
LATE PICKUP  
 

 
 

Child’s Name  ________________________________________ Grade/Class:  _______________________  
 
 
Parent’s Names  _______________________________________________________________________  
 
 
 _________________ x $3.00 per minute =   _______________________  
 (Number of Minutes Late) (Fee Amount) 
 
 
 
   No cash is accepted.     Please pay here: 
    
 
 
 
 
 
 
   
   _______________________________________   ________________________ 
   (Signature of Parent or Guardian)      (Date) 
 
 
 

   _______________________________________   ________________________ 
   (Signature of Preschool Staff)      (Date) 
 
 
  Notes: 
 
 
 
 
 
Please return this form to the Finance Office for processing.   Questions?  finance@mannahouseacademy.com 

Updated 10/3/24 

PRESCHOOL 
PORTLAND 

 

Pickup Date: _____________________________  
 
Scheduled Pickup Time:  (circle one) 
 
                 11:30-11:45am             3:00-3:15pm 
 
Actual Pickup Time:  _______________________  


