
Aftercare Fee Schedule  
2019 – 2020 School Year 

Program Name Fee Hours 

Aftercare Full-Time $280.00 /Month * 2:30 pm - 6:00 pm 

Aftercare Part-time $160.00 /Month * 2:30 pm - 4:00 pm 

Aftercare Daily $20.00 /Day ** 2:30 pm - 6:00 pm 

* Plus one time registration fee of $50/ family
** Plus one time registration fee of $75/ family

Program Information / Policies 

• Registration form and registration fee must be turned in before student(s) can attend aftercare.

• Fees are based on the total number of school days and DO NOT INCLUDE periods during which
school is closed for winter and spring vacations, holidays or teacher workdays. No discounts for
days that your child does not attend.

• Fees for Full-Time and Part-Time programs are due monthly, no later than the 5th day of the
month. Payments received after the 5th day of the month will be assessed a $10.00 late fee. Late
fee must be paid with the full payment. Partial payments will not be accepted.

• Payment for “Daily” Programs must be received on the same day of participation.  If
payment is received after due date, an additional late fee of $5.00 per incident will be applied.

• Payments can be made with cash or check. Checks are to be paid to the order of “IMAGINE
CHARTER SCHOOL AT WESTON”.  Credit cards are not accepted.

• The school campus closes at 6:00 p.m.  Late charges will apply for any pick up after the
designated end time of the program(s) in which you are participating.  The late fee charge of $1.00
per child, for every minute after the end hour as outlined in the schedule above (e.g. after 6:00 p.m.
for full time and after 4:00 p.m. for part-time). Please ensure on time arrangements for pick up are
made, three incidents of late pick up may disqualify you from participating in the Aftercare program.

• No refunds or proration of monthly payment or registration fee for early withdrawal from program.

• Students are not permitted to leave the Aftercare group to visit classrooms without written consent
from the parent and approved by the Aftercare coordinator.

• A discount of 10% is applicable for addition sibling(s) on Full Time and Part Time fees, not
applicable on “Daily” fee program.
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Aftercare School Programs Registration Form 

 2019 – 2020 School Year 

Type of participation in Aftercare program:  __Full Time  __Part Time  __Daily (occasional)     

Student Name: ________________________________________    Starting Date: __________ 

Date of Birth: ___________    Grade: ______________  Teacher: ________________________ 

Student resides with:  ___Both Parents    ___Mother    ___Father   ___Other 

Mother / Guardian Name: ______________________________________________________  

Street Address: _____________________________  City: _______________   State:________  

Email Address: ________________________________________________________________ 

Home Phone #: ____________   Cell Phone #: ___________  Work Phone #: ______________ 

Father / Guardian Name: _______________________________________________________  

Street Address: _______________________________  City: _______________   State:______  

Email Address: ________________________________________________________________ 

Home Phone #: _____________  Cell Phone #: ___________  Work Phone #: ______________ 

Emergency Number(s): __________________________  _____________________________ 

Additional Names authorized to pick up my child 

(People authorized must show photo ID): 
Name Relationship Phone # 

Name of Student’s Family Doctor: _______________________________________________ 

Phone # of Student’s Family Doctor: _____________________________________________ 

Important Medical Information (conditions, medications, health history, etc. we should be 
aware of): ____________________________________________________________________ 
____________________________________________________________________________ 

• I understand that my child will be expected to behave in accordance with the Code of
Student Conduct for Imagine Charter School and will follow the Rules of Before and After
Care School programs.

• I understand that payment for Aftercare School programs will be made monthly by the 5th

day of each month of participation.
• I understand that it is necessary to pick up my child(ren) / ward(s) on time. Failure to do

so will incur late fees. Multiple failures will incur late fees and may result in dismissal from
program.

Parent / Guardian’s Name (Print): _________________________________________________ 

Parent /Guardian’s Signature: _____________________________ Date: __________________
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Payment Agreement for Aftercare “Daily” Program 
2019 – 2020 School Year 

The Aftercare “Daily” program accommodates student(s) not participating in the full or part 
time Aftercare program but may have an occasional need for participation in the program.  

Program Name Fee Hours 

Aftercare “Daily” $20.00 /Day ** 2:30 pm - 6:00 pm 

** Additional one-time registration fee of $75/ family required 

Payment must be received the day of student(s) attending Aftercare on the daily program. 
A late fee of $5.00 will be added to the daily rate for late payment. 

Payments can be made with cash or check. Checks are to be paid to the order of “IMAGINE 
CHARTER SCHOOL AT WESTON”.  Credit cards are not accepted. 

Aftercare rules applicable to “Daily” program participants: 

• The school campus closes at 6:00 p.m.  Late charges will apply for any pick up after the
designated end time of the program. A late fee charge of $1.00 per child, for every minute
after 6:00 p.m. Please ensure on-time arrangements for pick up are made, three incidents
of late pick-up may disqualify you from participating in the Aftercare program.

• No refunds for registration fee.

• Students are not permitted to leave the Aftercare group to visit classrooms without written
consent from the parent and approved by the Aftercare coordinator.

I HAVE READ AND AGREE TO THE PAYMENT AND LATE FEE POLICY FOR THE IMAGINE 
CHARTER SCHOOL AFTERCARE PROGRAM 

Student’s Name: ______________________________________________________________ 

Parent / Guardian’s Name (Print): _________________________________________________ 

Parent / Guardian’s Signature: __________________________________  Date: ____________ 
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Release of Liability
2019 – 2020 School Year 

“I hereby consent to have my child,  _______________________________________________, 
participate in the Imagine Charter School’s Aftercare program. By my signature below, I hereby 
release, acquit, discharge, and covenant to hold harmless the Imagine Charter School at 
Weston and their respective officers, employees, agents, representatives, and assigns, including 
teachers, aides, administrators, and principles from any and all actions, causes of actions, and 
claims that may arise on account of, or in anyway growing out of, directly or indirectly, all known 
and unknown personal injuries or property damage which I as the parent / guardian of my child / 
ward may now have or hereafter acquire as a result of my child’s / ward’s participation in this 
program. It is understood that all customary and reasonable precautionary measures will be 
taken during the program’s operation.  

I understand that all school and program responsibilities end at 6:00 pm and there is no 
supervision after 6:00 pm.” 

Parent / Guardian’s Name (Print): _________________________________________________ 

Parent / Guardian’s Signature: _________________________________    Date: ____________

 Imagine Charter School at Weston NAME 
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