
SACC Weekly Schedule 

Student Name: ________________________________________________________ 

School: ______________________________________________________________ 

Teacher: _____________________________________________________________ 

Week of: ___________________________________________________________   

 

Total Hours expected to use: __________________________ x $5.00 = __________________________         

                                                                                         Sibling Rate: x $4.00= __________________________ 

Payment: check/money order:____________ Card: _____________ 
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