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St. Joachim Preschool 

Tuition Rates 2019-2020 
 

4-5 DAYS 

 
 Annually (x11) Monthly  

 
*Please Initial 
your selection 

7:30am - 11:30am  $4,076.33 $370.57 ___________ 
7:30am – 3:30pm $6,695.00 $608.63 ___________ 
12:00pm – 3:30pm $4,076.33 $370.57 ___________ 

 
3 DAYS 

 
 Annually (x11) Monthly 

 
 

7:30am – 11:30am $2,818.80 $256.25 ___________ 
7:30am – 3:30pm $5,637.50 $512.50 ___________ 
12:00pm – 3:30pm $2,818.80 $256.25 ___________ 

 
2 DAYS 

 
 Annually (x11) Monthly 

 
 

7:30am – 11:30am $1,991.92 $181.08 ___________ 
7:30am – 3:30pm $3,983.83 $362.90 ___________ 
12:00pm – 3:30pm $1,991.92 $181.08 ___________ 

 

 
*My initial on the corresponding line indicates my agreement to the annual tuition rate 

assessed for the selected preschool class. 
 

Registration Fees Per Child 
 

Includes costs for Diocesan assessments, insurance, per/student on-line            
subscriptions, and other administrative costs:           $95.00 

 
Multiple Student Discount 

 
There is a 15% discount for those Preschool students who have sibling in K-8 will be 
applied.  If there are multiple students in the preschool only 10% per preschooler will be 
applied.   
 

Tuition Payment Due Date & Late Fees 
 
The monthly payment is typically due on the 1st of each month, unless your FACTS online 
tuition collection indicates otherwise.  A late fee of $35.00 will be applied for all payments 
that are not paid promptly on the agreed upon due date.  The first tuition payment is due in 
July and the final payment is due in May.  All payments should be made directly to the 
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FACTS online tuition service.  If special circumstances arise please contact the principal to 
make arrangements and to avoid late fees.    ___________  (Initials) 
 

Classes 
 
Children must be three years of age to enroll in St. Joachim Preschool.  The Director will 
determine the appropriate session for each child.  All sessions start and end promptly at the 
designated hour.  There will be a $25.00 fee charged for late pick-ups.   
___________  (Initials) 
 

Rights of Licensing Agency 
 
The State Department of Licensing agency shall have the authority to interview children or 
staff; and to inspect and audit the Preschool records, without prior consent.  The licensee 
shall make provisions for private interviews with any child or staff member; and for the 
authority to observe the physical condition of a child, including conditions that could indicate 
child abuse, neglect, or inappropriate placement.  ___________  (Initials) 
 

Refund Policies 
 
Registration is non-refundable. If it becomes necessary to withdraw your child from our 
Preschool the office must be notified as soon as possible.  The unused portion of your 
tuition payments will be refunded when we receive a written notice of your intent to withdraw 
your child 30 days prior to the intended date of withdrawal.  .  ___________  (Initials) 
 
___________________________________________  __________________________ 
Name of child (Last, First)     Birth date 
 
___________________________________________ __________________________ 
Address       Phone 
 
___________________________________________ __________________________ 
City/State/Zip       Religion 
 
 
 
 
__________________________________________         ___________________________ 

1. Parent/Guardian’s Name     Phone Home/Cell 
 
__________________________________________         ___________________________ 

1. Parent/Guardian’s Address (if different)   E-mail address 
 
 
 
__________________________________________         ___________________________ 

2. Parent/Guardian’s Name     Phone Home/Cell 
 
__________________________________________         ___________________________ 

2. Parent/Guardian’s Address (if different)   E-mail address 
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