
Carmel Child Development Center 

2019/2020 Contract for PRESCHOOL - CCDC 

 
Child’s Last Name:____________________________ First Name:________________________ 
 
Male:            Female  Age_________ Birthdate:___________ Phone:____________________ 
 
Siblings in the household: Name        Age 
    ______________________________________________ _____ 
    ______________________________________________ _____ 
    ______________________________________________ _____ 
 

Monday-Friday 
Full Day or Half Day 

Monday/Wednesday/Friday 
Full Day or Half Day 

Tuesday/Thursday 
Full Day or Half Day 

 
 
 

CCDC follows the CUSD School Calendar with 4 days added on at the beginning of the 
school year plus 1 Staff Development Day, 185 days. 

OLDER WING REQUIRES MONDAY THROUGH FRIDAY CONTRACT 

 

 

HALF DAYS (7:00AM – 12:30PM)           MONTHLY FEE 

        10 Payments August 2019 – May 2020 

DAYS PER WEEK       Check Box PER YEAR RATE  August – May Payment 

 
Mon,Tues,Wed,Thurs,Fri 

 
 

 
$7,400.00 

 
$740.00 

 
Monday,Wednesday,Friday  $5,100.00 $510.00 

 
Tuesday, Thursday  $3,550.00 $355.00 

ADDED DAYS:   FULL DAY $70.00  HALF DAY $50.00 

FULL DAYS (7:00AM – 6:00PM)           MONTHLY FEE 

        10 Payments August 2019 – May 2020 

DAYS PER WEEK   Check Box PER YEAR RATE  August – May Payment 

Mon, Tues, Wed, Thurs, Fri  $10,750.00 $1,075.00 
 

Monday, Wednesday, Friday     $7,450.00     $745.00 
 

Tuesday, Thursday     $5,200.00     $520.00 
If you must withdraw your child, cancel, or change the contract before or during the school year, a 30 day written notice is required.  You 
will be financially responsible for any tuition due during the 30 days.  I agree to the terms of the Carmel Child Development Center found 
here and on the yearly contract: 

 

Parent Signature:_____________________Printed Name____________________Date_______ 
 

FOR YOUR CONVENIENCE, YOU MAY USE THE ONLINE BILL PAYMENT FOR AN ADDITIONAL PROCESSING 

FEE.  PLEASE CONTACT THE BOOKKEEPER at 624-8047, Ext 11 IF YOU ARE INTERESTED. 

 

Check #__________Amount__________Date__________Received By:___________________________ 


