
Fayette Cooperating Nursery School and Kindergarten 
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“parents and teachers working together equals a wonderful place for children” 
www.coopschool.org 

Dear Parents, 
 
Thank you for your interest in the Kindergarten Program at the Fayette Cooperating Nursery School and 
Kindergarten.  Our Kindergarten program is located at our Clays Mill Facility.  Class will be held Monday 
through Friday from 12:15 pm to 3:15 pm. To reserve space for your child for the 2008-2009 school year, 
please return the bottom of this registration form and the non-refundable $150 registration fee to:  

Co-op Preschool and Kindergarten, 109 Rosemont Garden, Lexington, Kentucky 40503. 
 
Tuition is based on a 9-month year.   
Monthly tuition fee for kindergarten is:    $225 per month 
 
Kindergarten tuition will be collected on a nine month schedule with the first payment due on May 1, 
2008 and the last payment due on January 1, 2009.  Tuition for kindergarten is non-refundable. 
 
If you have any questions about the program, tuition or the work schedule, please feel free to call us at        
276-6350. We look forward to welcoming your child to Co-op! 
 
 

Fayette Cooperating Nursery School and Kindergarten 

Kindergarten Program 

 

Child’s Name: _______________________________ Birthdate: ___________ Circle One: Male/Female 

Parents’ Names: ____________________________________________________________________ 

Address: _________________________________________________________________________ 

City: _____________________State:______ Zip: _________________Phone: __________________ 

e-mail:        

I have included: 

____$150 Registration and Materials Fee (non-refundable)       

____One month’s Tuition Deposit, due by May 1, 2008 or upon registration if after that date 

____Tuition Payment Agreement                       

                                                                                                                          
I understand that tuition will be collected on the first of each month for 9 months.  The first tuition payment 
will be due on May 1, 2008, and the last tuition payment will be due on January 1, 2009.  I further  understand 
that this tuition is non-refundable. 

 Parent Signature _______________________________________ 

 

Mail form with required fees to:   Fayette Cooperating Nursery School and Kindergarten 

    109 Rosemont Garden, Lexington, KY 40503 



 
 
 

Tuition Payment Agreement 
 

A tuition deposit equal to one month’s tuition (or 1/9 of the total tuition) is 
collected upon registration.  This deposit is applied to the child’s last month’s payment, due 
May 2009.  Parents will have 3 choices for paying the balance of the tuition:  paying annually, 
semi-annually or monthly.  Please read the following choices and select the one which works 
best for your family.  If you have any questions, please call 276-6350. 

I understand the tuition payment options described below.  I plan to pay the balance 
of my child(ren)’s tuition as follows: 
 
______Annual Payment-- I will pay the balance of tuition in full on or before June 1, 2008.  I understand 
that I will receive a $45 discount on the year’s tuition. 
 
______Semi-annual Payments-- I will pay the balance of tuition in 2 equal payments, with the first half of 
the tuition due on June 1, 2008 and the second half of the tuition due on November 1, 2008.  I understand that 
I will receive a $40 discount on the total tuition, or $20 off of each payment. 
 
______Monthly Payments—I will pay the balance of tuition in 8 equal payments.  I understand that 
families who choose this monthly payment option are required to participate in the Automated Tuition 
Payment Service.  I understand that monthly payments will be automatically withdrawn from my account on 
the 5th day of each month (or the following business day) beginning in June 2008 and ending in January 2009.  I 
hereby authorize my financial institution to make these monthly payments from the account below according 
to the terms described herein.   I further agree to notify the Fayette Cooperating Nursery School and 
Kindergarten ten days prior to a scheduled payment if this account information changes.  Returned payments 
will be charged a $10 fee. 

 
 Please use the following account: 

Name of Financial Institution:_______________________________ 
 ____Checking Account 
 ____Savings Account 
 
****Attach a voided check here.***** 
 
 
 
 
 
 
 
 
 
 
 
 
Signed:_________________________________ 

 
Date:   __________________ 


