Stoddert PTA Extended Day Program

Payment Agreement Contract
  2009-2010

***Complete, Sign, Return with payment to:***

Maria McKitterick


4637 Rockwood Pkwy, NW


Washington, DC 20016

202-255-7701 (program cell – put into your phone NOW)  _________________________
Rates:
(a) AM 
$65.00/month


           $25.00 Late Payment Fee
(b) PM
$160.00/month


           for payments made after
(c) Part-time PM 
$80.00 (two evenings a week)
           the 5th of each month
(d) One time registration
$30.00



          (If you pay by credit card,
(e) PTA Activity fee 
($300/year or $30.00/month).
          you will never be late!)
(f) AM drop
$10.00



___________________________
(g) PM drop
$15.00 
This is a Stoddert PTA sponsored program. Payment of PTA activity fee is mandatory to participate in its Extended Day program.
Calculation of Payments

One time registration fee for year
$________
PTA activity fee (pay $300 or $30.00 each month
 $________
AM program

 $________
PM program

   $________
Part-time PM program

   $________
Drop In AM or PM (Pay the day of)
     $________
Total payment due by Aug 24, 2009.
   $_________
I would like to pay by:
[   ] cash (enclosed)
[   ] check payable to Stoddert Extended Day Program (enclosed)
[   ] credit card  Number _____________________________ Expiration date _________

Name as it appears on the credit card_________________________________________________
Parent’s signature 






For Administration/Accounting use only

Start date in program:



 Amount collected:





Check number:






Notes:

