
 

 
 

 

 
EXTENDED CARE PROGRAM 2025-2026 

STOUFFVILLE CAMPUS 
  

v Toronto French Montessori School provides Extended Care Program to suit the needs of every family. 
 

v Extended hours include:   
o Before School Hours in the Morning 
o After School Hours in the Afternoon 

 
v The Extended Care Program ends promptly at 5:00 pm, after which there will be a late charge of 

$1.00/minute. 
 

v Occasional PM extended care is available on an emergency basis only with a fee of $20 per day or $300 
per month. Please call to make the necessary arrangements.   

 
v  Occasional AM extended care is available on an emergency basis only with a fee of $15 per day or $225 

per month. Please call to make the necessary arrangements.   
 

 
EXTENDED CARE FEES:  

 
 
  

 
 
 

 
 
   

 
 
 
 
 
 

BEFORE HOURS 
7:30 am – 9:00 am     

AFTER HOURS 
3:00 pm – 5:00 pm 

BEFORE & AFTER  HOURS 
7:30 am – 9:00 am     
3:00 pm – 5:00 pm     

One payment in full 
 

September 1, 2025 $1,650 

One payment in full 
 

September 1, 2025           $2,260 

One payment in full 
 

September 1, 2025      $3,910 
Two equal payments 

  

September 1,  2025 $825 
January 1, 2026 $825 

Two equal payments 
  

September 1, 2025 $1,130 
January 1, 2026 $1,130 

Two equal payments 
  

September 1, 2025 $1,955 
January 1, 2026 $1,955 

Please fill up the following information. Please make cheques payable to Toronto French Montessori School Inc. 
Spaces are limited and are allotted on a first-come first-served basis. 

  

Student’s First Name: __________________________   Student’s Last Name: _______________________ 

 

Class: __________________________________          Stouffville Campus               

 

            Before Hours                          After Hours                                   Both Hours           

 

Parent(s) Signature: _______________________________ Date: _____________________________                                                                           

 

□     One Payment in Full         Cheque Number _______________    Date Received __________________                                      
□     Two Equal Payments        Cheque Numbers ______________     Date Received __________________         


