PALISADES PARK PUBLIC SCHOOLS INTEGRATED PRESCHOOL 
5 HALF-DAY SESSION PRESCHOOL 3 PROGRAM PAYMENT AGREEMENT 2021-2022
1. This document sets forth the terms of an agreement of the parent/guardian to enroll their child(ren) in the “5 Half-Day session Early Childhood Preschool Program” for $1,250.00 bi-yearly or $2,500.00 per year.  A $50.00 non-refundable registration fee is to be paid at registration appointment along with proof of residency.
2. This AGREEMENT shall be in effect for the 2021-2022 school year.  The educational services shall be provided in accordance with the approved district calendar and commence on the first day of school and terminate on the last day of school.
Payment Terms – Select one  
      

	      FULL PAYMENT
	Payment Schedule - $2,500.00 due on August 13, 2021


	      BI-YEARLY PAYMENTS
	Payment Schedule - $1,250.00 due on August 13, 2021
                             $1,250.00 due on January 28, 2022



LATE PAYMENTS and RETURNED CHECKS ARE SUBJECT TO A $15.00 LATE FEE      
· There shall be no refunds – NO EXCEPTIONS.

· Checks are to be made payable to the Palisades Park Board of Education referencing “Pre-K3 2021-2022 & the child’s name”. 
· If payment is not received by due date, Parent/Guardian will be requested to meet with Superintendent of Schools.  Chronic late payments or non-payment, may result in the district suspending student from program.
· Habitual late student pickup from program may result in the district suspending student from program.  
Acceptance of Agreement

This agreement must be signed and returned along with the registration fee immediately to hold a place in Pre-K3.  First payment is due (CHECKS ONLY-NO CASH) as noted above and mailed to the following address by August 13, 2021:  Palisades Park Board of Education, 410 Second Street, Palisades Park, NJ  07650   Attention:  Timarie Toscano.   Please do not send tuition payment in child’s backpack or give to the teacher.  If you have any questions regarding the program or payment information, please contact Timarie Toscano at (201) 947-3550 extension 1602.

Child’s Name  














Check one          Male _____    Female_______
Address           














Home Phone   


 Cell Phone 



 E-mail 




Parent/Guardian(s) Name(s)   










As the parent or guardian of the child attending, I accept the terms of this agreement.

Parent/Guardian of Student Enrolled



Date

Dr. Joseph Cirillo, Superintendent
Session Preference – Select One



AM Session
8:10 – 10:38 (pick up time 10:38am)


PM Session
12:06 – 2:25 (pick up time 2:25pm)
Program Payment Agreement for 2021-2022 HALF DAY SESSION

