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2022-2023 

Re-enrollment Application 
 

Child’s Name ________________________________  Preferred Name ____________________________ 

Birth Date ____________________________________    

Re-enrollment for: (Check one)  

____ 3 Day 3s (W/TH/F 8:30 -11:45)  ____ Kindergarten (M-F 8:30 - 2:45) 

____ 5 Day 3s (M-F 8:30 -11:45)  ____ Pre-first (M-F 8:30 - 2:45)    

 ____ Pre-k (M-F 8:30 - 11:45)   ____ First Grade (M-F 8:30 - 2:45) 

____ Kindergarten (M-F 8:30 - 2:45) ____ Second Grade (M-F 8:30 - 2:45) 

____ My child will not be returning 
 

PROGRAM Tuition 
 

1 Payment 2 Payments 

4 Payments 

Enrollment Fee 

(non-refundable) 

(+ 3% service 

fee) 

    Due with signed     7/1/2022 

    contract in Feb.     10/1/2022 

Payment      7/1/2022 1/1/2023 

Due Date (s)   non-refundable 7/1/2022 1/1/2023  3/1/2023 

2 Day 2s $3,430  $250  $3,180  $1,590  $819  

3 Day 2s $4,400  $300  $4,100  $2,050  $1,056  

3 Day 3s $4,400  $300  $4,100  $2,050  $1,056  

5 Day 3s $6,320  $400  $5,920  $2,960  $1,524  

Pre-kindergarten $6,320  $400  $5,920  $2,960  $1,524  

Kindergarten $9,400  $500  $8,900  $4,450  $2,292  

Pre-first $9,400  $500  $8,900  $4,450  $2,292  

First Grade $9,400  $500  $8,900  $4,450  $2,292  

Second Grade $9,400  $500  $8,900  $4,450  $2,292  

               

Parent’s Name _____________________________________  

 Home Address _______________________________________________________________________ 

 City/State  _____________________________________________ Zip code _____________________ 

 Home Telephone (_____)___________________Cell Phone (_____)_________________________ 

 Place of Work _____________________________Work Phone (_____)________________________ 

 E-Mail: ____________________________________ 

 

Parent’s Name ______________________________________     

 Home Address ______________________________________________________________________  

 City/State  ___________________________________________ Zip code ______________________ 

 Home Telephone ___________________________Cell Phone (_____)_______________________ 

 Place of Work ______________________________Work Phone (_____)______________________ 

 E-Mail: ____________________________________ 

 

Signature ________________________________________________________  Date ____________________ 
• If you wish to be considered for financial aid, please visit our website for an application and return to 

Mary Knott. 

• Please provide all information requested above. If not received by December 1, priority placement cannot be guaranteed. 


