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CAMPUS CARE FEES & POLICIES 
2007-2008 

 
AM CAMPUS CARE  
 
Tuition for AM Campus Care is $35.00 per month per child. 
 
Drop-in rate for AM is $5.00 per day per child and will be billed at the end of the month. 
 
 
PM CAMPUS CARE 
 
Tuition is paid on a nine-month basis (September through May) per the following schedule: 
 
Days per week   1 Child   2 Children  3 Children 
 
3 days per week               $110.00/month          $195.00/month          $280.00/month 
 
4-5 days per week            $140.00/month          $240.00/month          $340.00/month 
 
 
A drop-in fee of $5.00 will be charged per child per day until 3:30 pm, after 3:30pm, the fee will be 
$10.00.  This fee will be billed at the end of the month. 
 
If your child is not picked up by 6:00pm, there will be a late charge added to your account as follows: 
 
         $10.00 for the first 15 minutes and $5.00 for every 5 minutes thereafter.  
 
Please make all checks payable to St. Anthony’s School.  Include your child’s first and last name on the 
check and enclose it in the Campus Care tuition envelope provided.  Campus Care checks MUST be 
separate from your regular tuition.  
 
Monthly Campus Care tuition is due on the 1st of each month and is delinquent on the 20th.  As with 
your normal tuition, late charges will be assessed for late payment.  Any changes in 
scheduling/billing must be submitted to the office in writing so your tuition rate can be 
adjusted accordingly.   
 
Please direct any questions to the Campus Care Director, Ms. Kathleen Sherman. 
 
Thank you     
 
 
 
 
 



 
REGISTRATION pg. 1 
AUTHORIZATION pg. 2 (over) 
 
PLEASE COMPLETE ONE FORM PER CHILD 
 

ST. ANTHONY’S SCHOOL CAMPUS CARE 
2007-2008 REGISTRATION 

 
Child’s Name ______________________________________  AM/PM-Full-time:__________ 
Grade/Teacher_____________________________________  AM only:_________________ 
Parent’s Names_____________________________________ PM only:_________________ 
            Drop-in:_________________ 
 
CAMPUS CARE tuition is paid on a nine months basis (September-May) per the following rate schedule: 
 
CAMPUS CARE AM RATE - $35.00 per child/month. 
 
CAMPUS CARE PM RATE -   1 CHILD  2 CHILDREN  3 CHILDREN 
   
 3 days per week     $110.00/month          $195.00/month           $280.00/month 
 
 4-5 days per week                  $140.00/month               $240.00/month  $340.00/month 
 
CAMPUS CARE DROP-IN RATE: AM ONLY will be $5.00/a.m. per child 
 
CAMPUS CARE DROP-IN RATE: PM ONLY will be $5.00/pm per child until 3:30 
          $10.00/pm per child after 3:30 
 
CAMPUS CARE LATE FEE: if your child is not picked up by 6:00 pm, the late charge will be $10.00 for 
the first 15 minutes and $5.00 for every 5 minutes thereafter.  The LATE FEE will be added to your 
monthly Campus Care tuition bill. 
 
Please indicate below if your schedule will fluctuate each week for “Full-time” days: 
     Monday  Tuesday     Wednesday      Thursday  Friday 
     _____   _____                   _____         _____  _____ 
     _____   _____          _____                      _____  _____ 
     _____   _____          _____                      _____  _____ 
     _____   _____          _____                      _____  _____ 
 
PLEASE indicate WHO has permission to pick up your child/children.  No child will be permitted to leave 
with anyone other than their parents or the person(s) listed below.  In an emergency, a permission 
note or telephone call to me will be allowed. (This is for the safety of your child/children). 
 
1._____________________________________________Phone _________________________ 
2. ____________________________________________ Phone __________________________ 
3. ____________________________________________ Phone __________________________ 
4. ____________________________________________ Phone __________________________ 
 
 
 
 
 


