
 
TUITION, SCHEDULE and FEE AGREEMENT 

 
Child’s Name: 
_____________________________________________________ 
  
Child’s Schedule: (please circle all that apply to your child) 

MONDAY   TUESDAY    WEDNESDAY THURSDAY       FRIDAY 
                        (preschool)  

   Primary Day:      9am-1:15pm     
Afternoon Care:     1:15pm-3pm 

   Extended Schedule:          8:00 drop off & 4:00 pm pick up 
 

PROGRAM Preschoolers Toddlers Infants 
Age Served 2.5 to 5 years 1  to 3 years 6 weeks to 1.5 yrs.
Primary Day – Full Time  
3+ days/week 

$50/week $65/week $80/week 

Primary Day – Part Time 
1-2 days/week 

$16/day $20/day $25/day 

Afternoon Care/week $25/week $40/week $40/week 
Extended Schedule/week  $10/week $10/week $10/week 
FUN Fridays $5/hour To be added To be added 
Drop In Care (full day) $25/day $30/day $30/day 
Drop In Care (afternoon only) $10/day $15/day $15/day 
Annual Registration $25/year $15/year $15/year 
 
(Additional children from the same family are offered a 30% discount on tuition) 
(Fun Fridays are a new Preschool service for 2006.  As more children enroll, the price will go 
down and this day will become part of our regular schedule.  For now it is our effort to help 
working families for whom Fridays have been a hardship.)  

    
Total Tuition due weekly:  ___________________ 

       Tuition will be paid:   MONTHLY         WEEKLY  



Your initials beside each item below indicates that you understand these policies. 
PLEASE INITIAL EACH ITEM (further information is available from staff): 
 

 
________I have received information about funding and financial assistance for 

SFLC programs. 
 
________I understand that my tuition payments (specified above) are due weekly or 

monthly on the first day of scheduled attendance for the week/month.   
 
________If my payment is repeatedly overdue, a $10 late charge may be added by  
                      staff to my bill. (Arrangements must be made for emergency situations.) 
 
________When my child is ill or absent for up to 2 days, I understand that regular  

          payment is required.  (For illnesses of 3 days or more, tuition may be suspended.) 

 
________I will notify staff of any absence longer than 2 days in length at least two  

weeks in advance.  If I do not give appropriate notice, I understand that 
my child’s full tuition is due in spite of the absence.  

 
________I understand that my child is allowed up to two weeks of non-paid  

absences in addition to regularly scheduled breaks.  Further absence will         
require payment of 50% of the regular attendance fee to maintain 
enrollment. 

 
 
_________________________________________________________ 
Signature:       Date:   
 


