
Parent's name: Parent's name:

  Begin child care service Effective Date:  ____________________   Begin child care service Effective Date:  ____________________

for the following children: for the following children:

GOLD PLAN* -  >15 HOURS/WEEK Total  *GOLD PLAN -  >15 HOURS/WEEK Total

1st child Add'l child 1st child Add'l child
3,210$        2,750$          Annual fee 3,210$       2,750$       

*Includes non-school days  (excluding holidays. See school calendar) *Includes non-school days  (excluding holidays. See school calendar)

                      School day only-Before and After School plans               School day only-Before and After School plans

KVE _________  HE________         MVE ________  

 BEFORE/AFTER CHILDCARE AUTHORIZATION
2012-2013

KVE _________  HE________         MVE ________  

RAINIER CHRISTIAN SCHOOLS                       RAINIER CHRISTIAN SCHOOLS
                           BEFORE/AFTER CHILDCARE A UTHORIZATION

2012-2013

  GREEN PLAN -  >15 HOURS/WEEK Total   GREEN PLAN -  >15 HOURS/WEEK Total

1st child Add'l child 1st child Add'l child
2,800$        2,450$          2,800$        2,450$       

   YELLOW PLAN - 10-15 HOURS/WEEK 2,290$          YELLOW PLAN - 10-15 HOURS/WEEK 2,290$       

   BLUE PLAN - 5-10 HOURS/WEEK 1,530$          BLUE PLAN - 5-10 HOURS/WEEK 1,530$       

   PINK PLAN - <5 HOURS/WEEK 820$             PINK PLAN - <5 HOURS/WEEK 820$          

  Add the monthly fee to my FACTS payment.   Add the monthly fee to my FACTS payment. 

  Charge to my credit card on the ___________   of each month   Charge to my credit card on the ___________   of each month

  Credit card type    Visa MC Zip Code:   Credit card type    Visa MC Zip Code:

  CC #   Exp.   CC #   Exp.

Signature of parent/guardian Date Signature of parent/guardian Date

*For change of service, please fill out a " Change of Service" form at your campus office *For change of service, p lease fill out a " Change of Service" form at your campus office


