
 
St. Anthony School - After School Attendance Payment Sheet for November 

Monthly Payments:  (Please return entire sheet with payment): $20.00 a day for 1 child $15.00 for additional sibling. 
**-Half Day                $40.00 a child for early dismissal days 

Total for the month -           PK3 – UPK = $380.00 –          K-8= $380.00 
 

 

First Week (October 31-November 4)  
 Payment Due:  October 27 
 
Student’s Name:  ______________________________________    Grade:  __________ 
 
I request that my child attend After School on the dates checked below.  Enclosed please find the sum of: $___________ 
  

       □ Monday             □Tuesday                □Wednesday           Thursday        ** □ Friday  
 

Parent’s Signature: ______________________________________ Date: __________ 
_______________________________________________________________________________________________ 

 

Second Week (November 7-November 11)    
Payment Due:  November 3                           
 
Student’s Name:  _______________________________________    Grade:  __________ 
 
I request that my child attend After School on the dates checked below.  Enclosed please find the sum of: $___________ 

 

□ Monday              Tuesday           Wednesday                   □ Thursday        

   
Parent’s Signature: ______________________________________ Date: __________ 
___________________________________________________________________________________________________ 

 
Third Week (November 14-November 18) 
 Payment Due: November 10              

 
Student’s Name:  _______________________________________    Grade:  __________ 
 
I request that my child attend After School on the dates checked below.  Enclosed please find the sum of: $____________ 
 

                                                                                                                                  

 Monday           Tuesday           Wednesday         □ Thursday      □ Friday 

Parent’s Signature: ______________________________________ Date: __________ 
___________________________________________________________________________________________________ 

 

Fourth Week (November 21-November 25) 
 Payment Due: November 17 

 

 Monday           Tuesday     * □ Wednesday         

 
               Student’s Name:  _______________________________________    Grade:  __________ 

 
I request that my child attend After School on the dates checked below.  Enclosed please find the sum of: $____________ 
 

                                                                                                                                 
 

     
Parent’s Signature: ______________________________________ Date: __________ 
 


