
Resurrection Academy
Preschool

Financial Agreement
2024-2025

AGE ADMISSION REQUIREMENT:
● Age 2.9 years old, but may turn 4 years old after September 1st
● Students must be bathroom trained to attend.

PRESCHOOL REGISTRATION FEES: (non-refundable)

Registration Fee: $200

FACTS fee: $50
All families are required to enroll in FACTS for tuition and payment management.

TUITION OPTIONS
Initial by the selected Plan

__________Plan 1: Full Day: 7:00 AM - 4:00 PM $6,800 ($680 per month)

__________Plan 2: Half Day: 7:00 AM - 12:30 PM $5,600 ($560.00 per month)

Fundraising:

Buy or sell a minimum of 25 - Bishop Golf Car Raffle Tickets at $10/ticket $250
Buy or sell a minimum of 15- Summer Fest Car Raffle Tickets at $10/ticket $150
Buy or sell a minimum of 5 - Football Mania tickets at $20/ticket $100
30 Parent Involvement Participation (PIP) Service Hours (10 hours per trimester)
Buyout: $500

Parent Involvement Participation (PIP)
12 PIP Service Hours (4 hours per trimester)
Buyout: $360

Tuition paid by parents/guardians does not cover the full cost of education; therefore the remaining
expense must be collected in fundraising. All families are required to complete fundraising and PIP
service hours. PIP service hours are valued at $30 per hour. One-third of PIP hours must be completed
at the end of Trimester 1, Trimester 2, and final by May 15th. Hours not completed will be billed $30 per
hour. Extra hours cannot be transferred from family to family.

Examples of ways to complete your service hour obligation:
● Fireworks Fundraiser (July)
● Back to school BBQ (August)
● Fall Harvest Festival (October)
● Summer Fest Carnival (June)
● Volunteer at PTG on fundraising events
● Snack/Bake Sales, Lunch Sales
● Sunday Food Sales (one food sale per month)
● Work with teachers on special projects
● Morning drop-off parking lot supervision
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Tuition Payment Options (select one):

__________ Monthly (August-May) 10 installments

__________ Monthly (August-July) 12 installments Year-round education

__________ Semi-Annual (August and January)

__________ Annual (August)

Tuition Policy:

● Tuition is due on the 1st, 15th, or 20th of every month.
● Failure to pay on time will result in a LATE FEE of $25
● Failure to pay two months in succession will result in tuition agreement suspension and the

student will not be allowed to return to class.
● Returned checks or declined card payments will be assessed a $35 fee. An excess of two (2)

returned checks or declined payments will result in future cashier check payments or card
payments processed at the school office for the remainder of the year.

● All uncollected fees from the previous year must be paid in full before the family can be
registered for the new school year.

Additional Fees:
$25 - Late Fee

$35 - Returned / Declined payment (fees waived only for school errors)

$30 - No Show Fee: Failure to show up to or work a shift at a major school event (Summer Fest
Carnival, Fireworks Booth Fundraiser, or Sunday Food Sales)

Refund Policy: If a student withdraws or is dismissed, the policy is as follows:

NO REFUNDS:
Registration fees
Technology fees
Tuition if the student leaves after the 15th of the month.
Late payment, returned check payment or declined card payment fees (fees waived only for school
errors)

REFUNDS:
If a student withdraws or is dismissed before the 15th of the month, a prorated refund on tuition is
given.
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By initialing you agree:

__________ Unmet fundraising requirements will be billed to your account.

__________ Unmet PIP service hours will be billed $30.00 per hour at the end of
Trimester 1, Trimester 2, and May 15th.

__________ Fundraising activities are subject to change at the discretion of the
Principal.

__________ Your commitment is vital to the success of our events. Committing to and
failing to work or show up at a major school event may result in a “No Show” fee of
$30.00. (Summer Fest Carnival, Fireworks Booth Fundraiser, Sunday Food Sales)

__________ Families are responsible for providing students with a fitted crib-size sheet
and blanket.
__________ Families are responsible for providing students with an extra change of
clothes.

__________ Families are responsible for providing students with snacks, lunch, and
water bottles.

__________ Families agree to keep your student home if they have a cough, runny
nose, fever, etc.

__________ Families will be requested to pick up their student if the child has a cough,
runny nose, fever, etc., while at school.
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I/WE ACKNOWLEDGE AND AGREE TO ABIDE BY THE OBLIGATIONS OF THIS
AGREEMENT AND DO AT THIS MOMENT REQUEST ENROLLMENT FOR:

Child’s Name_____________________________________ Date of Birth___________

Child’s Name_____________________________________ Date of Birth___________

Child’s Name_____________________________________ Date of Birth___________

Child’s Name_____________________________________ Date of Birth___________

______________________________________________________________________
Number & Street Address Home/Cell Number

______________________________________________________________________
City Zip Code primary email address

____________________________________________________________________________
Parent/Guardian Name Mobile phone #

____________________________________________________________________________
Employer Name Work phone #

____________________________________________________________________________
Employment Address

____________________________________________________________________________
Parent/Guardian Name Mobile phone #

____________________________________________________________________________
Employer Name Work phone #

____________________________________________________________________________
Employment Address
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____________________________________________________________________________
Parent/Guardian’s Signature Date

____________________________________________________________________________
Parent/Guardian’s Signature Date

____________________________________________________________________________
Principal’s Signature or Office Manager’s Signature Date

Office Use Only:

Registration: $______________________________________

Check # ______ $__________ Cash $______________

Annual Tuition __________ Semi-Annual Tuition __________

FACTS Account Established __________________________

Additional Forms Required:

___ Birth Certificate ___ Baptism Record ___ Emergency Contact ___Field Trip
___ Photo Release

State of California: https://www.cdss.ca.gov/inforesources/forms-brochures/forms-alphabetic-list

__________ LIC 613A Personal Rights Admission Agreement

__________ LIC 9224 Acknowledgment of Receipt of Licensing Reports (if applicable)

__________ LIC 700 Identification and Emergency Information

__________ LIC 701 Physician’s Report

__________ LIC 995 Notification of Parent’s Rights

__________ LIC 627 Consent for Emergency Medical Treatment

__________ Immunization Record

https://drive.google.com/file/d/1jzB3XjcmnvHwJ0SGGMQkGT0ooSCjbll6/view?usp=sharing
https://drive.google.com/file/d/1tFhnyVK7b3fHke4Q2Nix1kmwfqqZhcIw/view?usp=sharing
https://www.cdss.ca.gov/inforesources/forms-brochures/forms-alphabetic-list

