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San Carlos United Methodist Preschool

6554 Cowles Mountain Boulevard, San Diego, CA 92119
(619) 464-4335 Fax: (619) 464-5103

Admission Agreement 2024-2025 for:

Child’s Name / Birthdate

Monthly Tuition R
Preschool Half-Day Preschool Full-Day
(8:30-12:00 P.M. snacks included) (8:30-4:00 P.M. snacks & lunch included)
2 Day Program Tu / Thu..ccccceeceeiineieeens $425.00 2 Day Program Tu/ Thu..ccoecviciecieenn, $625.00
3 Day Program M /W / F...ccoooviiviiennns $550.00 3 Day Program M /W / F...ccceevvvenennne $850.00
5 Day Program M-F.........ccocvriiiiniiinennnns $825.00 5 Day Program M-F.........ccccceevuerueenene. $1,260.00

Extended Day Care is available: $8.00 per hour - Lunch: $3.50 per day

A Yearly registration fee is required and is non-refundable.

| agree to pay the monthly tuition in advance and understand that there is no refund for absences,
illnesses, vacations, holiday breaks, or for classroom closures due to Covid-19.

Bills will be emailed and all payments are due the beginning of each month.

A 3% convenience fee will be assessed on all credit card/electronic payments.

A $25 late fee will be assessed if payments are not received within 10 days of the billing date.

Late payments, no signature provided at pick-up or pick-up after 5:00 p.m. will be charged a $25 fee.
| will keep payments current for continued enrollment.

This Admission Agreement is for one school year. In the case of a rate increase | will receive 30 days notice.
| understand that San Carlos Preschool operates under the same holiday calendar as San Diego City Schools.
State Law requires all immunizations to be current.

I will return all required forms before my child begins school.

Community Care Licensing has the authority to interview children without prior consent and can
inspect, audit and copy records upon demand.

| will refer to the Parent Handbook to become familiar with the family/child dismissal policy.

| agree to give a 2-week notice to the office if | withdraw my child from the program.

Parent’s Signature / Date School Representative / Date

White Copy/School — Yellow Copy/Parent



