PRE-KINDERGARTEN ACADEMY
School Address Line 1

City, State, Zip

Phone / Email

TUITION INVOICE

INVOICE #
DATE

BILL TO (PARENT/GUARDIAN)
Name:

Address:

Contact:

STUDENT INFORMATION
Student Name:

Class/Grade: Pre-K

Billing Period:

Description Qty/Hrs Rate Amount

Monthly Tuition Fees

Meal Plan / Snacks

Materials & Supply Fee



Description Qty/Hrs Rate Amount

Extracurricular Activities

Subtotal:

Discounts/Financial Aid:

Total Due:

PAYMENT INSTRUCTIONS



