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2016-2017 CONTRACT

Home Address:						Bill To:

Parent/Guardian____________________________			Name_____________________________________

Address___________________________________                  	Address____________________________________

City_______________________Zip____________			City_______________________Zip____________

Phone:  (Home)_____________________________			Father’s Name______________________________

	(Email)_____________________________			Mother’s Name_____________________________	
								
Student Name_______________________________
	Preschool: 
Full Day____            Half Day____
(8:10 - 3:00)               (8:10 - 11:30)
Pre-Kindergarten:  
Full Day____            Half Day ____
(8:10 - 3:00)               (8:10 - 11:30)
Mon___Tues___Wed___Thurs____ Fri___
Please select days attending per handbook options.        



Birth Date_________________________Age______

Male_____	Female_____					
								
Members of _________________________Church		
								 
Denomination______________________________

	Your child must be 2 ½ years to enroll in preschool.  
A child must be 4 by September 1 to enroll in Pre -Kindergarten.



	Young 2 ½ Preschool Rates
            
	2 Days: $110.00 per week

	3 Days: $130.00 per week

	4 Days: 140.00   per week

	5 Days: $150.00 per week


			 
	
Tuition for all programs will be billed weekly.  Young 2 ½ Preschool rates apply to children up to 3 years of age.  




                                                                                                                                    Preschool/Pre K. 3-4 Year Rates
		
	Half Day:  $65.00  per week

	Full Day:  $100.00 per week


						



Registration Fee:  There is a $50 non-refundable registration fee per family at the time of enrollment.
Insurance Fee:  $10 per child	

Early Childhood Last Week Security Deposit:  Each parent when enrolling must pay an amount equal to one week's tuition as a last week security deposit.  The payment must be paid in full before beginning the program. Billing will be issued every Monday. If not paid weekly, you will be assessed a $10.00 late fee.	 					    										    
Immanuel-St. James Lutheran Preschool admits students of any race, color, national or ethnic origin.  All students are entitled to the rights, privileges, programs and activities generally accorded or made available to students at the school.  It does not discriminate on the basis of race, color, national or ethnic origin in the administration of its policies, admission policies, scholarship program, athletic and other school-administered programs.
DECLARATION OF PARENTS
We have read and understand the tuition contract and payment policy of Immanuel-St. James Lutheran Early Childhood Program.  With this understanding, we wish to enroll our sons(s)/daughter(s)_______________________________for the 2016/2017 school year.

	Signature of Parents(s)_____________________________________________Date___________________
