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Community Montessori School
Additional Hours Request

Student(s) Name:   










My child is in need of: 

Morning care

Full-day care until 3:00 pm

Extended care until 6:00 pm

Other  











on the following days:  

































I will drop off my child at 



a.m. 

I will pick up my child up at 

3:00 pm carline



p.m. 

I agree to pay for the additional time requested at the rate of $8.00 per hour.

_________________________________________ 


__________________

Signature of Parent/Guardian 





Date

------------------------------------------------------------------------------------------------------------

Office Use Only

  Morning Care: Child arrived at _________ am

  Enrichment/Aftercare: Child picked up at _________ pm

Staff Initials: ______________







