
Financial Arrangement Form 2026-2027  

Date: _______________     Child’s Name: ____________________________________   

Name of Responsible Party: _______________________________________________________   

Address: ______________________________________________________________________   

Daytime Phone Number: ____________   Evening Phone Number: _____________________   

EDUCATIONAL SERVICES  

All students must pay a non-refundable registration fee of $150.00 regardless of enrollment date.  

2 Year Old program:    annual tuition $1,890.00   9 monthly payments $210.00  

3 Year Old program:     annual tuition $1,890.00   9 monthly payments $210.00  

4 Year Old program:     annual tuition $2,160.00   9 monthly payments $240.00  

Tuition is due on the 1st preschool day of each month. To eliminate the extra time it takes to write 

reminders of a late payment and to avoid paying a late fee ($25.00 after the 10th of each month) 

we would appreciate prompt payments. If your account is not paid up to date by the following 

month, your child will not be permitted to return until your account along with late fees is paid in 

full. We will send home an envelope on the last day of each month in which you may remit your 

payment. Please pay by cash, check, or money order.   

Late fees will be incurred for picking up after the scheduled time, a fee of $3.00 per minute, after 

12:05 p.m. If you are late, a note will be sent indicating the total charges due.   

In the event a child is withdrawn, for reasons other than military transfer, we require that you give 

us a 30 day notice. You are responsible for the full month’s tuition for any given month in which 

your child is enrolled.   

In the event collection procedures are instituted, you agree to pay all expenses of collection, 

including court cost, and reasonable attorney fees, if such are incurred.   

  

I HEREBY CERTIFY that I have read and received a copy of this disclosure statement this 

________ day of _________________ and agree to the terms involved.  

  

Signature of Party Responsible for Payment:   

________________________________________________________________________  

Relationship to student: ____________________________________________________  


