
 

 

 

 

 

 

2011-2012 Extended Care Contract 

 
In order to plan ahead for quality care for your child and to meet the financial needs of such a program, we request that you indicate 

your intentions for the use of the Extended Care program by filling in the attached contract.  A completed contract is not necessary if 

you just plan to use the drop-in feature. 

 

Extended Care Availability 
 

 Morning child care will only be available on school days. There will be no Extended Care available during the initial week of 

school: September 6 to September 8, 2011. 

 Care is available from 7:45am - 5:30pm. 

 

Program Hours Payment Options  3 Days p/wk 4 Days p/wk 5 Days p/wk Drop-in 

       

Early Morning Care 7:45 - 9:00 Annual Fee 432 576 720 5 

  Sept. - Dec. 168 224 280  

  Jan. -  March 132 176 220  

  Apr. - June 132 176 220  

  Monthly Fee  48 64 80  

       

Extended Care 1 12:00 - 3:00 Annual Fee 1296 1728 2160 15 

  Sept. - Dec. 504 672 840  

  Jan. -  March 396 528 660  

  Apr. - June 396 528 660  

  Monthly Fee  144 192 240  

       

Extended Care 2 12:00 - 5:30 Annual Fee 2376 3168 3960 27 

  Sept. - Dec. 924 1232 1540  

  Jan. -  March 726 968 1210  

  Apr. - June 726 968 1210  

  Monthly Fee  264 352 440  

       

Extended Care 3 3:00- 4:00 Annual Fee 432 576 720 5 

  Sept. - Dec. 168 224 280  

  Jan. -  March 132 176 220  

  Apr. - June 132 176 220  

  Monthly Fee  48 64 80  

       

Extended Care 4 3:00 - 5:30 Annual Fee 1080 1440 1800 10 

  Sept. - Dec. 420 560 700  

  Jan. -  March 330 440 550  

  Apr. - June 330 440 550  

  Monthly Fee  120 160 200  

       

Friday Art Program 9:00 - 12:00 Annual Fee 540   18 

  Sept. - Dec. 210    

  Jan. -  March 165    

  Apr. - June 165    

  Monthly Fee  60    

 

Philomath Montessori School 
PO Box 125 • Philomath, OR 97370 • (541) 929-2672 

 



 Care can be contracted on an annual, quarterly, monthly, or drop-in basis.  

 We can only accept payment by check or money order. Tuition and extended care fees can be paid together on the same 

check.  

 Annual payments are due by Tuesday, September 6, 2011.   

 

 Quarterly payments are due as follows: 

o September through December: September 6, 2011 

o January through March: December 1, 2011 

o April through June: March 1, 2012 

 

 Monthly payments are due by the 1st school day of the month when tuition is paid.  

 There are no refunds for absences or illnesses.  For annual and quarterly contracts, we will reimburse you for complete full 

months of unused service if you withdraw your child from PhMS before the end of the year or you no longer need extended 

care.  We require at least 14 days written notice of a pending schedule change There is one free schedule change per year. All 

subsequent changes are subject to a $25 fee.  Extended care is not eligible for tuition scholarships or any early-payment or 

multiple-child discounts. 

 

 Drop-in fees and late pickup fees will be billed on your monthly tuition invoice.  

 

 Parents/Guardians will be expected to pick up their children promptly when scheduled. (If someone else picks up your child 

we need prior notice and he/she will need to bring a picture ID.) For late pickups, there will be a ten-minute grace period after 

which a late fee of $5 will be levied.  

 

I have read, understand and agree to the terms of this contract and would like to contract for the following service/payment schedule. 

 

______ Annual contract:    Time Period(s) ____________________________________________ 

 

Days per Week (please circle which days)  M    T     W    Th     F 

       

______ Quarterly contract:  

  

Sept. – Dec.   Time Period(s) ___________________________________________________ 

 

Days per Week (please circle which days)  M    T     W    Th     F 

              

             Jan. – March  Time Period(s) ____________________________________________________ 

 

Days per Week (please circle which days)  M    T     W    Th     F 

 

            April – June  Time Period(s) ____________________________________________________ 

 

Days per Week (please circle which days)  M    T     W    Th     F 

 

 

______Monthly contract:    Time Period(s) ____________________________________________________ 

 

Days per Week (please circle which days)  M    T     W    Th     F 

 

 ______Drop-in              

     

 

For: ________________________________________________________________________________________ 

    (Print Child’s Name) 

 

Parent/Guardian  Name: ________________________________________________________________________ 

    (Print Name) 

 

Signature: ______________________________________________________      Date: _______________  


