
Program Options

Please circle the days and time your child will attend Preschool (Circle what applies):

3 Days: M T W TH F

4 Days: M T W TH F

5 Days: Monday thru Friday

Which Time? 8 - 3 pm (Full Day) or 8 - 11:30 am (Half Day)
'"afternoon half days are not available*

Parent/Guardian Aerecment

I, the parent or guardian, agree that I am responsible to volunteer a minimum of 25 hours between June 2026
and May 2027 or opt to pay the Fundraising Rate in lieu of volunteering. I understand that to be eligible to
volunteer I, and any other volunteers on my behalf, must be in good standing with my/their VIRTUS training.
I understand that if I have not met the required volunteer hours by the end of May 2027,1 am responsible for

paying the remaining hours x $40 per hour. ($1,000/25 = $40 per hour).

I agree to pay a one-time payment of $1,000 in lieu of the Volunteer/Fundt'aising Hours.

I11 agree to pay an additional $100 per month on my tuition payment in lieu of the Volunteer/Fundraismg Hours.

I11 agree to work a min. of 25 hours at Volunteer/Fundraising Events for the 26-27 School Year, in lieu of payment.

Parent Signature: _ Date:
I, the parent or guardian, agree that I am responsible for paying tuition and fees to Saint Edward School

for the child(ren) listed above.

I will pay tuition: II Ten monthly payments (August through May, due the 1st of each month)
late. fee imposed if payment received after the. 10th of each month

II Full payment in August

I I Other Arrangements: Please see Parish Priest and School Principal.

Parent Signature: _ Date\
*_APIeEise note that rcgistratjott/material fees inaynot be deposifed untEI after Jul^l^626. Pjie^ase plai^^^

(Institutional Use Only)

Registration Fee Amount Paid: _ Date: _ Check #:

Student Fee Amount Paid: ..._.___ Dafe: _ _ Check ^:


