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PINELLAS COUNTY SCHOOLS
PRE-K 3 PROGRAM
FEE AGREEMENT

Parent/Guardian should READ and INITIAL each statement below. More information can be found in the 
PCS Early Childhood Programs Parent Guide.

	 	 I understand that a non-refundable registration fee of $ _____ must be paid on or before the child’s first day of 
attendance. The weekly fee is $______.

	 	 I understand that all weekly tuition will be paid in advance the Friday before the upcoming week. All weeks 
must be paid for even if the child does not attend or there is no program (except for Thanksgiving, winter and 
spring breaks). All weeks are $______, as the rate is equalized over the year. No weeks are prorated.

	 	 I understand that if the tuition payment is not received on Friday, I will receive a warning letter. After three 
warning letters without payment, the child will be withdrawn from the program. If my child is dismissed from the 
program, my child could be re-entered if the tuition is caught up and a seat is available. I can only do this one 
time during the school year. 

	 	 I understand that tuition payments may be late no more than three times during the school year. If late 
payments become an on-going issue, my child may be dismissed from the program.

	 	 I understand that bills for tuition will not be sent. Advance payments can be made for the entire month, 
semester or year.

	 	 I will provide a two-week notification prior to withdrawal of my child barring emergency life circumstances.

	 	 I understand a late pickup fee of $20.00 per child per 15-minute increments will be charged if my child remains 
past closing time. I understand the fee will be paid that week. I understand continued delinquency of payment 
or abuse of opening and closing hours may lead to removal from program.  

	 	 I understand that there will be no credits or refunds for a child’s absence (this includes vacation and family 
emergencies).

	 	 I understand that tuition will not be refunded if there are unscheduled school closures.

	 	 I know that there will be no transportation provided by the district for this program.

	 	 I understand that the student code of conduct must be followed.

	 	 	 	 	
Parent/Guardian Signature	 Child’s Name	 Date
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