
 

Extended Day Registration Form – 2026-2027 School Year  
COST:  
$18/daily rate for up to three hours/student  
$9/daily rate for up to three hours/siblings  
Or Discounted Monthly Rate $245 / $125 siblings 
*August discounted to $150/ Month    **December / April discounted to $200/ Month  
There is no Extended Day when there is an early dismissal.   
No refunds for days not attended  
$5 penalty late fee applied for every minute past 6:00 p.m. pick up beginning at 6 p.m.   
 
DROP IN: $25/drop-in rate/student (no sibling discount); no sign up needed but must call or email sfulmer@scbss.org the 
day or week of drop in. Any additions to extended day dates after the first of each month is considered drop in.  
 
BILLING: 
Extended Day will be invoiced the first week of each month for the previous month to FACTS Incidental Fees, and will 
process on or around ten days after invoiced. Drop In fees will also be invoiced at that time to FACTS Incidental Fees and 
will process after ten days.  

SIGN-UP:  
Parents need to sign up for the month, but plans may be adjusted month to month. Only one form is needed if monthly 
option is chosen for the year. CHANGES: Changes must be made on a new form and emailed to sfulmer@scbss.org.  

REGISTRATION DEADLINES: 

 August* registration due by August 1st  January registration due by December 15th 

 September registration due by August 20th  February registration due by January 20th 

 October registration due by September 20th  March registration due by February 20th 

 November registration due by October 20th  April** registration due by March 20th 

 December** registration due by November 20th  May registration due by April 20th 

 
Child’s Name: ______________________________ Grade: __________________ ​
Child’s Name: ______________________________ Grade: __________________ ​
Child’s Name: ______________________________ Grade: __________________ ​
Child’s Name: ______________________________ Grade: __________________  

Please circle the option that apply:  

Monthly Option All Year 

Every Monday ​ Every Tuesday ​​ Every Wednesday ​ Every Thursday ​ Every Friday  

Individual days: ____________________________________________________________________________  

Total monthly cost to billed via FACTS: ___________  Parent Signature:_____________________________ 

mailto:sfulmer@scbss.org

