%%@ CIRCLE NURSERY SCHOOL PROGRAM & FEES
2022/2023

K@ Circle Nursery School
f%r ® Disco'? o
Annual IO Monthly
Preschool Programs * Tuition Instdllments
___3s Class: Tu/Th 9400 - 00 pm. $3230 $323
(children must be three by the end of the calendar
year and potty frained)

___ s Class M/W/F 94:00 - 1:00 pm. $4600 $460
___ 9’s Class 900 - 00 p.m.

_ 5-Day Program - Monday - Friday $64H0 $6HH

_ Y-Day Program (day off either Th or F) $5160 $516

* Classes must have a minimum of six children in order to open. Enrollment into the 5’s class is at the discretion of the director.
Registration Fee: A $100.00 non-refundable registration fee and a $100 non-refundable tuition deposit must accormpany
this form ($100 will be applied towards first tuition payment). NOTE: CNS tuition is an annual fee which can, for your

convenience, be paid in |0 monthly installments, quarterly or fully at the time of registration. Discount: There will be a 5/
tuition discount for siblings enrolled in the same year (of f the lowest tuition only).

TUITION CONTRACT:

Child’s Name Birth date

I, the undersigned, agree to the following tuition policies: I. Tuition is due on the first of the month. 2. The first
payment is due by the first day of school. 3. Tuition paid after the I5™ of the month will incur a $25 late fee and
the child may not attend school until funds are paid. Y. There will be a $25 charge for returned checks. 5.
Continued monthly fuition payments of at least 50/ will be expected in the event of a long-term closure. CNS
Director will notify families of these reductions if /when long term closure occurs.

Parent’s or Guardian’s Signature Date

Director’s Signature Date

Placement will occur on a first come, first serve basis. The entire registration packet must be completed and
returned to hold a spot in class.
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