
2022-2023 PRESCHOOL TUITION CONTRACT 

1345 Grace Avenue ∙ Cincinnati ∙ OH ∙ 45208 ∙ 513.979.8191 ∙ 513.871.1180 (fax) ∙ preschool@hpcumc.org ∙  www.hydeparkpreschool.org 

2022-2023 Tuition – Invoices will be sent electronically via Procare due July 15, 2022

Toddler Classes 
(30 months by 09/06/2022) 

3, 4 and 5 Year Olds 
(3 years old by 9/06/2022) 

4 and 5 Year Olds 
(4 years old by 9/06/2022) 

2 day (Thursday - Friday) 
$2110.00 per year 

($1,055 per semester) 

2 day (Thursday - Friday) 
$1910.00 per year 

($955 per semester) 

4 day (Monday-Thursday) 
$2560.00 per year 

($1,280 per semester) 
3 day (Monday - Wednesday) 

$2410.00 per year 
($1,205 per semester) 

3 day (Monday - Wednesday) 
$2260.00 per year 

($1,130 per semester) 

5 day (Monday-Friday) 
$2760.00 per year 

($1,380 per semester) 
4 day (Monday-Thursday) 

$2560.00 per year 
($1,280 per semester) 

5 day (Monday-Friday) 
$2760.00 per year 

($1,380 per semester) 

___  I am an active member of HPCUMC (those who uphold membership vows of presence, 
gifts, and monetary commitment) and thereby qualify for a 10% discount. 

Please read and initial/check items 1-5; complete, sign and date the bottom portion of this contract, and 
e-mail it to the preschool office (preschool@hpcumc.org) by July 15, 2022. 

___ 1.  All payments are due on or by the 15th of each applicable month (payment schedule below) 

___ 2.  All accounts 30 days past due will be subject to a $50 late fee 

___ 3.  I understand that my child is enrolled for the entire 2022-2023 school year (September-May) and 
I am responsible for fulfilling the financial commitment stated in this contract 

___ 4.  I have read and understand the Refund Policy on page 3 of the Parent Handbook 

___ 5.  All charges and fees need to be reconciled, and Medical Statements kept current in order for 
my child to remain enrolled in the Preschool 

My preferred payment plan is to (please check one): 

Pay for the Year Pay per Semester Pay Monthly 
(payment due 7/15/22)  (payments due 7/15/22 (payments due on the 15th 

   and 1/15/23)       of each month July - April) 

* ________________________________________  
   Child(ren)’s Name 

* ____________________________________________________________________________________________________
PRINTED Name of Party Responsible for Payment

* * ________________________________  
   SIGNATURE of Party Responsible for Payment    Date 

Please make checks payable to “HPCUMC Preschool” 

http://www.hydeparkpreschool.org/
mailto:preschool@hpcumc.org
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