
JumpStart, Kindergarten-1st grade program        2nd and 3rd grade program                   MAP @ the Pfaff (grades 4-6) 
             508-359-2165                                                508-359-8513                                       508-359-2168 
            meghan.map@comcast.net                          alex.23map@gmail.com                       kurt14.map@gmail.com
  
                    
                     

MEDFIELD AFTERSCHOOL PROGRAM, INC 
     P.O. BOX 18                P.O. BOX 18 ~ MEDFIELD, MA 02052 

                            www.medfieldafterschoolprogram.com 
 

EXTRA DAY OR EXTENDED TIME REQUEST FORM 2021-2022 
 

Please use this form to request an extra day or to extend your child’s MAP day (for example 2:30 p.m. until 
4:30).  Please call or email your child’s program to check for space availability FIRST. (Contact information 
below).  Payment is due in advance or the day of.  Please note that the rate for an extra day on an early release 
day (K-6) is $58.00. After approval, please complete the form below, attach your payment, and return it to 
MAP.  
 
Child’s name_______________________________________________  Grade:__________ 
 
REQUESTED EXTRA DAY(s): ______________________________________________________ 
 
EARLY RELEASE DAY (Grades Kindergarten-6th)  __________ dismissal – 6:00 pm     PAY $58.00 
 
FULL DAY KINDERGARTEN & GRADE 1-6:    __________ dismissal - 6:00 pm    PAY $36.00 
 
AM/PM KINDERGARTEN: _________ 8:30 am – dismissal to PM K OR after AMK to 2:30 pm   PAY $32.00 

 
       _________ 8:30 am – dismissal to PMK AND RETURN UNTIL 4:30 pm 

OR dismissal from AMK until 4:30 pm        PAY $49.00 
 

       _________   8:30 am - dismissal to PMK AND RETURN UNTIL 6:00 pm  
OR dismissal from AMK until 6:00 pm    PAY $58.00 

 
FULL DAY JUMP START MAP   ___________   8:30 am - 2:30 pm    PAY $64.00 
 
AM JUMP START MAP     ___________      8:30 am - 12:15 pm   PAY $39.00 
 
PM JUMP START MAP         ____________     11:15 am – 2:30 pm   PAY $35.00 
 

 
REQUESTED DAY(s) to EXTENDED TIME: _________________________________________ 
 
AM/PM KINDERGARTEN:   
 

If normally leave at 12:05 pm OR 2:30 pm: __________ RETURN OR STAY UNTIL 4:30 pm PAY $17.00 
 
If normally leave at 12:05 pm OR 2:30 pm: __________ RETURN OR STAY UNTIL 6:00 pm PAY $26.00 
 
If normally leave at 4:30 pm:__________  AND STAY UNTIL 6:00 pm   PAY $9.00 
 
AM/PM JUMP START:  
 
AM JS:  If normally leave at 12:15:  ___________stay until 2:30 p.m.  PAY $25.00 
 
PM JS:  If normally arrive at 11:15: ___________ arrive at 8:30 a.m. PAY $29.00 
 
 
Parent Guardian Signature: _________________________________________  Date: __________________ 
 

If sending an electronic payment from your bank, please check here: _______ 
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