
ENROLLING NOW 

Waldorf School of Princeton 
2012-2013  

EARLY CHILDHOOD EXTENDED DAY CONTRACT 

 

 

Please enroll                                in the following EC Extended Day program(s).                      

name of child                     

 

Early Childhood Extended Day (Noon-3:00 p.m.);   Lunch and snack included 

       Circle days desired 

________  3 days/week   12 p.m. – 3 p.m.    $425/month    Mon     Tue      Wed     Thu     Fri   

________  4 days/week   12 p.m. – 3 p.m.    $520/month    Mon     Tue      Wed     Thu     Fri 

________  5 days/week   12 p.m. – 3 p.m.    $620/month     

 

Months:               (circle months below) 

  

September   December   March   June * 

October   January   April           *  will be prorated 

November   February   May                   35% of month 

 

Check here to contract for the entire year** ________ 

 

** Students attending the Early Childhood Extended Day Program for the entire year will receive a 15% 

discount applied at the last invoice of the year. 

  

Send contract to: Waldorf School of Princeton, Attn: Solveig Pearson, 1062 Cherry Hill Road, Princeton, NJ 

08540 

 

I understand the contract rates apply to the selected days only, and that missed contract days may not be 

made up on other non-contracted days of the week.  I may cancel or change any month’s contract by 

giving WSP 10 days’ written notice (i.e., before the 20th of the month prior); otherwise, WSP will automatically 

bill me on the first of each month for the months I have chosen.  I understand payment is due 10 days after 

invoice date. 

 

I agree to pay the above charges for the months chosen.            Date __________________ 

 

Parent Name: __________________________________  Parent Name: ______________________________________ 

Address: _______________________________________  Address: ____________________________________________ 

Address: _______________________________________  Address: ____________________________________________ 

Telephone: ____________________________________   Telephone: _________________________________________ 

Signature: _____________________________________   Signature: ___________________________________________ 

 

Please Note: After School Program (3:00-6:00 p.m.) 

      

Rate depends on the pickup time, and you will be billed monthly. 
 

Before 4pm - $12/day 

After   4 pm - $25/day 
 

If you intend to have your child attend our After School Program (3 – 6) on a regular basis, 

please check here: ___________________ 


