After School Program
Payment Form

RETURN THIS FORM WITH YOUR PAYMENT

Chico Area
Recreation and PAYOR. DATE.
Park District
CHILD’S NAME: GRADE: SCHOOL:
CHILD’S NAME: GRADE: SCHOOL:
CHILD’S NAME: GRADE: SCHOOL:

PAYMENT FOR THE MONTH OF:

ENROLLMENT OPTION: M-F MWF T/Th
FOR KINDER:  Half Day. OR Full Day
PAYMENT TOTAL:

**If payment is received after the last day of the month, the fee increases by $30 for
the M-F option, $20 for the MWF option, and $10 for the T/Th option.

545 Vallombrosa Avenue
Chico, CA 95926
office: 530 895.4711
fax: 530 895.4721

www.chicorec.com
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