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Concordia Lutheran School’s Cardinal Care before and after school care program is a prepaid, State-Licensed childcare program. Use this form to reserve your child’s place in the program prior to beginning of each month.

Student Name: __________________________________________________  Team: _________________




(First)


(Last)

[image: image1.wmf]
Choose Which Cardinal Care Option Best Fits Your Needs and 
See Attached Sheet for Details on March’s No-School and Early Dismissal Days:

OPTION 1: FULL CARE

____ Cardinal Care Full Care Program (Both AM & PM Hours, 5 Days a Week) 
at the discounted rate of $260/month      $__260__
OPTION 2: PARTIAL CARE

____ Ideal for families who use Cardinal Care less than 5 days a week, AM and PM. In the columns below, mark how many mornings and/or afternoons per week you would like Cardinal Care. Then, on the calendar below, circle the days on which you will be using Cardinal Care (so that we can plan snacks and activities accordingly). Thanks! 

If you have any questions about this form or billing, please stop by or call the school office 

(206-525-7407) during business hours (Monday–Friday, 8 am–4 pm).
____ AM Morning Cardinal Care
____ PM After School Cardinal Care

	FEBRUARY 2008

	Mon
	Tues
	Wed
	Thurs
	Fri

	
	
	
	
	1

	4
	5
	6
	7
	8

	11
	12
	13
	14
	15

	18
	19
	20
	21
	22

	25
	26
	27
	28
	29


1  day  wk $30/month ____ 
1 day  wk  $ 65/month ____



2 days wk $40/month ____ 
2 days wk $115/month ____
3 days wk $50/month ____ 
3 days wk $155/month ____
4 days wk $60/month ____ 
4 days wk $170/month ____
5 days wk $70/month ____ 
5 days wk $210/month ____

Enter total amount due here $_______
OPTION 3: CARDINAL CARD

____ Cardinal Care “Drop In” CARD: $40/Five 1-hour units. 


Ideal for occasional Cardinal Care use (including Homework Hour) for 1 hour or less per day. 




Fill out separate Blue Cardinal Card       $__40__
Payment by:
 
Cash $ __________



Check #: __________
Check Date: __________
GRAND TOTAL: __________
Parent Signature: _________________________________________ 
Date: __________

