
 
Regional School District #10 

Student Support Services 
24 Lyon Road 

Burlington, CT 06013 
Early Learning Reverse Integration Program 

Tuition Agreement  
2025– 2026 

* TO BE RETURNED TO THE STUDENT SUPPORT SERVICES NO LATER THAN MAY 31ST* 
    

• The undersigned agrees to pay the full tuition of $3,420.00.  A $250.00 non-refundable deposit is required to 
hold spot and is due at the time of signing.  Please circle Option 1 or Option 2.  

1. Ten (10) monthly installments of $317.00 each (see below schedule) 
2. Two (2) equal installments of $1,585.00 each, due August 31, 2025, and January 31, 2026 

• The undersigned agrees to be responsible for the tuition payments on the agreed upon, scheduled days for the 
school year. 

• The undersigned agrees to pay the tuition payment for the program no later than the last day of each month. 
• The undersigned understands if payment is not made by the 15th of each following month, they are subject to a 

late fee of $20 being added to their balance on the 15th of each month that their outstanding balance is not paid 
in full. 

• The undersigned understands they are subject to a $15 fee assessed for a returned check.  If more than one 
check is returned, personal checks will no longer be accepted for payment and payment must therefore be 
made by cash, bank check or money order. 

• Tuition that is three (3) months in arrears will be considered a breach of contract.  You will be notified in writing 
that your child may no longer be able to attend the Early Learning Reverse Integration Program. 

• Checks may be made payable to:  Regional School District #10 and mailed to the address listed above. 
 
By signing this Early Learning Reverse Integration Program Tuition agreement, I understand and will abide by the 
“terms and conditions” as stated above. 
 
Name of Student: ______________________________________   Date: _____________________________ 
 
Mother/Guardian Signature: _____________________________   Print Name: ________________________ 
 
Father/Guardian Signature: ______________________________   Print Name: ________________________ 
 

Payment schedule:           
 
$317.00/monthly to be paid no later than: 
 

August 31 September 30 October 31 November 30 December 31 

January 31 February 28 March 31 April 30 May 31 



 

 

 

 
 


