
 
St. Anthony School After School Attendance Payment Sheet for SEPTEMBER 

 
Monthly Payments:  (Please return entire sheet with payment): 

Total amount due for is $400.00 per child 
* $360.00  PreK-3/UPK-4/Kindergarten  

 
 ($20 per day/* First Friday/½ Days $40) 

 
First Week (September 7th – 11th)  
 Payment Due:  September 9th    
 
Student’s Name:  ______________________________________    Grade:  __________ 
 
I request that my child attend After School on the dates checked below.  Enclosed please find the sum of: $___________ 

 

฀Wednesday         ฀Thursday         ฀Friday  
 

Parent’s Signature: ______________________________________ Date: __________ 
_______________________________________________________________________________________________ 

Second Week (September 14th – 18th)    
Payment Due:  September 10th                        
 
Student’s Name:  _______________________________________    Grade:  __________ 
 
I request that my child attend After School on the dates checked below.  Enclosed please find the sum of: $___________ 

 

฀Mon                  ฀Tuesday                 ฀Wed             ฀Thursday         ฀Friday 
  

 

Parent’s Signature: ______________________________________ Date: __________ 
___________________________________________________________________________________________________ 

Third Week (September 21st – 25th) 
 Payment Due: September 17th            
 
Student’s Name:  _______________________________________    Grade:  __________ 
 
I request that my child attend After School on the dates checked below.  Enclosed please find the sum of: $____________ 
 

                                                                                                                                  

฀Mon            ฀Tuesday            ฀Wednesday           ฀Thursday *        ฀Friday 
     
Parent’s Signature: ______________________________________ Date: __________ 
___________________________________________________________________________________________________ 

Third Week (September 28th – October 2nd) 
 Payment Due: September 24th            
 
Student’s Name:  _______________________________________    Grade:  __________ 
 
I request that my child attend After School on the dates checked below.  Enclosed please find the sum of: $____________ 
 

                                                                                                                                  

฀Mon            ฀Tuesday            ฀Wednesday           ฀Thursday         ฀Friday * 
     
Parent’s Signature: ______________________________________ Date: __________ 
 


