
Calvary Chapel Christian Academy 
 

Extended Care Fees 

2011 - 2012 

 
Grade 

 

 
Extended 
Care Fees 

(Full Time) 
7:30 a.m. – 5:30 p.m. 

 
Before 
Care 

(Full Time) 
7:30 – 8:30 a.m. 

 
After Care 

 
 

(Full Time) 
3:00  – 5:30 p.m. 

 
Part-time 

Care 

 
Unscheduled

Drop-In  
Care 

 

 
Grades 
      K4  –  8th * 

 
$315 
Monthly 

($4.50 per hour) 

 
$90 

Monthly 
($4.50 per hour) 

 
$225 
Monthly 

($4.50 per hour) 

 
$5.00 
per hour  
per child 

 
$9.00 
per hour 
per child 

 
2nd child in 

family 

 
$252 

($3.60 per hour) 

 
$72 

($3.60 per hour) 

 
$180 

($3.60 per hour) 

 
N/A 

 
N/A 

 

Families with more than one child enrolled full time (five days a week) in the Extended 

Care program will receive a 20% discount on the second child. 

 
 

 
The extended school day is available for working parents of Elementary/Middle School 

students in grades  
K4–8th from 7:30 A.M. until 5:30 P.M.   

The extended day program is available for nine months, beginning the first full day of school.. 
 

Parents taking advantage of our extended school day are reminded that this is available on regular 
school days only.  The extended school day program will not be available any day that school is dismissed 
early, holidays, or closing due to inclement weather. 
 

 
***All Student’s using in the Extended Care program at any time during the school year are required by Maryland Law to 
have a Physical Examination and a Lead Poisoning Test. 

 

 
 
 



Calvary Chapel Christian Academy 
 

Extended School Day Registration 
2011 - 2012 

 
 

We need to know if you are planning to use our Extended School Day 
Program for the upcoming school year.  In order to register for Before-care 
and/or Aftercare, please fill in the form below and return it to the school 
office.  These services are available for grades K4 – 8.     

 
 

Parent’s Name_____________________________________________________ 

 
 
Student’s Name________________________________________________________________ 
 

Before Care_________________________ Arrival Time____________________ 

 
Aftercare______________________________ ____Departure Time______________________ 
 
 
Number of Days per week student will be attending Extended Care_______________________  
 
 
 

 

Please return this form to the school office  
prior to the beginning of school. 

 
 

 
 


