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CONCORDIA LUTHERAN PRESCHOOL

Parent Contract

2008-2009 School Year

Child’s Name: ______________________________

Parent Name(s): _______________________________

____ (initial) I have enrolled my child in Concordia Lutheran Preschool.  I understand that I 
am responsible for paying a non-refundable registration fee of $150 in addition to 
monthly tuition costs as outlined below. 

____ (initial) I understand that if my tuition fees are not received by the 15th of each month, 
I will be responsible for paying the $20 late fee. 

____ (initial) I understand that I will pick up my child no later than 1:00 PM (for part day 
preschool) or 6:00 PM (for full day preschool), and that a fee of $10 per 15 minute 
increments will be charged if I do not pick up my child by then. 

____ (initial) I understand that no credit will be given for absences due to vacations, illness, 
and holidays. I will also give 2 weeks written notice if I plan to withdraw my child 
from preschool. 

____ (initial) I understand that changes to this contract can only be made with Director 
approval as space allows, and that if I desire additional hours or days of preschool 
beyond what I have signed up for, I can only do this with Director approval. 

____ (initial) I realize that Concordia Lutheran Preschool reserves the right to adjust the 
preschool schedule as needed upon 30 days written notice. 

I am contracting my child to attend preschool on the following days and times (please check one):

Teddy Bear Class – age 3 by August 31, 2008

2 days (Thurs,Fri) 

 ____ 9:00-1:00       
or  ____ Full Time

3 days (Mon,Tues,Wed)
 ____ 9:00-1:00
or  ____ Full Time

4 days (any)


 ____ 9:00-1:00
or  ____ Full Time

5 days (Mon-Fri)

 ____ 9:00-1:00
or  ____ Full Time

Bumble Bee Class – age 4 by August 31, 2008

3 days (Mon, Tues, Wed)
____ 9:00-1:00
or ____ Full Time

3 days (Wed,Thurs,Fri) 
____ 9:00-1:00
or ____ Full Time

4 days (Mon,Tues,Thurs,Fri)
____ 9:00-1:00
or ____ Full Time

5 days (Mon-Fri)

____ 9:00-1:00
or ____ Full Time

Part time Preschool Tuition (9:00 AM to 1:00 PM):

2 days per week 
$212 per month

3 days per week 
$315 per month

4 days per week
$395 per month

5 days per week
$485 per month

Full time Preschool Tuition (7:00 AM to 6:00 PM – 10 hour maximum):

2 days per week
$375 per month

3 days per week 
$555 per month

4 days per week
$705 per month

5 days per week
$860 per month

Note: Tuition is due by the 15th of each month, with half tuition due the month of June since school will be out in the middle of the month. 

My child’s monthly fee will be: _________________ per month.

Parent/Guardian Signature ______________________________ Date _______________

This facility operates in accordance with and is licensed by the Department of Social Health Services (DSHS) policy, which does not discriminate on the basis of color, national origin, sex, age, creed, or handicap for enrollment or employment policy. 

