Elwood Care at BOYD

(631) 266- 5509

Child’s Name: ______________________        Teacher: _____________________

This calendar is due by October 24, 2024.  Please see handbook for late fee policies.
If you are interested in receiving $5.00 off (Bonus), calendars must be handed in by 10/16/2024.
                                        NOVEMBER 2024
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       HAPPY

THANKSGIVING
	29
NO SCHOOL



Please circle the days your child needs aftercare.  A copy of this schedule will be sent to your child’s teacher.  You must notify both the school and the program supervisor in writing of ANY schedule changes.

TO FIGURE OUT YOUR CHILD’S TUITION, MULTIPLY THE AMOUNT OF DAYS BY THE RATE.                        
              Daily Rate: $16.00 for part time (less than 5 days a week)

                                $15.00 full time (5 days a week on a full school week)
Monthly Bonus: Deduct $5.00 from your tuition if payment is received by OCTOBER 16, 2024.
Days Circled ________ X $_______(daily rate) = _________ 
Amount Due= $________- ________ (monthly bonus if applicable)    Amount paid = $___________
    Please make checks payable to Elwood Care.    
IMPORTANT:
1.You must notify BOTH the program supervisor as well as your child’s school in writing of any schedule changes.
2.Any Drop –Ins(these are days that you did not have on your calendar with less than a week’s notice)      

 this will result in a $20.00 fee per day.  These days MUST be approved by the program supervisor first.

      3. Please retain a copy for your records. 
                                        Elwood Care Federal ID# 112931293


