RALEIGH OAK

Raleigh Oak Charter School
2019-2020 Before and/or After Care Agreement

Student’s Name: Grade:

Name of Parent/Guardian 1:

Email address:

Cell Phone: Work Phone:

Name of Parent/Guardian 2:

Email address:

Cell Phone: Work Phone:

Name of Emergency Contact:

Relationship to Student:

Best Phone Number to Use:

Student’s Allergies/Sensitivities/Food Restrictions (please specify):

Check selected days for Before Care (7:30 to 8:30 am), After Care (3:30 to

6:00 pm), or Both:

Part-Time Fees: Before Care: After Care: Both:
Student 1: $9.50 per day $15.25 per day $24.75 per day
Sibling(s): $8.00 per day $13.00 per day $21.00 per day




Student’s Name:

(] Mondays x 34 days
[] Before Care  $ 323.00 for school year or $ 35.89 for each of 9 months
[] Sibling: $274.55=$ 30.51 for each of 9 mos
[] After Care $ 518.50 = $ 57.61 for each of 9 mos
[] Sibling:  $ 440.73 = $ 48.97 for each of 9 mos
] Both $ 841.50 = $ 93.50 for each of 9 mos
[] Sibling: $715.28 = $ 79.48 for each of 9 mos

[l Tuesdays x 40 days
[] Before Care $ 380.00 for school year or $ 42.22 for each of 9 months
[] Sibling:  $ 323.00 = $ 35.88 for each of 9 mos
[] After Care $ 610.00 = $ 67.78 for each of 9 mos
[] Sibling:  $518.50 = $ 57.61 for each of 9 mos
] Both $ 990.00 = $110.00 for each of 9 mos
[] Sibling: $ 841.50 =$ 93.50 for each of 9 mos

[ ] Wednesdays x 39 days
[ Before Care  $ 370.50 for school year or $ 41.17 for each of 9 months
[] Sibling:  $ 314.93 = $ 34.99 for each of 9 mos
[] After Care $ 503.25 = $ 55.92 for each of 9 mos
[] Sibling:  $ 427.76 = $ 47.53 for each of 9 mos
[ ]1Both $ 873.75 = $ 97.09 for each of 9 mos
[] Sibling:  $ 742.69 = $ 82.52 for each of 9 mos

(] Thursdays x 39 days
(] Before Care  $ 370.50 for school year or $ 41.17 for each of 9 months
[] Sibling: $ 314.93 = $ 34.99 for each of 9 mos
[] After Care $ 503.25 = $ 55.92 for each of 9 mos
[] Sibling:  $ 427.76 = $ 47.53 for each of 9 mos
[] Both $ 873.75 = $ 97.09 for each of 9 mos
[] Sibling:  $ 742.69 = $ 82.52 for each of 9 mos

[] Fridays x 37 days, 6 of which are Early Release days
[ | Before Care $ 351.50 for school year or $ 39.05 for each of 9 months
[] Sibling: $298.78 = $ 33.20 for each of 9 mos
[] After Care $ 564.25 = $ 62.69 for each of 9 mos
[] Sibling:  $ 479.61 = $ 53.29 for each of 9 mos
[] Both $ 915.75 = $ 101.75 for each of 9 mos
[] Sibling:  $778.39 = $ 86.49 for each of 9 mos




Student’s Name:

Full-Time Fees = 10% Average Savings

Before Care: After Care: Both:
Student 1: $8.55 per day $13.73 per day $22.28 per day
For Sibling(s): $7.27 per day $11.67 per day $18.94 per day

] Before Care
$1,548 for school year or $172.00 for each of 9 mos
[] Sibling: $1,315.80 = $146.20 for each of 9 mos

[ ] After Care
$2,502 for school year or $278.00 for each of 9 mos
[] Sibling: $2,126.70 = $236.30 for each of 9 mos

[] Both Before and After Care
$4,050 for school year or $450.00 for each of 9 mos
[] Sibling: $3,442.50 = $382.50 for each of 9 mos

Non-refundable, non-transferable Registration Fee of $65 is due.

First monthly payment or full amount is due by August 15, 2019. Monthly payments are
due by the 5th of each month thereafter.

Signed (Parent or guardian): Date:

Print name:
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