	PAUL K. KENNEDY CHILD CARE CENTER
	V.A. MEDICAL CENTER, BLDG. 135
	NORTH CHICAGO, IL  60064
	224-610-3896
	  RATES EFFECTIVE July 30, 2007




Note:  V.A. employees will receive a 10% discount from these rates.
	ANNUAL
FAMILY INCOME
	   INFANTS 
6WKS-15 MO /3 day
	15 MO - 3 YR/3 day   
	PRE-SCHOOL/3 day

	UP TO $25,000** 
2nd Child
	$218.00/wk  $166 
$196.00/wk  $149 
	$204.00/wk  $154
$184.00/wk  $139
	$173.00/wk  $130
$155.00/wk  $117 

	$25 - $50,000**
2nd Child
	$236.00/wk  $176
$213.00/wk  $159 
	$224.00/wk  $166
$202.00/wk  $150
	$198.00/wk  $149
$179.00/wk  $134

	$50,000-and over**
2nd Child
	$287.00/wk  $219
$258.00/wk  $197
	$263.00/wk  $196
$236.00/wk  $176
	$230.00/wk  $176
$207.00/wk  $159 

	OVERTIME RATE
	$10.00 per hour
	$10.00 per hour
	$10.00 per hour





**To qualify for under $50,000, parents must prove annual income by submission of leave and earning statements, W-2 forms, or paycheck stubs.
 
Rates are calculated based on youngest child at full rate, older children at 2nd child rate.

A day is defined as over 5 hours and under 9.5 hours.  Overtime charges (over 9.5 hours) will be computed at the overtime rate in addition to the daily rate.  After 5:30 pm there is a late charge of $5.00 during the first five minutes and $1.00 for each additional minute per child after that.  Three late pick-ups will result in disenrollment.

TUITION PAYMENTS ARE REQUIRED IN ADVANCE, DAILY, WEEKLY, BIMONTHLY, OR MONTHLY.  ALL TUITION PAYMENTS MUST BE MADE BY TUESDAY AT 5:30PM FOR THE CURRENT WEEK.  A LATE CHARGE OF $2.00 PER DAY WILL BE ASSESSED FOR UNPAID TUITION.  

ALL WEEKS SHALL REQUIRE FULL WEEKLY TUITION REGARDLESS OF NUMBER OF DAYS ATTENDED.

REGISTRATION FEE AND TUITION ARE NOT REFUNDABLE.  THERE IS NO CREDIT FOR ABSENCES/MISSED DAYS.  A TWO-WEEK WRITTEN NOTICE OF INTENT TO WITHDRAW IS REQUIRED. FAILURE TO DO SO WILL RESULT IN HAVING TO PAY THE TWO-WEEK TUITION RATE.  

REGISTRATION FEE:  Initial non-refundable fee of $50, which includes the door card. There is a non-refundable annual fee of $25 each fall.  There is a $7.50 charge for all redeposited checks.  There is a $30 charge for all returned (NSF) checks.  If 3 or more NSF checks occur, you will be disenrolled from the center.  A signed physician's statement is required prior to enrollment.  A signed policy statement is required of each parent enrolling his or her child in the center.  This statement includes the center's policies, regarding late fees, sick policies, etc.  This statement must be returned at the time of application.  There is no credit given for vacations, federal/school holidays, child’s illness or for closings due to emergency situation including inclement weather.

Electronic access card is MANDATORY for principal parent authorized to transport child.  It is suggested that all family members utilizing the center on a regular basis have a door card.  You receive one card upon registration.  A $25.00 security deposit is required for each additional card issued.  Lost or broken cards will be charged at $25.00 each.
   
