2023/2024 Saint Demetrios Pre-School Tuition & Fees (#129612)

Full Day Child Care: Monday — Friday 8:30am — 3:30pm
Full-Care Child Care: Monday — Friday 8:00am — 5:00pm
Extended Child Care: Monday - Friday 7:30 - 5:30 pm

WAITLIST PREFERRED SCHEDULES & DESIRED START DATE,

PAYMENT OPTIONS: I:I 12-month enrollment |:| School Year enrollment ONLY (Aug/Sept - June)

Circle your preference for billing:

Payment options: **Rates may change
PayPal sdpaypal2504@yahoo.com, Brightwheel, Check, Swipe Simple or Cash

Weekly / Bi- Weekly/ Monthly

Discounts: *5% Discount for siblings / $50 monthly Stewardship Discount
(Stewards of St. Demetrios over $500 yearly)

Full Day (8:30- 3:30)

Infant/Toddler (~$8.00 per hour)

Full Care (8:00- 5:00)

Extend. Child Care (7:30-5:30)

[] Monday-Friday= $320

[ Monday - Friday= $360

[l Monday - Friday= $400

[1 Mon/ Wed /Friday= $192

L] Monday/ Wed / Fri = $216

[] Monday/ Wed / Fri = $240

LI Tuesday/ Thursday = $128

L] Tuesday/ Thurs =$144

] Tuesday/ Thurs =$160

Full Day (8:30- 3:30)

2s Program (~$6.50 per hour)
Full Care (8:00- 5:00)

Extend. Child Care (7:30-5:30)

[] Monday-Friday= $260

[ Monday - Friday= $292

O Monday - Friday= $325

[ Mon/ Wed /Friday= $156

[] Monday/ Wed / Fri = $175

[ Monday/ Wed / Fri = $195

] Tuesday/ Thursday = $104

[] Tuesday/ Thurs =$117

] Tuesday/ Thurs =$130

3s & Pre- K 4s Program (~ $5.75 per hour)

Full Day (8:30- 3:30)

Full Care (8:00- 5:00)

Extend. Child Care (7:30-5:30)

[] Monday-Friday= $230

[ Monday - Friday= $259

O Monday - Friday= $287

L1 Mon/ Wed /Friday= $138

L1 Monday/ Wed / Fri = $155

L1 Monday/ Wed / Fri = $172

[ Tuesday/ Thursday = $92

L Tuesday/ Thurs =$103

LI Tuesday/ Thurs =$115

[ 4 days=$ 184

[ 4 days=$207

[]

4 days = $230
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2023/2024 Saint Demetrios Pre-School Tuition & Fees (#129612)

Saint Demetrios Pre-School Enrollment 2023-2024
CHILD’S INFORMATION

Name:

(Last) (First) (Middle Initial)

(Name you want your child to be called) M/F (DOB)
Primary Language Spoken at Home:

Has your child attended school before? Y/ N If yes, where?

Inclusion Policy: We will accept ALL children with disabilities and special Health Care needs (ADA).
Does your child have a specific health care need/disability? Y/ N  Explain:

Has your child been evaluated through the Infant & Family Service Plan or Child Find? Y/ N
Does your child receive outside services: Y/N  If yes, where/when?

*We request you share a copy of the IFSP/ IEP for our records to better serve your child(ren)*

FAMILY INFORMATION

Guardian/Father’s Name:

Employer:

Home Phone: Cell Phone:

Guardian/Mother’s Name:

Employer:

Home Phone: Cell Phone:

Primary Home Address:

City/State/Zip:

Primary E-mail Address:

Please select your child’s attendance information on the other side of this form before continuing

| waive my rights to take legal action against Saint Demetrios Church &
Pre-School if any person in my household develops the novel virus COVID-19.
———__ (Guardian #1 Initial)
———__ (Guardian #2 Initial)

|:| 12-month enrollment |:| School Year Enrollment ONLY (Aug - June)

Parent Signature: Date:

A non-refundable registration fee of 5100 is due at time of registration (yearly)

For Office Use Only:

Registration Fee: Date Paid: Amount Paid:
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