
PAYMENT SCHEDULE: $420 deposit is due prior to the first session. You will be billed $60 weekly 
therea9er, payable online.  Payments are nonrefundable and due in full so long as one remains part of a 
group, regardless of a?endance on a given day.   

Each group meets one day per week only (for example, Monday Groups meet on all GREEN Mondays; Tuesday 
groups meet on all GREEN Tuesdays). 

Group Mee)ng Days Caregiver/Parent Mee)ng Days No Mee)ng Snow Make-up Days

OCTOBER NOVEMBER DECEMBER

Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa

1 2 3 4 5 6 7 1 2 3 4 1 2

8 9 10 11 12 13 14 5 6 7 8 9 10 11 3 4 5 6 7 8 9

15 16 17 18 19 20 21 12 13 14 15 16 17 18 10 11 12 13 14 15 16

22 23 24 25 26 27 28 19 20 21 22 23 24 25 17 18 19 20 21 22 23

29 30 31 26 27 28 29 30 24 25 26 27 28 29 30/
31

JANUARY FEBRUARY MARCH

Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa

1 2 3 4 5 6 1 2 3 1 2

7 8 9 10 11 12 13 4 5 6 7 8 9 10 3 4 5 6 7 8 9

14 15 16 17 18 19 20 11 12 13 14 15 16 17 10 11 12 13 14 15 16

21 22 23 24 25 26 27 18 19 20 21 22 23 24 17 18 19 20 21 22 23

28 20 30 31 25 26 27 28 29 24 25 26 27 28 29 30/
31

APRIL MAY JUNE

Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa

1 2 3 4 5 6 1 2 3 4 1

7 8 9 10 11 12 13 5 6 7 8 9 10 11 2 3 4 5 6 7 8

14 15 16 17 18 19 20 12 13 14 15 16 17 18 9 10 11 12 13 14 15

21 22 23 24 25 26 27 19 20 21 22 23 24 25 16 17 18 19 20 21 22

28 29 30 26 27 28 29 30 31 23 24 25 26 27 28 29/
30

Deposit Total Cost Insurance Reimbursable

SOCIAL 
GROUP Fees

$420 $1680-1860 (depending on day of 
week)

Medicaid and Out-of-network


