Program Selector and Tuition/Admission Agreement

Bethlehem f€

“4-Preschool %aK August 2024-July 2025
| andDay Care i3]\
Child’s Name Billing Name
Billing Phone Billing email
Billing Address
Address City State Zip
____Preschool 8:30am-12:30pm ____Full Day 6:30am-6:00pm

___Monday _ Tuesday  Wednesday  Thursday  Friday

Two Year Old Monthly Tuition Rates

Preschool 8:30am-12:30pm Full Day 6:30am-6:00pm
2 Mornings $580.00 2 Days $775.00
3 Mornings $675.00 3 Days $950.00
4 Mornings $790.00 4 Days $1075.00
5 Mornings $880.00 5 Days $1225.00
Monthly Tuition Rates
Preschool 8:30am-12:30pm Full Day 6:30am-6:00pm
2 Mornings $530.00 2 Days $730.00
3 Mornings $630.00 3 Days $905.00
4 Mornings $740.00 4 Days $1030.00
5 Mornings $835.00 5 Days $1175.00

Annual Registration Fee $75.00 (non-refundable)

| UNDERSTAND AND AGREE THAT:

| must complete and submit all enrollment forms and submit the registration fee.

Tuition is due on the 1st of the month and any payment received after the 11th of the month will result in a $25
late fee.

There is no credit given due to iliness, vacations, or holidays. In the event the Preschool closes due to a
response to natural disasters or emergencies, there will be no refund given for closed days nor will tuition be
prorated.

If you would like your child to come to school on a day that they are not scheduled to come, you may call the
director to arrange it in advance if space is permitting at an extra charge of $60 per Preschool day or $80 per

Full Day.

To terminate enroliment, parents must notify the school office in writing. We require a two-week notice.

In the event of student withdrawal, all accounts must be paid up to and including the month in which the student is
withdrawn.

| understand | am responsible for my child’s tuition, and it will be paid in a timely fashion each month.

| understand if | am more than one month in arrears with tuition, my child may be asked to leave Bethlehem
Preschool & Daycare.

The Parent Handbook will be used as a reference to policies and procedures at Bethlehem Preschool & Daycare.

Parent/Guardian Signature: Date:
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