Janney Extended Day Morning Time Enrollment and Obligations
	 
Janney Extended Day Morning Time will offer before-school care at Janney on regular school days from 7:30am to 8:30am.  The children will be given a morning snack and supervised until school starts.  The program will not be open during school holidays, parent-teacher conference days and staff development days.  
  
Please circle programs requested and number of days:
Days Enrolled		Semester	Month
5			$380.00		$80
4			$332.50		$70
3			$308.75		$65
2			$261.25		$55

Drop In 		$9 per day

Please make checks payable to Janney Extended Day

 For each semester in which my childr(ren) is/are enrolled, I agree to pay:
_____ a.  on the 10th day of each month, the monthly tuition shown, or 
_____b.  on the 10th day of each semester, the semester tuition shown.

 I agree that, if I choose monthly tuition payments and my monthly payment is not received by the 10th calendar day of the month, I will pay a late fee equal to 10% of the installment.  I also agree that, if I choose semester tuition payments and my semester payment is not received by the 10th day after the start of t he semester, I forfeit my right to pay on a semester basis and will pay the required monthly tuition, without the semester discount.  

I also agree that, if my check is returned for insufficient funds, I will pay Janney Extended Day a returned check penalty of $25.00.

I agree that full tuition must be paid regardless of absences of my child(ren) for reasons of illness or other activities.  I understand that the tuition is the same each month, no matter how many school days are in a month.

I agree to give one month’s written notice if I intend to withdraw my child(ren) at the end of the first semester.

I agree that I, as the person signing this form, am responsible for payment of all fees.

I have read the above, and I understand and agree to the terms by signing below.


Parent/Guardian Signature:____________________________________ Date:______________

Please return all forms to the Janney Extended Day mailbox located in the main office or mail to:

Glen Sitney, Janney Extended Day
c/o Janney Elementary School
4130 Albermarle Street, NW
Washington, DC 20016
Janney Extended Day Morning and Afternoon Registration Form


Child 1 ____________________________ Teacher/Grade _______________ School yr. ______

Number of Days per week (circle one) 2 3 4 5     Days of the week (if fewer than 5) M T W TH F 

Child 2 ____________________________ Teacher/Grade _______________ School yr. ______

Number of Days per week (circle one) 2 3 4 5     Days of the week (if fewer than 5) M T W TH F 

Child(ren)’s Home Address:_______________________________________________________
Child(ren)’s Home Phone:_________________________________________________________

Parent 1 Name _________________________________________________________________
Office Phone___________________________________________________________________
Cell Phone_____________________________________________________________________
Email_________________________________________________________________________
(Please place a check mark next to the best number to reach you during JED hours.)

Parent 2 Name _________________________________________________________________
Office Phone___________________________________________________________________
Cell Phone_____________________________________________________________________
Email_________________________________________________________________________
(Please place a check mark next to the best number to reach you during JED hours.)

Parent 3 Name _________________________________________________________________
Office Phone___________________________________________________________________
Cell Phone_____________________________________________________________________
Email_________________________________________________________________________
(Please place a check mark next to the best number to reach you during JED hours.)


Other Persons Authorized to Pick Up Child(ren)
Name__________________________Phone_____________________Relationship___________
Name__________________________Phone_____________________Relationship___________
Name__________________________Phone_____________________Relationship___________


Special Instructions, Medical conditions or Allergies:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

