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Huguenot Nursery School 

2024-2025 Tuition Rates 
 
 

2024-2025 Tuition Rates 
 
 

Program  Annual Tuition 

Half Day 
2 Half Days 
3 Half Days 
5 Half Days 

  
$6,250 
$8,340 
$10,420 

Full Day – 5 Days 
8:45 a.m.-2:45 p.m. 
7:30 a.m.-2:45 p.m. 
8:45 a.m.-5:00 p.m. 
7:30 a.m.-5:00 p.m. 

  
$17,200 
$19,800 
$22,400 
$25,000 

   
 
Note:  
For families with two or more children in attendance there will be a 5% discount on the lowest tuition. 
 
Fee Schedule 
 

 $250 non-refundable registration fee due with the application. 
 $750 non-refundable deposit due with signed contract. 
 One-third tuition, minus the $1,000 registration fee and deposit, due June 1st. 
 One-third tuition due September 1st. 
 Final one-third payment due December 1st. 

 

 Refund Policy 
 

 If you withdraw* prior to July 1st, you receive 100% of the June payment. 
 If you withdraw* on or after July 1st, you receive 50% of the June payment. 
 If you withdraw* on or after August 1st, there is no refund. 

 
* Withdrawals must be in writing. 

 
 
 
 

 
 

All checks should be made payable to Huguenot Memorial Church, 

with “HNS/Child’s Name” indicated in the Memo Line. 
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Huguenot Nursery School 
2024-2025 Admissions Application 

 
 

Please type or write legibly.  
 
 

Name of Child:                                    Date of Birth: ___________          
 
 

Gender: M ☐ F ☐   Zoned Elementary School: ____________________                      
 
 

Home Address: 
 

Street:                                City: ________________                         
 
 

State:              Zip: ______________           
 
 

Parent name:                                Cell Phone: __________________               
 
 

Work Phone:                 E-mail:__________________________________                                    
 
 

Employment Address: _________________________________________________                                                   
 
 

Parent name:                                Cell Phone:___________________                
 
 

Work Phone:                _____E-mail:______________________________                                  
 
 

Employment Address:___________________________________________                                                   
 
 

Home Address (if different from child): 
 
 

Street:                                City:___________________                          
 
 
State:              Zip: _________________           
 
 

Siblings: 
 

Name:                                Date of Birth:           _  
 

Name:                                Date of Birth: ___________           
 

Name:                                Date of Birth:___________            
 
 

 

Huguenot Nursery School 
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2024-2025-Program Options 
 

Please Select Program and Schedule 
 

 
 

☐    2’s Program/Half-Day Only 
 

**Rank your choices 1st, 2nd & 3rd 

 
 

Half-Day Mornings-8:45-11:30 a.m. 
 

☐    2- Day  (T/Th) 
 

☐    3-Day (M/W/F) 
 

☐    5-Days 

 
 
 

☐    3’s Program  
 

**Rank your choices 1st, 2nd & 3rd 

 
 
 
 

Half-Day Mornings-8:45-11:30 a.m. 
 

☐    3-Day (M/W/F) 
 

☐    5-Days 
 

Full Day 

☐    5-Days: 8:45 a.m.-2:45 p.m. 
 

☐    5-Days: 7:30 a.m.-2:45 p.m. 
 

☐    5-Days: 8:45 a.m.-5:00 p.m. 
 

☐    5-Days: 7:30 a.m.-5:00 p.m. 

 
 
 

☐   4’s Program  
 

**Rank your choices 1st, 2nd, 3rd 

 
 
 
 
 

Half-Day Mornings-8:45-11:30 a.m. 
 

☐    5-Days 
 

Full Day 
☐    5-Days: 8:45 a.m.-2:45 p.m. 

 

☐    5-Days: 7:30 a.m.-2:45 p.m. 
 

☐    5-Days: 8:45 a.m.-5:00 p.m. 
 

☐    5-Days: 7:30 a.m.-5:00 p.m. 
 
 

 


