
ST. THOMAS NURSERY SCHOOL CONTRACT - Transitional Kindergarten 

The undersigned parents (or guardian) hereby register their child _______________________________________for the 
2020-2021 school year at St. Thomas Nursery School. 

WE AGREE TO PAY TUITION FOR: (CIRCLE ONE) 
 

PAYMENT DUE DATE:            Monday – Thursday class    
           
5/01/2020 (this is applied to your fall tuition)                    $100      
 
9/14/2020                                    $1080       
 
1/4/2021                     $1180                           
 
Annual Total                                    $2360                 
 
     Add Discovery Friday ( Fridays 9-12:30pm)  to your child’s regular class. 
9/14/2020     $445 
 
1/4/2021     $445 
 
Annual Total     $890 
 
 

Add Extended Day to your child’s regular class.  (11:30-12:30) 
Please circle the ED class you signed up for to include the extra tuition on the dates indicated. 

 
ED Tuition                 Mon/Wed ED     Tues/Thurs ED     Tues/Wed/Thurs ED     Mon thru Thurs ED      
 5/1/2020        $50          $50          $50         $50 
          
9/14/2020        $255          $225                       $350                        $450 

1/07/2020        $275          $275                       $400                        $500    

Annual Total        $550                         $550                       $800                      $1000    

 

We understand and agree that the payment is non-refundable.  If it is not received on the assigned date, a late 
fee of $25 will be imposed. 

1. We understand and agree that if payments are not received by the above dates, our child’s place in the 
school may be forfeited. 

2. We understand the tuition is in addition to the pre-paid, non-refundable registration fee. 
3. We understand and agree that if our child is withdrawn in the first semester, tuition (minus the May 

non-refundable payment) will be reimbursed on a prorated basis ONLY if the vacancy is able to be filled 
while maintaining full enrollment within the age group.  We will be held responsible for total tuition if 
our child is withdrawn during the second semester.   

4. We understand and agree that full tuition is expected for the first and second child enrolled from a 
family, and a 10% discount is offered for the third child. 

Parent/Legal Guardian ___________________________________________________Date__________  
 

Please keep this copy for your records; we do not send out a separate invoice. 


