
Exhibit A 

Program Options 

Child’s Name: __________________________________________________________ 

Program Option: __________________________________________________________ 

Start Date: __________________________________________________________ 

Tuition Calculation: __________________________________________________________

2018-2019 Programs and Fees per Academic Year* 

Enrollment Fee $100.00 

Toddler Class 5 day

8:30 to 12:30 $15,200 

8:30 to 3:00  $17,900 

8:30 to 4:30  $20,200 

8:30 to 6:00  $23,100 

Toddler Class 4 day

8:30 to 12:30 $13,200 

8:30 to 3:00  $15,500 

8:30 to 4:30  $17,500 

8:30 to 6:00  $20,000 

Toddler Class 3 day

8:30 to 12:30 $10,500 

8:30 to 3:00  $13,200 

8:30 to 4:30  $14,700 

Occasional Extra Hours- $20 per hour 
with prior approv​al. 

*Academic year follows the OUSD
Calendar.

We offer a 10% sibling discount. 

Preschool Class 5 day program

8:30 to 12:30 $14,300 

8:30 to 3:00  $17,000 

8:30 to 4:30  $19,200 

8:30 to 6:00  $22,300 

Preschool Class 4 day program

8:30 to 12:30 $12,400 

8:30 to 3:00  $14,800 

8:30 to 4:30  $16,700 

8:30 to 6:00  $19,000 

Extended Care Add-On

     ​5 days    4 days   3 days 

7:30-8:30    $2,170    $1,970   $1,560 

Extra Days with prior approval 

8:30-12:30 ………...$80 

8:30-3:00…………..$95

8:30-4:30…………..$105

8:30-6:00…………..$120 
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Exhibit J 

Program Change Request

Please complete and return to the mailbox with a $50.00 check well in advance of the date the change                   
is needed. If we are not able to accommodate your requested program change, we’d like you to have                  
enough time to make other arrangements if necessary. 

Child’s Name: ____________________________________

Current program (please fill in hours):

Monday ___________________

Tuesday ___________________

Wednesday  ________________

Thursday_ _________________ 

Friday_____________________ 

Start date: ________________________________________
New program (please fill in hours): 

Monday  ___________________

Tuesday  ___________________

Wednesday _________________

Thursday ___________________ 

Friday _____________________ 

Parent’s Signature​___________________________ Date​ ________________

Director’s Signature ​ __________________________ Date​ ________________
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