August 2024

M| T

W

TH

F

1

15

2

16

22

Freedom Crossing Academy Extended Day
Schedule of Fees for Services
2024-2025 School Year

In an effort to help clarify our fee schedule, below is a detailed
explanation of our payment procedures.

The school calendar consists of 180 days that the children are
in attendance. Each month varies from one to another in the
amount of days attended. Due to the variance, we have bro-
ken up the extended day fees into 10 equal payments for your

September 2024 convenience. Each payment covers 18 days of child care.

SIM|T|W|TH| F | 5

112(3[4[5[6]|7] Florida state law requires that all services must be paid in
8|9 |10/11{12)13{14] full prior to services being rendered.

15/16(17[18] 10|88 21

22(23|24|25(26|27|28] Due to state law and regulation, payments will be due on the
29(30 15" of the month.

COctober 2024
s [mlTIwltrl F sl All payments past due by 5 days will be rendered a $5.00 late
112 31als] feeand$5.00fee perevery 5 days late after that (i.e. late fees

6l712lol10l11l12 will be asses on the 20”’, 25th, 30th etc).

138 15[16] 17]18[19

20|21[22]22] 22|25 28] !f the balance is unpaid by the date in the “Payment Covers
27|28(2a[30( 31 Care Through” box below, your child will be unable to attend
M toverber2oze Extended Day until the balance is paid in full, including any

SIMEAMET g late fees that have been assessed to the account.

3lalsl6l7 : *Please make all checks payable to FCA and indicate your
10011112113 12|15 16 child’s first & last name and “Ext Day” in the Memo line.
17|18|19|20| 21| 22|25

**To pay via credit card, please use www.schoolpay.com
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December 2024 Please refer to the pricing on the Extended Day Fees Infor-
SIMITIWITHIFIS] mation form for the monthly rate for your family.
1123|4567
8[9[10[11]12)13]14 Payment # Date Due Payment Covers Care Through
15116|17]18]13(20(21 Payment #1 | August 12, 2024 August 12th - September 5th
22123(24[25(26(27|28 Payment #2 August 15, 2024 September 6th - October 2nd
23130(31 Payment #3 | September 15,2024 | October 3rd - October 29th

lanuary 2025 Payment #4 | October 15, 2024 | October 30th - December 2nd
SIMIT W THHE Payment #5 | November 15, 2024 | December 3rd - January 9th
1)2 4 Payment #6 | December 15, 2024 | January 10th - February 5th
5|6|7|8]9|10[11 Payment #7 | January 15, 2025 February 6th - March 5th
12(13114]15/16|17/18 Payment #8 | February 15, 2025 March 6th - April 8th
15120121122/ 231 24135] | payment #9 | March 15, 2025 April 9th - May 5th
26127|28(23) 30|31 Payment #10 April 15, 2025 May 6th - May 30th
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