SSDS EXTENDED DAY PROGRAM CONTRACT 2010-2011

I hereby apply for enrollment for my child(ren) in the Solomon Schechter Extended Day Program for
the academic year 2010-2011.

Child's Name Grade Mon Tue Wed | Thurs Fri
(please print) 2010-2011

1 I understand that my child(ren) must be picked up by 6:15 (Stein) and 6:30 (Wells) and that late
fees will be charged for each minute after the pick-up time ($1 per minute).

0 For yearly families: If I withdraw my child(ren), I understand that I will incur a penalty of one
month's tuition.

0 T agree to pay the fee(s) as listed on the Extended Day Fees and General Information sheet
(attached) to attend the Solomon Schechter Extended Day Program. I understand that my credit
card will be charged on the 15™ of each month (September 2010 through June 2011). It is my
responsibility to keep all credit card information updated in the registration system. (In the event

that your credit card is not accepted by the system, you will be notified. A new credit card must be

furnished and payment made within two weeks of the notification.)

0 I agree to pay, to the extent permitted by law, the school's expenses of enforcement and collection

of tuition, fees, and related expenses including, without limitation, attorney's fees and costs. The
laws of the Commonwealth of Massachusetts shall govern this contract.

1 Please charge the credit card I have on file with the Afterschool Program for the $50 deposit
required to hold my child(s) place in the Extended Day Program for 2010-2011.

Parent Signature (Date) Relationship to Student

Mail to: Liz Chesarone, SSDS Extended Day Program
125 Wells Avenue, Newton, MA 02459
Or Drop Off in School Office



