
Extended Care Flat Rate Contract 
2023/2024(Choose 1 by checking the box) 

Student/s: _________________________________________ 

  __________________________________________________

After Care Flat Rate  
Please  
initial: 

______  Families using the flat rate system will be charged $150 per student per   
 month. Additional fees will be added for late pick-up. 

______ Families may use as much After Care as needed under this contract.  

______ Flat rate fees will be added to the monthly billing cycle on the first of the   
 month, September through June. An account that is delinquent may result  
 in a family losing the privilege of using After Care.   

______ The full month’s flat rate fee applies regardless of absences or holidays. 

______ Families may choose to cancel the flat rate at any time and will be   
 charged the hourly rate for the After Care used. 

______ Once a flat rate contract is canceled it cannot be renewed; families will       
 be charged the hourly rate for the remainder of the school year. 

Please  
initial: 
______ Families needing to use both Before and After Care will be charged $175   
 per student per month. Additional fees will be added for late pick-up. 

______  Families may use as much Before and After Care as needed under this   
 contract. 

______ Flat rate fees will be added to the monthly billing cycle on the first of the   
 month, September through June. An account that is delinquent may result  
 in a family losing the privilege of using Extended Care.   

______ The full month’s flat rate fee applies regardless of absences or holidays. 

______ Families may choose to cancel the flat rate at any time and will be   
 charged the hourly rate for the Extended Care used.  

______ Once a flat rate contract is canceled it cannot be renewed; families will   
 be charged the hourly rate for the remainder of the school year. 

Before and After Care Flat Rate

 Parent/Guardian Name (please print): ___________________________________________________________  

Parent/Guardian Signature: ____________________________________________ Date: ___________________ 

I have read this policy page regarding Extended Care Flat Rate Fees at VCS and 
agree to abide by it.  

For Office Use Only Contract Start Date Contract End Date Admin. Initials

September 2023 - June 2024


