
I agree to pay for the days I have registered for in advance of the me a ending. I will pay: 

_____weekly  _____bi-weekly  _____monthly 
 

        
 Parent/Guardian Signature  Date 

Monday Tuesday Wednesday Thursday Friday 

     

 

Before 

A er      

My child will have a regular schedule at KidsPLAY. I agree to give KidsPLAY two weeks no ce of any change in my child’s 
schedule. My child will be a ending the following days each week un l further no ce. 
 
 
 
 
 
 
 
             
Parent/Guardian Signature                   Date 

KidsPLAY  Participant Schedule 

My child’s schedule at KidsPLAY will change frequently during the school year and I agree to fill out a monthly/ bi-monthly 
calendar to schedule his/her days of a endance. 
 
              
Parent/Guardian Signature                   Date 

Things to remember: 

OR 

       
Child’s Name 

· $10.00 per day - Before School Only (M-F) 
· $25.00 per day - A er School Only (M, T, W, F) 
· $30.00 per day - Before & A er School (M, T, W, F) 
· $35.00 per day - A er School Only (Thursday ONLY) 
· $40.00 per day - Before & A er School (Thursday ONLY) 
· 10% Sibling Discount applied to second child 

· You are required to pay for days that you register for, even if 
your child does not a end that day (i.e. your child is sick) 

· If you need addi onal days a er you have registered, please 
no fy the KidsPLAY Director as soon as possible.  

· State of Maine Legal Holidays—KidsPLAY is closed 


