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REMOTE LEARNING /  SCHOOL AGE CHILD CARE PROGRAM (SACC) 
 
By signing below, I agree to and understand the following: 
 
✓ I must provide a Copy of Child�[s Immunizations and physical records. 

 
✓ I am responsible for picking my child up no later than 6 p.m.  

 
✓ There is a late fee of $10 for every 15 minutes after 6 p.m. that my child is not picked up. 

 
✓ Payments are to be made by money order or credit card.  Cash and checks not accepted. 

 
✓ My child will be moved to the wait list if the first program week is not paid for prior to the start of the 

program and/or prior balances have not been resolved. 
 
✓ I will contact Michele Dunckley or Deo Sooknauth, Finance Director, if I have questions regarding 

payments. 
 

✓ When the SACC Program is running, full payment is required no matter how many days my child 
attends. 

 


