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Tuition Based Full Day Kindergarten Registration 
School Year 2009-2010 

 
School Student Would Like to Attend: __________________________________________________________ 

If Applying for an Out of Area School, Please List Home School: _____________________________________ 

Name of Student: ____________________________________ Boy    Girl    Birth Date: _______________ 

Parent/Guardian Name: ____________________________________________________ 

Phone: ____________________________   Cell: ________________________________ 

Address: ______________________________________________       Zip: ___________ 

 

• Full day kindergarten is a tuition based program. 
• Parents will be notified if child is accepted after May 6th. 
• There is a one-time Non-Refundable $35.00 registration fee payable at time of registration.  If the 

school site is not selected as a full day kindergarten the registration fee will be refunded within two 
weeks of May 6th. 

• Make Checks/money orders payable to the Boise School District, no cash please. 
• Tuition amount will be $230.00 per month.  The tuition amount is dependent upon how many children 

are enrolled in full day kindergarten.  If a family has more than one student enrolled, a 10% discount is 
offered for each additional child enrolled. 

• Payments are due by the 5th each month.  If payment is not received by the 15th, child(ren) will not be 
eligible for fulltime kindergarten, however child(ren) will remain enrolled in regular ½ day kindergarten. 

• Checks returned for Non-Sufficient Funds will have a $20.00 fee and will be re-deposited one additional 
time, when returned thereafter payment by money order or cash will be due at the site within five days. 

• Payment by credit or debit card is also available through the District Accounting office.  Please 
complete the necessary paperwork at your school for submittal to the accounting office if you prefer this 
payment option. 

 
I hereby certify and affirm that the information on this sheet is true and correct to the best of my knowledge.  
Additionally, I have read and agree to the terms of contract and billing procedures as outlined above. 
 
 
___________________________________________     ___________________ 
Parent Signature                                                                 Date 
 
 
___________________________________________     ___________________ 
Parent Signature                                                                 Date 
 
 
Deposit Received On: ______________             Student Accepted: Yes   No  
 


