
 

Maryville Christian School 

Kidz Klub Program 

2009-2010 School Year 
 

Session Enrollment 
 
Please mark an “X” on the line next to the session that best fits your needs.  Children MUST be enrolled for a set # of 
days per week.  The rate is then paid each week.   Rates listed below are per child. 
************************************************************************************************ 
I am enrolling my child(ren) in the following Kidz Klub Program session.  By signing this form, I agree to pay the weekly 
fee stated herein.  If my needs change, I will notify the Kidz Klub Coordinator as soon as possible to make modifications.   
 
 Before (AND) After School After School Only Before School Only 
 

____   5 days per week / $60 ____   5 days per week / $50 ____   5 days per week / $40 
 
____   4 days per week / $48 ____   4 days per week / $40 ____   4 days per week / $32 
 
____   3 days per week / $36 ____   3 days per week / $30 ____   3 days per week / $24 
 
____   2 days per week / $24 ____   2 days per week / $20 ____   2 days per week / $16 
 
____   1 day per week / $12 ____   1 day per week / $10 ____   1 day per week / $8 

 
A 50% discount will be given for each additional child. 
 

*************************************************** 
 Occasional Session Only 
 

This service is available for parents who need OCCASIONAL care instead of every week.  This service may be used a 
maximum of 4 sessions per month and no more than 2 sessions within the same week.  A “session” is either before or 
after school. 

 
____ $15 per session per child 
 

*************************************************** 
 

Please mark which days of the week your child(ren) will attend the program.  (This is not necessary, if you are enrolling 
in the occasional session).   

 
M         T         W        Th        F 

 
Name(s) of Child(ren):   _________________________________________________________Grade________ 
 
                                       _________________________________________________________Grade________ 
 
                                       _________________________________________________________Grade________ 
 
 
_____________________________________________                 ______________________________________ 
Signature:  Parent or Legal Guardian              Date 


