
Hebrew Educational Alliance Preschool             Date Entered_______ 
3600 South Ivanhoe 
Denver, Colorado  80237 
303-758-1462 
 
Name of Child:____________________________________Nick Name:________________________ 
 
Date of Birth      Month                     Day                  Year                        Age                  as of 10/01/10 
 

Home Address:_____________________________________________________________________ 
                                  (Street Address)                                                                            (City)                                                                   (Zip Code) 

Home Phone:__________________________       
 
Parent Name:_________________________    Parent Name:_______________________________ 
 
Cell Phone:___________________________   Cell Phone:_________________________________  
 
Email Address:_________________________  Email Address:______________________________ 
 
Employer:___________________________      Employer:__________________________________ 
 

Business Address:_____________________  Business Address:____________________________ 
 
          _____________________            ____________________________ 
    City/Zip Code       City/Zip Code 

 

Business Phone:_______________________  Business Phone:______________________________ 

 

I also understand that I am required to give a written notice of withdrawal at least 30 days prior to withdrawal or I 
will be financially responsible for any tuition or fees due for future months of the 2010-2011 school year.   

I also understand that I am allowed one class schedule change per school calendar year.  Any additional changes 
I make I will be assessed a processing fee of $15.00 per change. 
 

Attached is a $150.00 registration fee plus one month’s tuition.  I understand that both these fees are non-
refundable and non-transferable.   

I understand that my monthly tuition amount will be    $____________________ 

   (Insert the amount you have calculated from the reverse side of this form) 

 

___________________________________________________________________Date___________ 
Parent Signature 
 

Registration Fee  $150.00 + _________  (1 month tuition) =________ Total Amount Due:___________ 
 

(Please complete payment information) 
_____ Enclosed is the amount of $_________________ Check # _______  

 

____ Charge my credit card that is currently on file with the HEA Preschool the amount of $_________ 

 

____ Charge MC, VISA, Discover card #______________________________ Exp Date_________ 

 
Security Number (on back of card) _____Signature of Cardholder________________Amount $_______ 



Hebrew Educational Alliance Preschool 
Monthly Fee Schedule 
September 2010-May 2011 

 
Registration Fee (non-refundable)…………………………………$150 per child 
 
Member rates are offered to all HEA members holding a full membership or greater in good standing. 
 
                                                                                                                                         

 
Toddler (15 months and walking through 23 months) and Two-Year Olds (24-35 months) Program      1

st
 or 2

nd
  

             Member Rate  Non Member Rate 

 Tuesday & Thursday   9:00-12:30  $225   $280  _____ 
    9:00-3:00  $345   $420  _____ 
    7:45-3:00  $390   $465  _____ 

 
 Monday, Wednesday, Friday  9:00-12:30  $335   $405  _____ 
    9:00-3:00  $515   $615  _____ 

  7:45-3:00 $575   $680      _____ 
  

 Monday thru Friday (5 days)  9:00-12:30  $555   $665      _____ 
    9:00-3:00  $830   $980      _____ 
    7:45-3:00  $930   $1060    _____ 
 
Preschool Program -- Three-Year Olds and Pre-Kindergarten (Four-Year-Olds) Program  

                                                                                                              Member Rate  Non Member Rate 

 
 Tuesday & Thursday   9:00-12:30  $215   $265      _____ 

    9:00-3:00  $335   $405      _____ 
    7:45-3:00  $380   $450      _____ 
           

 Monday, Wednesday, Friday  9:00-12:30  $325   $395      _____ 
    9:00-3:00  $505   $605      _____ 
    7:45-3:00  $570   $665      _____ 

 
  Monday thru Friday (5 days)  9:00-12:30  $520   $625      _____ 
    9:00-3:00  $820   $975      _____ 
    7:45-3:00  $920   $1055    _____ 
 
*Extended care is provided from 3:00-4:00 p.m. at a monthly rate of $25.00 per day per month for example m-f would be a 
total fee of $125.00. 
         
Parent/Tot Program (6 months - 23 months)              Member Rate   Non Member Rate  
 Wednesday   9:15-10:45  $85   $105    ____      
 Thursday   9:15-10:45  $85   $105     ____ 
 
Drop-In Fees – 
 Prior approval is required from the preschool office for all drop-in care. 
 Early Bird   7:45-9:00 a.m.  $10.00 per day 
 Morning Preschool   9:00-12:30 p.m.  $30.00 per day 
 (this option may be available for 4 day class scheduling) 
 Enrichment                         12:30-3:00 p.m.  $21.00 per day 
 Late Care   3:00-4:00 p.m.  $10.00 per day 
 
Administration Fees   
Administration fees are applied automatically to your account based upon each child enrolled. 
 

Schedule Changes (first change free)    $15 
Late Tuition Payment (received after the 10

th
 of the month) $25 

Returned Payment or Check     $30 
Late Child Pick Up (first time waived with warning)  $1 per minute 


