@ hephzibah

CHILDREN'S ASSOCIATION

AFTER-SCHOOL
PRICING - 2025-2026 SIBLING DISCOUNT

Full fee for the youngest child, 10%
AUgUSt 18’ 2025 discount for each additional child

GROSS ANNUAL ANNUAL  MONTHLY  ANNUAL MONTHLY Y OrERATE
PART TIME
INCOME (4-5 DAYS) PART T e

($1,476) ($164) ($891) ($99) ($21)
($2,736) ($304) ($1,647) ($183) ($39)
($3,573) ($397) ($2,151) ($239) ($50)
($4,203) ($467) ($2,529) ($281) ($59)

(10% sibling discount)

ELIGIBILITY: Guardian must be working or in school/training to be eligible for Hephzibah After-School Care. In the event of a loss of
guardian employment, the child's enrollment will be held for 30 days.

ENROLLMENT FEE: $100 after-school enrollment fee per year, per child, non refundable after June 15.
Enrollment fee must be paid within 7 days of registration.

INCOME VERIFICATION: Pages 1 and 2 of 1040 tax return and 2 recent pay stubs are required to verify income. The highest rate will
be charged for days attended until income verification is submitted.

CREDIT CARD SURCHARGE: 3% surcharge added for all credit card transactions.

PART TIME & FULL TIME STATUS: Changes in Part Time/Full Time status are allowed by August 1 to take effect on the first day
of school, or by December 1 to take effect on January 1. Other changes in PT/FT status are not available. Additional days attended
will be billed at the rate of $60 per day.

LATE PICK UP FEE: $1.00 per minute after 6:00 pm. Families with a pattern of late pick ups will be asked to withdraw from the
program.

SCHOOL DAYS OFF: Registration for School Days Off closes 3 weeks prior. Cancellations after this date are not refundable.

BILLING: Bills are sent electronically on the first of the month, and due by the 15th of the month. Accounts overdue after the 15th of the
month are subject to cancellation of after-school enrollment. Guardians are responsible for fees for registered children. For changes in
your child's registration status, contact Annette Anderson immediately.

CHILD CARE ASSISTANCE

If your family size and annual income match the chart below, you may be eligible for the Child
Care Assistance Program through DHS. Please contact us if you would like additional information.

Family Size Monthly Income Annual Income
2 $3,698 $44,376
3 $4,661 $55,932
4 $5,625 $67,500
5 $6,589 $79,068
6 $7,553 $90,636



