
Stepping Stones Montessori School 

Occasional Before/After Care 
 

Child’s Name:_____________________________________ Date of Before/After Care: ______________ 
 
Amount of Time After 3:00pm or Before 8:30 am: _______ 0.5 hour ($2.00) 
 
       _______ 1.0 hour ($4.00) 
 
       _______ 1.5 hours ($6.00) 
 
       _______ 2.0 hours ($8.00) 
 
______ Payment of ______________ is enclosed. 
  (Please place together with this form in the gold tuition box.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
  


