
                    

                      AARRKKAANNSSAASS  BBAAPPTTIISSTT  SSCCHHOOOOLL  SSYYSSTTEEMM  

    
EEXXTTEENNDDEEDD  CCAARREE  PPAAYYMMEENNTT  PPLLAANNSS  

22001122--22001133  
  

SSttuuddeenntt’’ss  NNaammee _______________________________________GGrraaddee___________ 
PPaarreenntt’’ss  NNaammee ________________________________________________________ 
AAddddrreessss______________________________________________________________ 
CCoonnttaacctt  PPhhoonnee  ## ______________________________________________________ 
 
 

REGISTRATION FEE - ALL STUDENTS    $50 
To enroll your child in Extended Care, there is a $50 non-refundable registration fee.  This 
registration fee is not deducted from the tuition.  The price below does not include early dismissal 
days or out-of-school days.  Those days will be reserved and paid for on an event-by-event basis for 
regular extended care users (no drop-ins).  Monthly payments must be paid by bank draft or credit 
card. 
 

 ALL STUDENTS attending morning session (7:00 – 7:45 a.m.) 
  
1.  _____  Annually  ($650)     
2.  _____  Semi-Annually ($325)   
3.  _____  Monthly  ($65) 
    

  K4-K5 ½ DAY attending afternoon session (11:45 – 3:00 p.m.) 
 
1.  _____  Annually  ($1,260)     4.  _____  3 days per week  ($95 monthly) 
2.  _____  Semi-Annually ($630)      5.  _____  2 days per week  ($75 monthly) 
3.  _____  Monthly  ($126)     6.  _____  1 day per week    ($55 monthly)   
 

K4-K5 ½ DAY  attending BOTH afternoon sessions (11:45 – 3:00 p.m.) & (3:00 – 6:00 p.m.) 
 
1.  _____  Annually  ($1,575)     4.  _____  3 days per week  ($115 monthly) 
2.  _____  Semi-Annually  ($788)    5.  _____  2 days per week  ($85 monthly) 
3.  _____  Monthly  ($158)     6.  _____  1 day per week    ($65 monthly) 
 

  ALL STUDENTS  attending afternoon session (3:00 – 6:00 p.m.) 
 
1.  _____  Annually  ($1,260)     4.  _____  3 days per week  ($95 monthly) 
2.  _____  Semi-Annually  ($630)    5.  _____  2 days per week  ($75 monthly)  
3.  _____  Monthly  ($126)     6.  _____  1 day per week    ($55 monthly)  
 

 
DROP- INS 

Registration fee $50 
Hourly Rate  $5* 
*Billed monthly 



Return to Lesa Baxter, Director  
      62 Pleasant Valley Dr. * Little Rock, AR 72212  
    501-227-7070 ext.386  FAX: 501-227-0060 

 

Accounts not paid by the scheduled due date of the month in which they are 
due will be considered delinquent and shall be assessed a $20.00 late fee for 
that month.  Returned checks or declined credit card charges will be assessed 
the late fee plus a $15.00 returned payment fee.  Insufficient payments will be 
resubmitted with the late and insufficient fees added.

 
 

Elementary Extended Care 
PAYMENT PLANS 

 
Everyone using the monthly payment plan for Elementary Extended Care is required to 

use the preauthorized Automatic Bank Draft (ABD) or use a credit card. 
 

 
BANK DRAFT AUTHORIZATION 

 Please check one: 
 

1) _____ ANNUAL Due August 1, 2012 
2) _____ SEMI-ANNUAL Due August 1, 2012 and January 4, 2013 
3) _____ MONTHLY  10 months (August through May) 

     You may choose your payment date for either the  
             (Mark one) 5th or       20th of each month 
 

ABSS will deposit your draft on the exact date you select unless that date falls on a holiday, a weekend,  
or the business office is closed due to inclement weather.  In these cases, your draft will be deposited on the next 
business day following your payment date. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
CREDIT CARDS 

     1) _____ ANNUAL Due August 1, 2012 
     2) _____ SEMI-ANNUAL Due August 3, 2012 and  

                                           January 3, 2013  
     3) _____ MONTHLY  
   

              10 months (August through May) 
                You may choose your payment date for either the  
             (Mark one) 5th or      20th of each month    
                                    

PPlleeaassee  aattttaacchh  yyoouurr  vvooiiddeedd  cchheecckk  hheerree..  
  
CChheecckkiinngg  AAcccctt..  __________  
SSaavviinnggss  AAcccctt..      __________  

Please charge to my:
____VISA _____MASTERCARD____ DISCOVER 
 
Acct #_______________________________ 
CSV code ________   Exp. Date__________ 
(last 3 digits on back of card) 
 
Signature ____________________________ 
Print Name ___________________________ 
Date  ________________________________ 


