
 
 
 
P.O. Box 257, 137 Walnut Street, Stoughton, MA 02072-0257 (781) 344-5512, Fax (781) 341-0885 
 

Dear Parents, 
 
Thank you for choosing Stoughton Extended Day.  We’re looking forward to a fun filled school year for 
your child. 
 
Enclosed you will find coupons and self addressed envelopes, one for each month of the school year.  
All payments are due by the first of each month and can be mailed to our office using the enclosed 
envelopes.  Any payments made after the 15th will be considered late and will incur a $20.00 late fee.  
Payments 30 days in arrears will result in you child’s termination from the program.  Your account must 
be current in order for your child to attend.  A courtesy statement will be mailed to you quarterly.   The 
chart below shows current tuition prices.  
 
     

Before School K-5 Fee Schedule:  

First child (additional child 20% discount, 

lowest tuition discounted)  

After School K-5 Fee Schedule:  

First child (additional child 20% discount, 

lowest tuition discounted)  

After School 6-8 Fee Schedule: 

First child (additional child 20% discount, 

lowest tuition discounted)  

1 day per week -  $35.00 per month 1 day per week -  $125.00 per month 1 day per week -  $125.00 per month 

2 days per week - $63.00 per month 2 days per week - $205.00 per month 2 days per week - $205.00 per month 

3 days per week - $90.00 per month 3 days per week - $235.00 per month 3 days per week - $225.00 per month 

  4 days per week - $100.00 per month 4 days per week - $265.00 per month 4 days per week - $245.00 per month 

  5 days per week - $105.00 per month 5 days per week - $275.00 per month        5 days per week -$255.00 per month 

Extra day- $10.00 per day Early Thursday or Extra day-$35.00 Early Thursday or Extra day-$35.00 

 
                                  

• Additional children 20% discount (lowest tuition price is discounted). 

• Additional emergency days can be purchased for an additional $35.00 (regular or Early 
Thursday).  Simply contact your site coordinator and notify your child’s school.  Payment is 
required when you pick up your child. 

• December, February, April and Summer Vacations programs are paid for separately.  Separate 
registration is required. 

• If you have a child in our preschool please call with any questions. 
 
As always if you have any questions please feel free to call me at 781-344-5512, or e-mail me at 
www.info@stoughtonextendedday.org. 
 
Sincerely, 
 

Alan Hoffman 
 

Alan Hoffman 
Program Director 
 
 
 
 



 

 
 

 
 
 
Month __________ 
Check # _________ 
Date ____________ 
After 15th add $20 late fee 
Amount $ ________ 

 
• All payments are due by the 1st of each month. 
• After the 15th of the month a $20.00 late fee is assessed. 
• Payments 30 days in arrears will result in termination from the 

program. 
Childs Name(s) ______________________________________________ 
Month ______________________________________________________ 
Phone Number _______________________________________________ 
Amount enclosed $ ___________________________________________ 
Check Number _______________________________________________ 
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