PROMISE PRESCHOOL

REGISTRATION for the 2011-2012 school year 

Morning Session

My child, ____________________________, will attend PPS next year on:

______
Monday, Wednesday & Thursday mornings (3-5 year olds)



(children must be 33 months upon their first day)

_____

Monday, Tuesday, Wednesday & Thursday mornings 

(Pre-Kindergarten, children must be 4 years old by Sept. 1, 2011)

_____

Enclosed is a $50.00 NON-REFUNDABLE enrollment fee.  



(Please make checks payable to Promise Preschool.)

____________________________


_____________________


Parent Signature





Date

January 2011

Promise Preschool Billing Contract

Morning Session

(   )
I understand that I am responsible for my child’s tuition on the 25th of the prior month.


(for example: September tuition is due August 25th)

(   )
I understand that there is an enrollment fee of $50.00 due at the time of enrollment that 


is NON-REFUNDABLE.

(   )
I understand that Promise Preschool is in session on Monday, Tuesday, Wednesday 


and Thursday from 9:00 a.m. to 11:45 a.m. September through May.

(   )  
My child, ________________________________will attend:


(   )
Monday, Wednesday and Thursday at

$145.00 per month


(   )
Monday, Tuesday, Wednesday and Thursday at
$190.00 per month

(   )
I understand that Promise Preschool follows the Duluth Public School calendar for 


holidays, breaks and snow days.

(   )
I understand that there is a late pick up fee of $2.00 every five (5) minutes beginning 


at 11:55 a.m.

(   )
I understand that if I am delinquent in my tuition payment, my child’s placement


at Promise Preschool will be in jeopardy and I will need to have a compensation

meeting to determine if my child can continue at Promise Preschool.

(   ) 
I understand that a late fee of $20.00 will be charged if tuition is not received by the 


the 5th day of the month.

Signature_______________________________
Date___________________

(   )
I am interested in scholarship information.

January 2011

PROMISE PRESCHOOL

REGISTRATION for the 2011-2012 school year 

Afternoon Session

My child, ____________________________, will attend PPS next year on:

______
Monday, Wednesday & Thursday afternoons from 1:00-3:45 p.m.



3- 5 year olds (children must be 33 months upon their first day)

_____

Enclosed is a $50.00 NON-REFUNDABLE enrollment fee.  



(Please make checks payable to Promise Preschool.)

____________________________

___________________

Parent Signature




Date

January 2011

Promise Preschool Billing Contract

Afternoon Session

(   )
I understand that I am responsible for my child’s tuition on the 25th of the prior month.


(for example: September tuition is due August 25th)

(   )
I understand that there is an enrollment fee of $50.00 due at the time of enrollment that 


is NON-REFUNDABLE.
(   )
I understand that Promise Preschool is in session on Monday, Wednesday 
and

Thursday from 1:00 p.m. to 3:45 p.m. September through May.

(   )  
My child, ___________________________________will attend:


(   )
Monday, Wednesday and Thursday at 
$145.00 per month

(   )
I understand that Promise Preschool follows the Duluth Public School calendar for 


holidays, breaks and snow days.

(   )
I understand that there is a late pick up fee of $2.00 every five (5) minutes beginning 


at 3:55 p.m.

(   )
I understand that if I am delinquent in my tuition payment, my child’s placement


at Promise Preschool will be in jeopardy and I will need to have a compensation

meeting to determine if my child can continue at Promise Preschool.

(   ) 
I understand that a late fee of $20.00 will be charged if tuition is not received by the 


the 5th day of the month.

Signature_______________________________
Date___________________

(   )
I am interested in scholarship information.

January 2011






Promise Preschool

Scholarship Form

Promise Preschool is able to offer scholarship money to families with children enrolled in the school.  Scholarship aid will take the form of a tuition credit granted to families who have a financial need or have unusual personal/family circumstances.

This form must be completed in it’s entirety by April 1st before your application can be considered.  If you have questions, contact the Preschool Director at 728-3668 Ext 214.  All inquiries and applications submitted will be held in confidence and only shared with the Scholarship Aid Committee.

Child’s name ________________________________________________________

Applicant’s name ____________________________________________________

Street Address _______________________________________________________

City/State/ZIP _______________________________________________________

Home phone number __________________________________________________

Work phone number __________________________________________________

E-mail address _______________________________________________________

List names, occupations and employers of all household wage earners.

	Name
	Occupation
	Employer

	
	
	

	
	
	

	
	
	


Amount you can pay ____________________

Amount requested ______________________

Non-Discrimination Policy

Promise Preschool admits students of any race, color, religion, disability, local commission status, creed, national and ethnic origin to all the rights and privileges, programs and activities generally accorded or made available to students at the preschool.  It does not discriminate on the basis of race, color, religion, disability, local commission status, creed, national or ethnic origin in administration of educational policies, admissions policies, scholarship programs and any other school-administered programs.

Briefly describe factors which made financial assistance necessary (i.e. family status, extenuating circumstances, special education expenses, high medical expenses, unemployment etc.).

Income verification:  Please verify your income by submitting for each wage earner in the household, COPIES of:

· Your 3 most recent pay stubs in chronological order

· Proof of DSS, SSI, unemployment, child support, spousal support etc.

· 1040 Federal Tax Form (top sheet)  W2 forms will not be sufficient.

· Supply proof of residency (i.e. your lease) showing your dependents if you do not file taxes.

List all dependents and their ages that live in your home:

__________________________________

__________________________________   

__________________________________ 

__________________________________

__________________________________

__________________________________

This form must be signed and returned to Promise Preschool, 1100 East Superior Street, Duluth, MN  55802, to certify that all of the stated information is correct to the best of your knowledge.  Completing this form does not guarantee aid.  Financial assistance may be revoked if any of the above information is falsified.

Signature





Date

January 2011
