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PAYMENT INFORMATION: 
	
  

Direct	
  Bill	
  Option:	
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*A	
  copy	
  of	
  your	
  F.S.C.D.	
  agreement	
  MUST	
  be	
  attached	
  to	
  confirm	
  registration3!
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Parental	
  Portion	
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Before and/or After Care Registration                                Before Care:  7:00 a.m. Ð 9:00 a.m.  
                                                                                                                Aftercare:      3:00 p.m. Ð 6:00 p.m.  
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Please	
  note:	
  	
  Services	
  will	
  be	
  billed	
  for	
  times	
  registered	
  at	
  Family	
  Support	
  rates.	
  Cancelled	
  shifts	
  or	
  no	
  shows	
  without	
  24	
  
hour	
  notice	
  will	
  be	
  billed	
  as	
  per	
  times	
  registered.	
  	
  If	
  picked	
  up	
  later	
  than	
  registered,	
  billing	
  will	
  be	
  adjusted.	
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