
Sacred Heart Catholic Preschool  

TUITION AGREEMENT 2025-2026 

        LIC#503810275   

  
I (We), the parent(s) or legal guardian(s) of ______________________________ agree to the following for the academic year of 

2025-2026:  

  

 To pay tuition of $_______________ monthly/yearly (circle option):  

  

Tuition Monday-Friday AM Class 8:00 AM-12:00 PM  

Five Mornings    $462 per month/$4620 per year 

       Four Mornings                    $408 per month/$4080 per year 

       Three Mornings                     $334 per month/$3340 per year 

        Two Mornings                   $279 per month/$2790 per year 

                                          Drop-in $37 / day 

 Tuition Monday-Friday FULL Day Class 7:00 AM-6:00 PM  

Five Full Days       $783 per month/$7830 per year 

   Four Full Days       $631 per month/$6310 per year 

   Three Full Days                     $498 per month/$4980 per year 

Two Full Days                     $347 per month/$3470 per year 

                            Drop-In $44/day Add Lunch & Nap $28/day 

 Monthly payments are due by the 1
st

 of each month and late if not paid by the 15
th

 of each month. If payment is not received by 

the 15th of each month, I (we) shall pay a late fee of $25.00 per each late payment. I (we) also understand that my/our child may 

not return to Sacred Heart Catholic Preschool until all outstanding tuition is paid in full, including late fees. I (we) understand that a 

$25 fee will be assessed for each returned check. 

 

A. I (we) agree to raise a minimum of $150 profit through fundraising opportunities supplied by SHCS.  I (we) further understand 

that if I am unsuccessful in raising the $150 profit I (we) will be billed for the remaining amount in May.  I (we) further 

understand that I am/we are responsible for eight (8) volunteer hours by the end of the school year.  If unable to complete the 

required hours, I (we) will be billed $125 per hour following the last event of the school year. 

B. I (we) agree to read and comply with the philosophy, goals, policies, and obligations described in the SHCP Parent Handbook. 

C. I (we) understand that SHCP reserves the right to require a parent to withdraw from a working partnership. 

  

 

 Parent(s) or Legal Guardian(s) signatures(s):  

  

________________________________________________          ________________________________________________   

           

Signature                                                        Date                  Signature                                                        Date  

  

Signatures of both parents/legal guardians are required if both are to be held financially responsible.  
 rev.02/02/2025  


