2012-2013
CHILDREN’S LEARNING PROGRAM

REGISTRATION AGREEMENT
I UNDERSTAND THAT NO REFUND WILL BE MADE FOR NON-ATTENDANCE
CLASSES: REG FEES: CHECK CLASS DESIRED:
1's (V/T/W/TH/F) $160.00 M__T W__TH_F
2°s # 1(M/T/W/TH/F) $165.00 M_T W__TH _F
3's (T/TH) $320.00 TTH#___ #2___ #3
3's (M/W/F) $365.00 (M/WIF) #1 #2
4s #2 (M/W/F) $370.00 (M/W/F) 4s # 2
Pre-K #1 or # 6(T/TH) $335.00 (T/TH) #1 46
Pre-K #2, # 3, #4 (M/W/F) $390.00 | (M/WIF)2___#3__#4
Pre-K #5 (M-F) | $475.00 (M-F) #5
Full Day Kindergarten (M-F) $575.00 M-F)#1 #2
TUITION FEE: YEARLY FEE: MONTHLY FEE:
1’s (W/T/W/TH/F) $1400.00 ‘ $140.00
2°s (M/T/W/TH/F) $1450.00 $145.00
3's T/TH (#1, # 2, #3) $2950.00 - $295.00
s #1 (M/W/F) $3850.00 $385.00
4's #2 (M/W/F) $4000.00 ~ $400.00
Pre-K #1 & #6 (T/TH) $3150.00 $315.00
Pre-K #2, # 3, # 4 (M/W/F) $4100.00 o $410.00
Pre-K #5 (M-F) ' $6000.00 $600.00
Full Day Kindergarten (M-F) $6000.00 $600.00

BLOCKS - (before and after care) Pleaée use BLOCKS registration form

CHILD’S NAME: | _AGE: DOB: M/F
ADDRESS: | CITY ZIP

HOME PHONE: EMAIL:

MOTHER'’S NAME MOTHER’S CELL/BUS PH,

FATHER’S NAME FATHER’S CELL/BUS PH.

EMERGENCY CONTACT NAME: PHONE:

HELPFUL INFORMATION: ALLERGIES (E.G. MEDICAL/FOODS)

‘OR OFFICEUSE ONLY:cx¢# = s SIB cuss;usr ACS R=

Blocks T=

(OVER)



