The Children’s Playhouse Preschool of Yonkers, Inc.

Application for After- School Program

NAME OF CHILD____________________________________           DOB_______________________

 PARENTS___________________________________________ Phone___________________________

ADDRESS_________________________________             Wk.Phone/Mom____________________


    ____________________________zip________   _Wk.Phone/Dad_______________________

E-Mail_________________________________ Cell Phones_____________________________________

SCHOOL ATTENDING________________________________ GRADE____ PHONE____________

ADDRESS________________________________________________

Arrival:_____  Pick-Up:_____   M_____  T_____  W_____  Th_____  F_____

First Day________________


Last Day________________


Fees   _____to 6  Hours Weekly - $60

_____to 8  Hours Weekly - $85   


_____to 10 Hours Weekly - $110 


_____to 12 Hours Weekly - $135


_____to 15 Hours Weekly - $150

Weekly Tuition:$____________

The same weekly tuition is due regardless of child’s attendance, Playhouse holidays or snow days.  Late fees shall apply for late pick-up. [See Late Fee Schedule]

All children must have an application, medical form and registration card on file. 

Registration Fee: $59 (non-refundable)

Weekly payments-due the last day of the week for the following week ($3 service fee)

Monthly payments-due by the 7th of the month: $6 late fee: $12 after the 10th
I will make payments: ____weekly

____monthly

Enclosed is $______ registration fee + $_______ 1 week’s tuition (applied to the last week enrolled)


 Your signed application is your commitment to be responsible for all tuition payments for the After-School Program.  One month’s notice is required for withdrawal of your child.  Tuition is the parent’s responsibility for one month following the date of notification of withdrawal.   Tuition is non-refundable. 

____________________________________ ___________________________________  _________________

Parent’s Signature



Printed Name



Date












  

