Shepherd’s Fold Preschool
Fall 2026 /27 Rate Schedule

Registration Fees

B i d SN 2 Children: 7% off otal amount

Continuing students fall: $100
Continuing students summer: $75

/ Payment Options \

Multi Student Discount

3 Children: 10% off total amount

AuTopoy Amounts Half day School hours Am or Pm éam-6pm
9-12 9-3 daycare
1 Student (3 days)
weekly $117 $154 $173 $192
monthly $459 $602 $676 $750
1 Student (5 days)
weekly $164 $195 $208 $222
monthly $643 $764 $815 $866
Non-Autopay Amounts
1 Student (3 days)
weekly $124 $163 $183 $203
monthly $487 $638 $716 $795
1 Student (5 days)
weekly $174 $207 $221 $235
monthly $682 $810 $864 $918
Please Note We do accept childcare
subsidies. You can contact the
¢ PreK students MUST attend Mon-Fri (5 followmg.c.ompan.les Ir yt?u e
days) but may choose the half-day option. ELLOHIEE Stanee

* Fees are based on annual tuition. Students
will be billed the full weekly or monthly
tuition fee regardless of attendance.

Children’s Home Society
Connections for Children
Crystal Stairs



Additional Information

Included in Tuition
All rates include a half-hour grace period to pick-up and drop-off students

Meals and snacks are complimentary. A monthly menu will be handed out, and can

also be found in the office.
Note: You are welcome to pack a sack lunch for the day if you prefer.

o

Absences
Parents should contact the office to notify us of all absences:

e call: 310-324-9736

* email: gardenaofficeesfpreschool.com

T

* Send a Brightwheel message

Potty-Training Fees

Diaper service /Potty training: $20 per week or $80 per month
Parents are to provide diapers/pull-ups (Velero tabs only) and wipes
These fees are cancelled once your child is fully potty-trained

NN N

/ Weekly Hold Fees

* Only applies to accounts in good standing

* Holds student’s spot in class if absent for 5 consecutive days: $50 per student

e Each family is allotted 3 hold weeks within a 12-month period.

* If you require more time off, you can either continue to pay regular tuition fees to hold your
student’s spot or withdraw and re-enroll later when ready to return (based on availability). /

Non-Contracted Daycare Fees
* Attendance during non-contracted daycare hours (6-8:30 am/3:30-6 pm): $7 per hour
* Attendance is $45/day for each extra day beyond the 3-day/week package
* Pick-up after 6 pm will incur a $10 charge at the beginning of every 15-min increment of time
until your child is picked up and must be paid to the teacher on duty.

/ Late Fees \

o All weekly payments received after Tuesday will be charged a $20 late fee.

* All monthly payments received 5 days after the due date will be charged $65.
* Late fees are cumulative; additional late fees will be added weekly/monthly for accounts

with outstanding balances.

vll returned checks will receive a $30 fee. /




PARENT’S/GUARDIAN’S FINANCIAL AGREEMENT

By enrolling my child in Shepherd’s Fold Preschool, | agree to pay all fees
prior to my child’s attendance at the school and to promptly pay all expenses
incurred on my child’s behalf.

If I sign up for autopay, | qualify for a lower tuition rate. This discounted rate is
conditional and shall be forfeited if payment is late and/or my autopay fails
three times within a 12-month period.

| also agree that if | am two weeks delinquent in my tuition, my child will not
be allowed to attend school until my account is paid to date.

| understand that full tuition is due (every Monday for weekly tuition and on
the 1st for monthly tuition), even in a week that a holiday or school closure
occurs. (Holidays are listed in the Parent Handbook.)

| understand that | am to pay full tuition even when my child does not attend
(e.g., due toillness, vacation, etc.). This is necessary to keep my child enrolled.

No refunds will be made for any reason.
As a parent or guardian, | will monitor charges on my Brightwheel account and
ensure payments are made on time.

TUITION AFFIDAVIT

By signing below, | understand that by submitting this application and
accepting admission to Shepherd’s Fold Preschool, |, as the parent/guardian,
understand my financial responsibility to SFP and agree to comply with the
guidelines as noted.

PARENT/GUARDIAN NAME PARENT/GUARDIAN SIGNATURE DATE



