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May 2018 

Office Use Only 
Date Paid             ___________ 
$ Paid                     ___________ 
Registration Fee   __________ 

________________________________________ _____________ 

Signature of Parent or Guardian   Date 

 

Child’s Name:_____________________________________ 

FEES 
 
 

After School: $14/day for members, $16/day for guests 
#_____ Days x $14 members/$16 guests = $_________ total 

 
Half Days:  #______ Days x $20 per day = $________ total 

 
Full Days: $35/day for members, $45/day for guests  

#_____ Days x $35 members/$45 guests = $_______ total 
 

Total Due: _____________________  
Payment due upon receipt of calendar unless other arrange-

ments have been made. 
 

By signing this form, you agree that: 

 You are financially responsible for the days you have cho-
sen. Refunds will not be issued  for late arrivals, early de-
parture or missed days.  

 All programs end at 6 pm. After 6:00, you will be assessed a 
$5 fee for the first five minutes and $1 per minute there-
after, payment is due at time of pick up. 

  

Southern Hills Regional School District 
 


