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After School Enrichment Program (ASEP) 

2019-2020 Late Pick-Up Form 
 

 

Date: ________________________        Pick-up Time:______________________ 
 

 

Your child(ren) was/were picked up after the end of dismissal today (after 3:40 Mon -Thu or 

After 1:20 Fri).  It is Amana Academy School Policy that students who are not picked up by the 

end of dismissal will no longer be rolled over to the ASEP.  Parents will be charged $1 per child 

for every minute late until students are picked-up.  Payment of this invoice is due on the day of 

service and no later than the next school day.  Please be aware that information regarding late 

pick-up and lack of payment may be forwarded to the School’s Counselor and or Social 

Worker. 
 

Phone #: __________________________________   Email Address: __________________________________ 
 

 

Name (Print )       (Sign)                          
 

Please be advised that our fees will not be prorated for any reason. By signing above, I agree to pay the Enrichment fees in full and on 

time to Amana Academy according to Payment Policy. 

 

Child’s Name                  Grd    Teacher     
          

1.…….……………………………………….  ……  ……………….…....….     Monday  Tuesday  Wednesday Thursday  Friday 

 

2.…….……………………………………….  ……  ……………….…....….     Monday  Tuesday  Wednesday Thursday  Friday   

 

3.…….……………………………………….  ……  ……………….…....….     Monday  Tuesday  Wednesday Thursday  Friday 

 

4.…….……………………………………….  ……  ……………….…....….     Monday  Tuesday  Wednesday Thursday  Friday 

 

5.…….……………………………………….  ……  ……………….…....….     Monday  Tuesday  Wednesday Thursday  Friday 

 

 

Total: ..…………..…… + ……..…..………. + …………..…..…   + ..……..…..….… + ………..…..….. = …….....................  

 

 


