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TRINITY EXTENDED DAY BEFORE AND AFTER CARE
ENROLLMENT CONTRACT FOR 2024-2025 SCHOOL YEAR

Student’s Name (Last, First): Grade: PreK3

Before Care (7:00 am - 8:30 am) and After Care (3:00 pm to 5:30 pm) Enrollment Options and Fees:
$5,450 All Day, 5 days Per Week Before and After Care

$4,100 All Day, 3 days Per Week (M/W/F) Before and After Care

$2,250 AM Only - 5 days Per Week Before Care

$3,250 PM Only - 5 days Per Week After Care

$25  AM Daily: Mon. Tue. Wed. Thur. Fri.

$40  PM Daily: Mon. Tue. Wed. Thur. Fri.

Important Information about the TED Program at Trinity School:

Pick-up and Late Charges: Parents are required to sign out their child every day and indicate pick-up time. Students picked up late
will be assessed a late fee of $30 for the first 15 minutes, $60 for 30 minutes and $100 after 30 minutes past the scheduled pick-up
time. Late fees will be billed and paid through FACTS account.

Closures: TED is closed on school closure days and on half days. Holidays and snowday(s) have been taken into consideration when
calculating program fees. No deductions are made to monthly schedules. There is no discount if child is absent from TED.

Changes to Schedule: A 30-day notice is required for any change to this enrollment agreement or if you wish to withdraw your child.
No changes will be honored in September and no credit is issued after March 1st.

Liability: The undersigned parent(s) or legal guardian hereby agree(s) to release and discharge Trinity School, its trustees, employees
and agents from and against any and all claims, actions, liability and expense, including attorney's fees and court costs in connection
with personal injury and/or damage to property arising from or out of the student's participation in the TED program, unless such
injury and or/damage is occasioned by the gross negligence of the school.

Parent’s Consent:
I agree to the terms of this enrollment contract and to pay the indicated program tuition fee, and any late fees via my FACTS
account.

Parent’s Printed Name Parent’s Signature Date

TED Program Director’s Signature Date
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