
Summer at 
the Ridge 

Extended Care
Weekly Fee $60

Participant’s Name

First.......................................................................Last...................... ..................................  Age..............................

Please mark the times and weeks you need extended care. Morning, afternoon or both.

Session 1: July 12-16	   7:45-9:00 am	   3:30-5:30 pm 	 Cost ...............

Session 2: July 19-23	   7:45-9:00 am	   3:30-5:30 pm	 Cost ...............

Session 3: July 26-30	   7:45-9:00 am	   3:30-5:30 pm	 Cost ...............		

Late pick-up will charged at $1 per minute.			  Total ...............


