
 
 

       

                                                

 

2026-2027 

 Extended Day Request Form 
 

 
 

Student Name ________________________________________________   D.O.B. _______________________ 

 

Parent Name(s) _______________________________________________________________________________ 

 

Parent Signature  _____________________________________________ Date   ___________________ 

 

 

Payment: 

Extended Day payments must be processed via ACH and will be added to the monthly tuition bill. 

 

  I acknowledge Extended Day payments will be added to my monthly tuition bill and will be automatically deducted via ACH. 

 

Place an “X” in the boxes of the days you are requesting  

 

2026-2027 Extended Day FULL DAY (AM and PM) Schedule*  

 

Mondays 

 

 

Tuesdays 

 

Wednesdays 

 

Thursdays 

 

Fridays (no pm) 

 

     $75/ mo. 

 

      $75/ mo. $75 / mo. $75 / mo. $60 / mo. 
(No PM) 

 Mondays            Tuesdays    Wednesdays         Thursdays              Fridays 

 

 

 

2026-2027 Extended Day AM (8:00-8:45am) Schedule*   

 

Mondays 

 

 

Tuesdays 

 

Wednesdays 

 

Thursdays 

 

Fridays 

 

     $60/ mo. 

 

      $60/ mo. $60 / mo. $60 / mo. $60 / mo. 

 Mondays             Tuesdays               Wednesdays           Thursdays             Fridays 

 

 

 

  



 

 

 

 

 

 

 

 

2026-2027 Extended Day PM (3:30-4p) Schedule* 

 

Mondays 

 

 

Tuesdays 

 

Wednesdays 

 

Thursdays 

 

Fridays 

 

     $60 / mo. 

 

      $60 / mo. $60 / mo. $60 / mo. N/A 

 Mondays            Tuesdays               Wednesdays          Thursdays      

 

*Extended Day is not offered on Field Trip Days. 

 

 

 

  

 

Office Use 

Date Received ___________ 


