
 

 

 

     2010-2011 Program and Tuition Schedule 
  

 
Toddlers -  For children 1 ½ to 3 years 

Class size is limited to 10 children 
Two teachers (plus one parent helper in the classroom) 

 
Upstairs -  For children 3 to 5 years 

Class size is limited to 20 children 
Three teachers (plus one parent helper in the classroom) 
 

 

  
Mon - 

Fri 
Mon/ 

Tue/Thur Wed/Fri 

Morning 8:30 to12:00 $    4,900 $     3,150 $     2,210 

Early Afternoon 12:00 to 3:00  

 Add 5 Early Afternoons $     2,700 $     2,760 $     2,830 

 Add 4 Early Afternoons $     2,210 $     2,260 $     2,310 

 Add 3 Early Afternoons $     1,700 $     1,730 $     1,770 

 Add 2 Early Afternoons $     1,150 $     1,180 $     1,210 

 Add 1 Early Afternoon $        590 $        600 $        620 

Extended Afternoon 12:00 to 5:30  

 Add 5 Extended Afternoons $     4,800 $     4,910 $     5,040 

 Add 4 Extended Afternoons $     3,920 $     4,010 $     4,130 

 Add 3 Extended Afternoons $     3,010 $     3,080 $     3,170 

 Add 2 Extended Afternoons $     2,050 $     2,100 $     2,170 

 Add 1 Extended Afternoon $     1,050 $     1,070 $     1,100 

 
 

Annual tuition may be paid in 10 equal payments and due July 1st thru April 1st. 
5% Pre-payment discount if paid in full by August 1st, 2010 

Tuition assistance is available. 
 

 

Afternoon care:  Afternoon ONLY options ARE available. 
A “Drop In” hourly rate, outside of contracted hours, is $7.25. 

 

 

Early drop off:  Beginning at 7:45, your child is welcome for a $5.00 charge. 
(Early drop off fee is waived for “Extended Afternoon” children on their extended days) 

 

 

Non-Refundable Registration Fee: Returning Child - $45 
New Child  - $90 

(Registration fee secures enrollment, please include with registration form) 
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- 2 - 
 
 
Medical Information: 
 
Child’s Doctor        
Doctor’s Address & Telephone            
Date of last physical       
 
 
Family Dentist        
Dentist’s Address & Telephone            
 
Health Insurance Company         Phone      
Policy Number      Group Number         
 
 
Peopleplace personnel will attempt to reach you should your child require medical 
attention.  However, if we are unable to do so, we will take steps to meet health or 
medical emergencies in cases where there is a delay in reaching parents or the family 
physician (refer to the Parent Handbook for the Peopleplace emergency policy). 
Peopleplace must be provided a copy of your child’s Certificate of Immunization (or a 
letter stating that you do not immunize your child) and a record of an annual physical. 
 
Are there any allergies, medical problems or special needs?  If so, please provide us with 
individual care plans. 
               
               
               
                

 
Tuition Agreement 
I agree to pay Peopleplace the sum of $   for the school year, as well as any 
additional charges for aftercare. I understand that if I opt to pay in 10 installments, 
payment is due without notice on the 1st of each month beginning in July and ending in April.  
(For additional information regarding tuition and fees please refer to the Parent 
Handbook.) 
 
Evaluation Period 
The first six weeks of a child’s attendance at Peopleplace shall be considered a period of 
evaluation to determine that the program is appropriate for the needs of the child.  It is 
important that both the family and Peopleplace feel confident about the placement of the 
child in the program.  At any time during these six weeks, either the family or Peopleplace 
can determine that the program is inappropriate and terminate the enrollment. 
 
I have read and agree to the above information. 
 
Signed          Date        
 
Signed          Date        
 
 
 
Note:  Registration Fee must be paid at time of registration. 
 
For Peopleplace office 
Date Enrolled     Date Discharged      Registration Paid   
 
Other Notes: 
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Application #:        Date Received:      

 
2010-11 Application for scholarship 

 
Name of Child:         
Parent’s Name:         
Parent’s Address:         
            
 
Signature:       Date:     
 

Please include a copy of federal tax returns (1040) for the previous year. All 
information provided will be handled in a strictly confidential manner. 

************************************************** 
Program Child is Enrolled In: 
 

Toddler:  Monday thru Friday  Mon/Tues/Thurs   Weds/Fri  

Upstairs:  Monday thru Friday   Mon/Tues/Thurs   Weds/Fri  

 
(Please circle) 

Extended Day until 3 PM:  Mon      Tue  Wed  Thur   Fri 
 
Extended Day until 5:30 PM:  Mon      Tue  Wed  Thur   Fri 

 
Number of Members in the household:      
Adjusted Gross Income:          
 (Please add in any additional information not available from line 16 on your attached 1040) 
 
Months which assistance is needed:       
 
Amount requested:           



Application #:     Name:       

 
 
Any additional information is pertinent to our decision: 
               
               
               
               
               
               
               
               
               
               
               
                
 
 
Amount Awarded:      
Date Awarded:       
 
Awarding Officer(s):        

 
        

 

AGI per year/# of dependents Recommended Assistance Percentage 
$    up to  - $15,000 35%-50% 
$15,001 - $20,000 30% 
$20,001 - $25,000 25% 
$25,001 - $30,000 20% 
$30,001 - $35,000 15% 
$35,001 - $40,000 10% 
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