
We appreciate your interest in our Before & After Pioneer Care service at Pioneer Springs 
Community School.  Please read the pricing details below as this is a revised service we are 
offering in 2019/20.  
 
Per Family Registration Fee per year is $30. This is required upon the 2nd use of an Emergency 
am or pm session. 
 
Emergency 1 day am Fee/child: $10 
Emergency 1 day pm Fee/child: $22 
Sibling discount of $10 per full month.  No sibling discount for AM sessions.  Please see terms 
listed below on our agreement form. 
 

MONTHLY FEES  
(AM begins at 7:30am for all grades; until 8:30 for K-2nd. PM begins at 4pm until 5:30pm) 

 
For the month of August: 
AM CARE: 
3 days = $25 
2 days = $15 
1 day = $8 
 
PM CARE: 
3 days = $50 
2 days = $35 
1 day = $18 
 
Months September-June : 
AM CARE: 
FULL month = $115  
 
 
PM CARE: 
FULL month = $370 
 
Please contact Erin McDonald at erinm@pioneersprings for opportunites to purchase a la carte 
day plans if you do not need full month care. 



 
 
Please PRINT, SIGN and RETURN this form to the main Asbury office at 9300 Bob 
Beatty Rd. after completing your online form and making payment. 

 
Pick-Up Late Fee Agreement: 
All students are expected to be picked up by 5:30 pm, promptly. 
If you pick up your child(ren) after 5:30 pm, there will be a $10.00 late fee up to 9 minutes. 
Additionally, there will be a $10.00 fee for every 10 minutes past 5:30pm until you pick up your 
child. The late fee payment must be paid upon late pick up of your child on the day of the event. 
You will incur a late fee determined as such 5:31-5:39 $10, 5:40-5:49 $20, 5:50-5:59 $30. 
Repeated late pick up (3 or more) may result in your child's termination of attendance to this 
program. 
We completely understand that traffic can be challenging, but our staff is only expected to work 
until 5:30 and necessitates children to be picked up on time to honor their personal time. Traffic 
issues will not excuse the late fee policy. 
 
Payment Agreement: 
Payments are due on the first school day of the month for the month ahead. There is a $5.00 
late fee for every day that the payment is late.  Payments are non-refundable for missed days, 
holidays, cancellations or workdays. 
  
We look forward to having your children included in our program, and we appreciate your 
commitment to adhere to the program policies.  
 
I agree to a commitment of 1 month to the PSCS BEFORE & AFTER SCHOOL program, and 
agree to the pick up late agreement, as well as the late fee agreement. I also understand that 
payment is due on the first school day of each new month for the month ahead. There is a late 
fee of $5.00 PER CALENDAR DAY for each day that the payment is late. 
 
 
_____________________ __________________________________  
 
Parent’s printed name Parent’s signature 


