 

Zion Lutheran Preschool      559 Raritan Rd.    Clark, NJ  07066-2233    (732)382-7663
Tuition Schedule and Program Choices for 2020/2021 School Year
Non- Refundable Registration Fee ………………………………………………………………… $75.00 per child

Minus -Three Program (BIRDS)
(for children that turn 3 between October 1 and March 31)
    (    )    Tuesday/Thursday  AM   ……………….8:45 am – 11:45 am………………………… $2,300.00 Yearly  
    (    )    Tuesday/Thursday FULL DAY…….……8:45am-3:05pm……………….……………   $3,700.00 Yearly 
 
Three -Year -Old Program (BEARS)
    (       )   Monday/Wed./Friday  AM ……………8:45 am – 11:45 am  …………………………$2,990.00 Yearly 
    (       )   Monday/Wed./Friday  PM ……………12:30pm-3:30pm  ……………………….……$2,990.00 Yearly 
    (       )   Tuesday/Thursday  FULL DAY ……….8:45 am -  3:05  pm…..………………..……. $3,650.00 Yearly 
**There are a few spots available for extended days for 3 year old programs- please contact me ASAP if you are interested 
Four-Year-Old Program (FROGS)
    (     )  Monday  Thru  Friday  AM …………   8:45  am – 11:45am…………………………….  $3,850.00 Yearly  
    (     )  Monday/Wed./Friday  FULL DAY…. 8:45 am – 3:05 pm ……………………………… $4,490.00 Yearly 
    (     )  Monday Thru  Friday   FULL DAY  … 8:45 pm – 3:05 pm……………………………… $7,250.00  Yearly 
All tuition payments may be paid in full or in ten monthly installments as a courtesy. Installment payments will be due ON THE FIRST OF EACH MONTH IF PAYING MONTHLY FOR 10 MONTHS 
Installment payments will be in 10 equal payments beginning in August
Please mark your first and second choice above. Then, submit this completed form accompanied with the non-refundable, registration Fee of $75.00 per child
PLEASE GET YOUR FORMS AND FEE IN ASAP AS REGISTRATION WILL OPEN TO THE PUBLIC ON 1/16/2020

Child’s Name:  _____________________________   Parent/Guardian’s Names:  __________________________
Child’s Birth Date:  ___________________   Telephone:  ___________________ Cell Phone: __________________
Street Address:___________________________________ City: ___________________Zip Code:  _____________    
Email Address: _________________________________________ Allergies:  ______________________
Are you in need of before/after care services? _________________ times:________________________
Why did you choose Zion?  ______________________________________________________________
Has your child received any Early Intervention services? ____________  If yes please explain:
_______________________________________________________________________________
If you attend church regularly, what church do you attend?  _______________________________________
[bookmark: _GoBack]*Please note that all classes will be based on enrollment numbers and availability.  We will do our best to meet your first-choice request and offer all of the above programs for the 2020/21 school year. If you do not receive your first choice we will contact you. If you don’t hear from us, assume you received your first choice.

