
  RIVER OAKS ELEMENTARYAFTER-SCHOOL PROGRAM TUITION/FEE FORM: SPRING 2010 
 
________________________________/_______________________ /_______ /________________ /_______________ 
STUDENT’S NAME                                        ROE TEACHER                GRADE      HOME PHONE        WORK PHONE 
 
_________________________________________________/______________________________________ 
PARENT/GUARDIAN’S NAME(S) RESPONSIBLE FOR BILLING        BILLING ADDRESS (INCLUDING ZIP CODE) 
 
____________________________________________________________/___________________________ 
Email Address(es)        Cell Phone #(s) 
 
List only the total cost for your first option for Enrichment Classes on ITEM B below.  
If needed, the 2nd payment due by February 5th will be readjusted.  If you pay the 
entire amount NOW based on your first choice, your bill will be readjusted 
accordingly if your first choices are not available. 
           
           ROE After School Program                         Total Cost 
 
A.  Grand Total of Extended Day (Master List of Ext. Day)  $________________  (A) 
 
B.  Total Tuition for Enrichment Class(es)    $________________   (B) 
 
C.  Total Fee(s) for Enrichment Class(es)    $________________   (C) 
 
D.  Grand Total of A, B, C (ROE Ext Day & ENR Classes)  $________________   (D) 
 
E.  Payment enclosed (must be at least 1/3 of Grand Total)  $________________   (E) 
      (Please pay Occasional Extended Days in Full) 
 
F.  (Don’t forget to submit your Homework Registration Form) 
 
________REGISTRATION IN THE ROE AFTER SCHOOL PROGRAM IS AN ACCEPTANCE OF THE   
                ROE ASP CONTRACT AGREEMENT/SAFETY PLAN. 
 
________I AM SUBMITTING THE FULL PAYMENT BASED ON MY FIRST CHOICE FOR ENRICHMENT  
               CLASSES.  FURTHERMORE, I UNDERSTAND THAT THE AMOUNT DUE MAY INCREASE OR  
               DECREASE IF MY FIRST CHOICE IS NOT MET.  THE RIVER OAKS ELEMENTARY AFTER  
               SCHOOL PROGRAM WILL ADJUST MY ACCOUNT ACCORDINGLY AND I WILL SUBMIT MY  
               PAYMENT BY February 5, 2010. 
 
________I AM PAYING 1/3 OF THE GRAND TOTAL DUE BASED ON MY FIRST CHOICE FOR 
                ENRICHMENT CLASSES.  FURTHERMORE, I UNDERSTAND THAT THE AMOUNT DUE MAY  
                INCREASE OR DECREASE IF MY FIRST CHOICE IS NOT MET.  THE RIVER OAKS  
                ELEMENTARY AFTER SCHOOL PROGRAM WILL ADJUST MY ACCOUNT ACCORDINGLY AND  
                I WILL SUBMIT THE NECESSARY AMOUNT BY February 5, 2010. 
 
Name:_________________________________Signature______________________________________Date___________ 

 
_________________________________________________________________________________________________                  
For Office Use Only   
  Date      Amount   by Check    Initial  
 

Payment #1 Registration  ________________________________________________________________ 

Payment #2 by Feb. 5, 2010 ________________________________________________________________ 

Payment #3 by March 5, 2010 ________________________________________________________________ 

 
 
_______________I understand that I may submit my payment to the ASP Office via money order AND/OR check. 
       (Please initial) 
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