Tuition Fee Schedule

>f‘ The school calendar year consists of 180 days that the children are in attendance. The DEN
! Ocean F’alms Each month varies from another in the amount of days attended. Due to the
/-—-.._L‘[?mcn’farfj variance, we have broken up the Extended Day fees into 10 equal installments for EXtended
mf:j:f‘:i;ffjlﬁf.fie‘ml-gh yourlconvenience. Each installment covers 18 days of child care. 2 payments will be Day
® F due in September
Florida state law Article VII, Section 10; requires that all services
must be paid in full prior to services being rendered. 2026-2027
Due to state law and regulation, payments are due on the 15th of the month (with 1 1 <r
the exception of the first 2 payments or if the 15th falls on a holiday or weekend). If SChOOI Year
balance is unpaid by the date in the "Covers Your Childs Care Through" box below,
your child will be unable to attend Extended Day until balance is paid.
UG 202 Checks payable to OPE or pay online at www.schoolpay.com JAN 2027
SIM[TIWITIFIS Invoices will NOT be sent! SIMITIWITIFIS
Due dates are circled in RED!
Please keep track of payment due dates! 7(8
NO SCHOOL ON GRAY DATES! 1
Installment # Due Installment covers care through-
Registration FEE | Aug 10th **Registration Fee
02 1 Aug 10th Aug 10-Sept 2
W|T|F]|S 2 Sept 2nd Sept 3-Sept 30 S
2)3|4 3 Sept 15th Oct 1-Oct 27
T [10[11 7 Oct 15th Oct 28-Nov 30
(15[16[17]18 5 Nov 15th Dec 1-Jan 8
23(24 6 Dec 15th Jan 11-Feb 4
30 7 Jan 15th Feb 5-March 4
8 Feb 15th March 5-April 8
CT 2026 9 March 15th April 9-May 4 MARCH 2027
SIM|T[W[T]F[S 10 April 15th May 5-May 28 SIM]TIW[T
112 112(3
A 5(6]7]8[9 [ Full-time Care 3-5 Days 9 12 13
13[14{15/16 Program Rate | # of Children| Qualified*reduced rate 13 19 20
2]19]20]211|22|23 |74 Morning Care
26]27]28]29]30 $150.00 1 $75.00
$225.00 2
$300.00 3 APRIL 2027
NOV 2026 After Care SIM[T|W|T|F]|S
SIM[TIW][TJF]S $330.00 1 $165.00 1]2
$495.00 2 516|7(8]9
$660.00 3 12113|14]15,16
Before and After 19(20f21|22|23
$380.00 1 $190.00 26]27]28[29][30
$570.00 2
$760.00 3
YEC 2026 Part-time Carel-2 days/week MAY 2027
W Program Rate | Program | Qualified*reduced rate SIM[TIWIT[F]S
2 Must choose set days
$75.00 Before $37.50 3|4[5[6(7
$165.00 After $82.50 10{11{12{13(14
$240.00 B/A $120.00 17]18(19|20|21
27 28 29 30 31 ‘Wednesday Only 24]25(26(27]|28
$125.00 1 No reduced rate or
$250.00 2 Sibling Discount
Kim LaMondie $375.00 3 On Wed Only Option

904-547-4150

*Qualified reduced rate:
Free-Reduced Lunch Rate or Sibling Discount

**Yearly Registration Fee-Due with 1st installment



