extended Care Contract  

                  June 18th- 22nd 2018 

 

  

Family Name :_______________________________ 

 

Student:__________________________  Grade_______________ 

Student:__________________________  Grade_______________ 

Student:__________________________  Grade_______________ 

 

Please mark your option below: 

(    )  12 Noon – 3:00 PM  $144.00/per student for the week 

(   ) 12 Noon – 6:00 PM  $172.00/per student for the week 

Total due:    $________________ 
(make checks payable to St Theresa Church) 

 

Late pick-up = $1.00/minute fee per child for each minute past contracted time. 

Parent/Guardian Signature:_________________________________________ Date:_____________ 

             _________________________________________ Date:_____________ 

 

Home Phone:_____________________  Cell Phone:_____________________ 

Work Phone:____________________ 

Name and cell number of other adults with permission to pick up your child: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 


