
Bill for extra hours/services 
 
 
Please pay ____________ for _______ hours additional care on __________________ . 
 
___  $12/hour additional-hours rate 
___  $1/minute late fee rate 
___  no fee; included in tuition ( ___ 1st free evening; ___ 2nd free evening) 
 
Please pay ____________ for _______ diapers used this week. 
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