® 8. 2
l@@? EXTRA DAY OR EXTENDED TIME FORM 2015-2016
Medfield Afterschool Program, Inc. P.O. Box 18 Medfield, MA 02052

Please use this form to request an extra day or to extend your child’s MAP day (for example 3:00 p.m. until 6:00
p.m.). You must call or email your child’s program to check for space availability FIRST (please see contact
information below). Payment for extra days & extended times must be paid for in advance or on the day of.
Please note that the rate for an extra day requested on an early release day (K-8) is $53.80. Once the extra day
or extra time is approved, please complete the form below, attach your payment, and return it to MAP.

Child’s name Grade:

If your child is in Full Day K through gth grade:

EXTRA DAY OR DAYS REQUESTED:

REGULAR SCHOOL DISMISSAL DAY dismissal -6~ PAY $31.75

EARLY RELEASE/CONFERENCE DAY dismissal -6 PAY $53.80

If your child is in AM Kindergarten, extra day OR extend from 3:00 dismissal until 6:00 p.m:

EXTRA DAY OR DAYS REQUESTED:

EXTRA DAY 11:00- 3:00 PAY $35.20 11:00-6:00 PAY $53.80

EXTENDED DAY 3:00-6:00 PAY $18.60

Jump Start — children may add a ¥ or full day, or AM Jump Start may extend a day:

EXTRA DAY OR DAYS REQUESTED:

FULL DAY JUMP START 8:30-2:30 PAY $62.00
AM JUMP START 8:30-12:15 PAY $38.00
AM JUMP START (extend day) 12:15-2:30 PAY $24.00
PM JUMP START MAP 11:15-2:30 PAY $33.00
PM JUMP START (add morning) 8:30-12:15 PAY $29.00
JumpStart, Kindergarten-1* grade program 2" and 3™ grade program site MAP @ the Pfaff (grades 4-8)
508-359-2165 508-359-8513 508-359-2168

Annette.map@comcast.net stephanie.map@verizon.net Kurtl4.map@gmail.com
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