
Saints, Inc. Weekly Contract 
 

FAMILY NAME ______________________________                                   MONTH & WEEK DATES _________________________________    
 
Circle: Regular Family or Drop In Family 
 
Please Circle sessions attending 

Session #1, 6:30 – 7:45             $5 $6  
Session #2, 2:30 – 3:30             $5 $6 Weekly Total $ __________________ 
Session #3, 2:30 – 5:00             $10 $11    
Session #4, 2:30 – 6:00             $12  $13       Please make checks payable to Church of St. Joseph 
All Day:  5 hours or less           $17 $19 
              More than 5 hours         $27                         $29                       Saints, Inc. direct phone #442-3706 
Early Dismissal $3.00 an hour 

Student Name Monday Tuesday Wednesday Thursday Friday 
AM 

#1    6:30-7:45 

AM 

#1   6:30-7:45 

AM 

#1   6:30-7:45 

AM 

#1   6:30-7:45 

AM 

#1   6:30-7:45 

           

PM 
#2   2:30-3:30 

#3   2:30-5:00 

#4   2:30-6:00 

PM 
#2   2:30-3:30 

#3   2:30-5:00 

#4   2:30-6:00 

PM 
#2   2:30-3:30 

#3   2:30-5:00 

#4   2:30-6:00 

PM 
#2   2:30-3:30 

#3   2:30-5:00 

#4   2:30-6:00 

PM 
#2   2:30-3:30 

#3   2:30-5:00 

#4   2:30-6:00 

AM 

#1    6:30-7:45 

AM 

#1   6:30-7:45 

AM 

#1   6:30-7:45 

AM 

#1   6:30-7:45 

AM 

#1   6:30-7:45 

           

PM 
#2   2:30-3:30 

#3   2:30-5:00 

#4   2:30-6:00 

PM 
#2   2:30-3:30 

#3   2:30-5:00 

#4   2:30-6:00 

PM 
#2   2:30-3:30 

#3   2:30-5:00 

#4   2:30-6:00 

PM 
#2   2:30-3:30 

#3   2:30-5:00 

#4   2:30-6:00 

PM 
#2   2:30-3:30 

#3   2:30-5:00 

#4   2:30-6:00 

AM 

#1    6:30-7:45 

AM 

#1   6:30-7:45 

AM 

#1   6:30-7:45 

AM 

#1   6:30-7:45 

AM 

#1   6:30-7:45 

           

PM 
#2   2:30-3:30 

#3   2:30-5:00 

#4   2:30-6:00 

PM 
#2   2:30-3:30 

#3   2:30-5:00 

#4   2:30-6:00 

PM 
#2   2:30-3:30 

#3   2:30-5:00 

#4   2:30-6:00 

PM 
#2   2:30-3:30 

#3   2:30-5:00 

#4   2:30-6:00 

PM 
#2   2:30-3:30 

#3   2:30-5:00 

#4   2:30-6:00 

Total Daily Charges 
     

Please fill out weekly schedule unless you are contracted for the same days all school year. Weekly schedules and payments are due by 
the Thursday before care needed. Snacks need to be provided daily.  

 
Regular Rates      Drop-in Rates 

FOR OFFICE USE ONLY 

Accounted For _________ 

          Amount _________ 

 Cash/Check # _________ 


