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PRESCHOOL TUITION AGREEMENT

1. My child(ren) ______________________________________________________________________ is (are) enrolled at FCA Preschool for the 2026/2027 school year.

2. They are enrolled in the following class(es):  ______ - 2 YO, ______ - 3 YO, ______ - 4 YO, _____ - Kindergarten

3. I/We agree to and shall pay the full tuition fees in relation to the student for the school year in accordance with the payment schedule. FCA Preschool tuition fees are paid in 9 equal payments beginning July 1, 2026, and ending March 1, 2027. Monthly payment shall be due on the first day of the month through the ProCare App. 

· July 1st – September tuition is due
· August 1st – October tuition is due
· September 1st – November tuition is due
· October 1st – December tuition is due
· November 1st – January tuition is due
· December 1st – February tuition is due
· January 1st – March tuition is due
· February 1st – April tuition is due
· March 1st – May tuition is due

4. I/We understand and agree that:
· If a student withdraws after July 1, 2026, or is asked to leave the preschool based on behavior, all tuition paid to this point will be forfeited.
· Written notice is required upon withdrawal. An email will be considered written notice. 
· The only exceptions for the reimbursement of tuition are for parents moving out of the area because of their job or illness which leads to not being able to attend preschool, which requires a doctor’s note.

5. I/We understand that in the event of my/our failure to comply with this agreement, the school may take any steps in the law or equity it deems necessary for the collection of unpaid or overdue tuition fees.

6. Should I/we have difficulty in meeting the tuition fee obligations set out in the agreement, I/we shall notify the Preschool Director so that special arrangements may be discussed to see if the parties can come to a mutually agreed upon written payment schedule/arrangement.

I/We ________________________________________________________ have read, understand, and agree to the terms and conditions of this tuition agreement. My/Our signatures on this tuition agreement recognizes that I/we agree to pay the tuition fees in accordance with this agreement.

Names of parents (legal guardians) ____________________________________________ and ________________________________________________

Parent (legal guardian)_______________________________________________________ Date: ______________________________________________

Parent (legal guardian)_______________________________________________________ Date: ______________________________________________

Student Name(s): _______________________________________________________________________________________________________________
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