L.A.B.S.

Landnrmrk’s Lifelorg Learru'ng Aft@r and Befare School Progrﬂm (Latcldzfy Pragram)

L.AB.S. Mission Statement: We wi[[Frav[de a safe and nurtun)g er(w)far(mentfor students who are inneed afkefare and/or after school care. QOur

environment ercourages acadewmic excellerce, se/f*esteem bui[diyg and character de ve[olpmenc
Description: L.AB.S. affzrs care to chldren currengy enrdlled at Landmark Amdergy, KMdergarten tkrwgk i Srade, far a Fer[ad of time kefar@ school and/or

af ter school This outstandirg program :ﬂ‘ers academic assistance while encouraging character de velopment. LABS. he[lps to build sebf esteem‘by deve[alp&g each.
chid's wique gf ts, talents, and abilities.

Eragrar_r( Details:

*Morning 6:30-8:00 A.M.
sAfternoon 3:30-6:00 P.M.
*The program follows Landmark Academy's school schedule

*Registration  $20.00/10.00 for additional children in the same family (one time yearly charge)
*Morning $4.00/$3.00 for additional children in the same family

eAfternoon $6.00/55.00 for additional children in the same family

*Hourly Rate  $3.00

sFees can be paid upfront at the beginning of the year for a discounted price. Fees are as follows:
eAnnual(20% discount) $1,400.00/5700.00 for each additional child in the same family
*AM Only $700.00/$350.00 for each additional child in the same family
*PM Only $850.00/$425.00 for each additional child in the same family
eSemester(15% disc.) $750.00/$375.00 for each additional child in the same family
(2-payments, each payment due first day of the semester)
*AM Only $300.00/$150.00 for each additional child in the same family
(2-payments, each payment due first day of the semester)
*PM Only $450.00/$225.00 for each additional child in the same family
(2-payments, each payment due first day of the semester)
eTrimester(10% disc.) $550.00/$275.00 for each additional child in the same family
(3-payments, divided up in the semester)
*AM Only $220.00/$110.00 for each additional child in the same family
(3-payments, divided up in the semester)
*PM Only $270.00/$135.00 for each additional child in the same family
(3-payments, divided up in the semester)
*All fees must be paid one month in advance, unless participating in the discount offer. A $10.00 late
fee will be added if payment is not received by the 4th school day of the month.
«If a child is not picked up by or before 6:00 P.M. a late fee of $5.00 for every five minutes will be
added. One free pass will be allowed per quarter for an unforseen emergency.




sThe calendar provided by Landmark must be included with payment at the end of the
month prior to the starting month stating which days and times a child is going to attend
the program.

|t is the parents' responsibility to notify the staff with any changes to their child's schedule.

sThe program's budget is based upon the number of students registered; therefore, we are

unable to give credit for absences due to illness, vacations, etc. You will receive credit for
school closings due to weather.

eAcademic Assistance

sArts and Crafts
eIndividual/Group Games
sLearning Style Shelf Activities

&Fjou are interested i participating i LABS. before and/or after school carefar the upcormivg 2009-2010 schooljear, F[easeﬂll out the
attached registration farm and be sure to turn it in to Robin Fenver with the registration. fee EJ /\z/gust 1, 2009, F{iyn@ruts can also be made

throbgh P@?ﬂ[ éy visiting our school website wwm[andmarkacademuv.net /\f(er the registration fee is handed in a handout will be SI'VZFLU][ when_
payments ard schedules are due.

Please contact Kristen Loope (Way.) or Robin Ferver at 810-982-7210 or email Kristen at LOOpeK@landmarkacademy.net for
all questiors regardi@ the LABS. program




L.A.B . S . Reg/stmtion Form

Landmark’s Lffelarg Learru'kg /\fter and Befare School frasram (Latchlufy Program)

Child’s Name: Birthdate: 2009-2010 Grade
Child’s Name: Birthdate: 2009-2010 Grade
Child’s Name: Birthdate: 2009-2010 Grade
Child’s Name: Birthdate: 2009-2010 Grade
Address:

City: Zip:

Please select the days you will need Latchkey services. (If unsure, please mark all that may apply)
Morning Session: 6:30a.m.-8:00a.m.
Monday Tuesday Wednesday
Thursday Friday
Afternoon Session: 3:30p.m.-6:00p.m.
Monday Tuesday Wednesday

Thursday Friday

Parent/ Guardian Name:

Parent/ Guardian Signature:

Home Phone Number:

Email Address:




