
 
Conquerors for Christ Before & After School Care  

919 Gum Branch Road       Michelle Ray Owner/Director            910-340-5360 
Jacksonville, NC 28540        Conquerors4Christ@ymail.com 

Hours of Operation 
            Before Care will be provided Monday – Friday, from 6:30 a.m. - 7:45 a.m. 
            After Care will be provided Monday – Friday, from 3:00 a.m. - 5:30 p.m. 

      When school is dismissed at noon, After Care hours will be 12:00 p.m. – 3 p.m. 

Fees 
Monthly rate for the 2025-2026 school year for BEFORE CARE ONLY: 

        $175 for the first child  
             $157.50 for the second child  

 $140 for the third child  

Monthly rate for the 2025-2026 school year for AFTER CARE ONLY: 

$225 for the first child  
              $202.50 for the second child 

  $180 for the third child  

Monthly rate for the 2025-2026 school year for BEFORE & AFTER CARE: 

$275 for the first child  
       $247 for the second child 

 $220 for the third child  

Drop-in rate is $7 per child, per day for Before Care, the fee is due day of service.  
Drop-in rate is $17 per child, per day for Before & After Care, the fee is due day of service.  
There is a $35.00 NONREFUNDABLE Registration Fee per child.  

Late Fees 
Monthly fees are due by the 5th of each month. A $35 late payment fee will be charged if 
the monthly fee has not been paid by the 6th of each month. If the 5th falls on a holiday or a 
weekend, you will have until the following day of school to make the payment.
 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
Conquerors for Christ Before & After School Care  

I, _____________________________, will be enrolling my child/children, ________________________________, 
in the following Conquerors for Christ Program:  

(Please initial which program(s) you are enrolling in)  

A. ________ I am enrolling my child/children in Before Care Only at the rate of $175 a month  
     for the first child, $157.50 a month for the second child, and $140 a month for the     
     third child. (Before care hours are Monday – Friday, 6:30 a.m. – 7:45 a.m. 

B. ________ I am enrolling my child/children in After Care Only at the rate of $225 a month for   
                   the first child, $202.50 a month for the second child, and $180 a month for the     
                   third child. (After care hours are Monday – Friday, 3:00 p.m. – 5:30 p.m.) 

C. ________ I am enrolling my child/children in Before & After Care at the rate of $275 a  
                   month for the first child, $247 a month for the second child, and $220 a month for   
                   the third child. (Before & After care hours are Monday – Friday, 6:30 a.m. – 7:45  
                   a.m. and 3:00 – 5:30 p.m.) 

D. ________ My child/children will be DROP-IN for Before Care only, at the rate of $7.00 per  
     morning, per child. I understand that this fee is due the same day the service is   
     provided.  

E. ________ My child/children will be DROP-IN for After Care only, at the rate of $17.00 per  
                   afternoon, per child. I understand that this fee is due the same day the service is  
                   provided.  

(Please read over the contract below and initial each line.)  

1. ________ I understand that all rules stated in the JCA handbook also apply to the                                                                      
                        Conquerors for Christ Before and After Care program.  

       2. ________ I understand that it is my responsibility to pay my bill by the 5 th of every month.  

       3. ________ I understand that my bill is due on the 5 th of each month. A $35.00 late fee will be   
                                added to my bill on the 6th of the month if my bill is not paid.  

       4. ________ I understand that my child must be picked up by 5:30 p.m. I will be charged $3.00      
                               for every five minutes that I am late, per child.  

      5. ________ I understand that if my child is sick, I will be called to pick them up immediately.  

      6. ________ I will provide my child with a snack for after care.  



 
Conquerors for Christ Before & After School Care  

      7. ________ A nonrefundable $35 registration fee per child is required each school year.  

      8. ________ Conquerors for Christ Before and After Care will not be held responsible for any    
                              items that my child/children brings to before or after care.  

      9. ________ Before care hours are 6:30 a.m. – 7:45 a.m. After care hours are 3:00 p.m. – 5:30    
                              p.m. On days when school dismisses at noon, after care will be provided    
                              between the hours of 12:00 p.m. – 3:00 p.m. My child will need to bring lunch     
                              on half days.  
    10. ________ If I owe additional fees, I will receive a monthly statement during the last week of  

   the month.  

     11. ________ If JCA is closed due to weather conditions, I understand that Conquerors for  
    Christ Before and After Care will also be closed. If school is delayed due to the  
    weather, Before Care will not be offered the morning of the delay.  

     12. ________ I understand that I am signing a contract. I am agreeing to pay 10 monthly        
                               payments for childcare. This contract is valid unless one of the following   
                               conditions apply: 

1. Newly assigned duty station for military.  
2. Child/children are being transferred to a different school.  
3. If you want to break this contract for any other reason, please contact 

Michelle Ray at (910)340-5360. Michelle reserves the right to offer a paid 30-
day notice at her discretion for reasons other than military relocation and 
child/children transferring schools. 

     13. ________ Payments can be made by check, made out to Michelle Ray or Conquerors for     
    Christ. (Do not make your checks out to JCA, as they are separate entities.  

     14. ________ Conquerors for Christ Before & After Care WILL NOT prorate monthly payments.  
     The total amount due for services is split up into 10 equal payments for your  
     convenience.  Example: The After Care only payment fee for the school year is   
     $2,250 and for your convenience it is split into 10 equal payments of $225 a    
     month (August-May.) 

 

________________________________________________________             _________________________ 
                                       Parent’s Signature                  Date 



 
Conquerors for Christ Before & After School Care  

Information Card 

Child’s Name: ___________________________________________________________ 

Address: ________________________________________________________________  

Grade: _______ Age: _______ Birth Date: ____________ Home #: _______________  

Child’s Physician: ________________________ Phone #: _______________________  

Father’s Name: ____________________  Mother’s Name: ______________________  

Father’s Employer: _________________ Mother’s Employer: ___________________  

Father’s Work #: ___________________  Mother’s Work #: _____________________  

Father’s Cell #: ____________________  Mother’s Cell #: ______________________  

Email Address: __________________________________________________________  

With whom does the student live? _________________________________________  

Emergency Contact: __________________________ Phone #: __________________  

Emergency Contact: __________________________ Phone #: __________________  

The following people are allowed to pick up my child/children  
(Photo ID will be required for pick-up) 

___________________________________       _________________________________ 

___________________________________       _________________________________ 

Please list allergies and/or other information that would be helpful to staff: 

_________________________________________________________________________
_________________________________________________________________________  



 


