
Child’s Name__________________________________

________ My child will attend the 1/2 day schedule at Cornerstone Preschool.

________ My child will attend the full day schedule at Cornerstone Preschool.

I agree to pay my child’s tuition: (please initial)

________ Weekly: I will pay in full each Monday. If my child is absent the entire week, I will pay 1/2    	
                 the tuition to secure their spot. Otherwise tuition remains the same. This includes non-
	       school days.

________ Monthly: I will pay in full by the 5th of each month. The tuition amount remains the same 
	       regardless of days attended.  This includes non-school days.

If weekly payment has not been received on Monday, a 10% late fee will be added.

If monthly payment has not been received by the 5th of the month, a 10% late fee will be added.

Parent agrees to make payments as described above. Any accounts over 90 days past due will be 
turned over to collections with a 40% processing fee.

Cornerstone Preschool carries Liability Insurance.

Parent Signature:_____________________________     Date:__________________

Cornerstone Preschool
1098 S 5th Avenue
Yuma, AZ 85364
(928) 782-1995

www.cornerstonepreschool.net


