
Tuition Fees are based on $6.00 Per/Hour cost. Parents will be billed for a minimum 30 minutes 

whether attending AM, PM or both sessions. Each child will be billed in 15 minute increments with a 

30 minute minimum for each session AM or PM. Staff will clock-in the child electronically so an 

accurate billing statement can be provided in JMC (and paid in the superintendent's office or 

online). 

 

If my child attends: 

Full Time 5 Days BOTH AM and PM (5 hours daily)  

*AM is 2 hours max daily and PM is 2 hr 45 minutes max daily* 

Full time AM and PM (5 days)   

_____Other ____________________ $6.00 per/hr minimum 30 minutes 

 

Before School Only (2 hours maximum) 

_____Full Time (5 days) 10 hours  

_____Other ____________________ $6.00 per/hr minimum 30 minutes 

 

After School Only (2 hr 45 minutes maximum) 

_____Full Time (4-5 days)  

_____Other ____________________ $6.00 per/hr minimum 30 minutes 

 

Early Outs Only-48 hour Notice (required)  

 

_____​7 Early Dismissal Days during the 2019-2020 school year. 

(Any child who automatically attends PM After-school will be billed the additional hours attended.) 

  

_____​Drop-in Care** (Required 48 hour notice) $6.00/Hour $3.00 every 30 minutes 

  Please Specify Days of the Week or Any Additional Information:________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

NOTE: Emergency Coverage Need Only: Please contact Elementary Main Office when needing Before or 

After School Care on SHORT NOTICE Only 641-483-2671.  

 

$50 non-refundable deposit required with contract for each child ($75 maximum deposit per family). 

Amount will be applied towards the first bill.  

 

There will be no Trojan 6 to 6 Extended Care during scheduled school breaks. There will be no Trojan 6-6 

on early outs due to parent teacher conferences.  

 

***I have read the handbook and understand the fees that are associated with my student participating in 

the 6 to 6 Before/After School Care Program. 

 

Signature:____________________________________________ Date:____________________________ 
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