
 

Financial Agreement 2009-2010:  
Preschool & Kindergarten: New Students 
 
  

 
 

This contract reserves space(s) for: _______________________________________ 
       Last Name 
 

       ___________________            ___________________          _________________ 
           Student First Name     Student First Name            Student First Name 
 
I agree to pay the following for the 2009-2010 school year - check all those that apply: 
 
Annually: Available for all Kindergarten students, and for Preschool students attending five full days per week 
 

For the first child, I agree to pay one (1) payment: 
$9,440 + $350 Supplemental Fee + $250 Registration Fee = $10,040  

 

For the first sibling (request add’l sibling rates from office), I agree to pay one (1) payment: 
$8,496 + $350 Supplemental Fee + $250 Registration Fee = $9,096  

 
Monthly: For all Monthly Payers:  

• The annual Registration Fee of $250 (not pro-rated) per student is due with this contract. 
• The annual Supplemental Fee of $350 (will be pro-rated amt) per student is due with this contract. 
• A deposit in the amount of one month’s tuition is due with this contract.  
Deposit may be applied towards any final enrollment month with 30-days written notice.  

• A $50 late fee is due if payment is not received by the 5th of any month. 
 

For the first child, I agree to pay on the 1st of each month for (up to) 11 months (final payment 7/1/10): 
 

2 Half Days: $252 2 Full Days: $362 
3 Half Days: $378  3 Full Days: $543 
4 Half Days: $504  4 Full Days: $724 
5 Half Days: $632  5 Full Days: $904 

 
For the first sibling (see office for additional sibling rates) I agree to pay on the 1st of each month  
for (up to) 11 months (final payment 7/1/09): 
 

2 Half Days: $230 2 Full Days: $328 
3 Half Days: $345  3 Full Days: $492 
4 Half Days: $460  4 Full Days: $656 
5 Half Days: $573  5 Full Days: $818 

 
Kindergarten (5 full days, 9:00am to 3:00pm) is the same cost as full time preschool. 

My preschooler(s) will be attending on the following days (please circle preschooler’s schedule): 
 

M T W Th F  Half Days  Full Days 
 

Please also consider a tax-deductible donation to our school  
to help contribute to the value of our learning environment. 

 
 

____________________________   ____________________ 
Parent Signature        Date 

 

____________________________ ____________________ 
Dr. Glory Ludwick, Director      Date 


