Extended Care 2011/2012

Hours: Morning 7:00 — 8:00 AM Afternoon 3:00 — 6:00 PM

REMINDER: Afternoon pick-up Grace Period: 2:45— 3:00 PM

1 child 2 children 3 Children Form of payment
PLAN A
Morning & $275 / month $485 / month $640 / month Check or Credit Card*
Afternoon
PLAN B L
Mornings only $75 $125 $180 Check or Credit Card
PLAN C i *
Afternoons only $200 $360 $460 Check or Credit Card
EauArll\)I,D $6 / hour $6 / hour each $6 / hour each Credit Card only*

Monthly plans are to be pre-paid by the 1% of each calendar month. Hourly rates are assessed and charged at
the end of the month. No sibling discounts apply to hourly rates.

*There will be a 2% credit card cost recovery fee added to the Extended Care fees.
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Sign-Up for Extended Care:

Name of Child(ren):

PLAN A B C D For Plan D please indicate days/times if known:
(please circle A,B,C, or D)

| choose to pay by:  Check Credit Card

CREDIT CARD AUTHORIZATION FORM

I authorize ISA to bill my credit card account for tuition and other fees as
stated on the 2011/2012 Enrollment and Tuition / Fee Agreement, as well as the Tuition and Fee Schedule, as
applicable.

Student(s) Name(s)

Circle Card Type Visa Mastercard American Express
Security Code (CVV2):

Card Number: Expiration Date:

Billing Address:

Cardholder Name Signature Date



