
2024 BETHESDA ALL STARS TUITION CONTRACT AND REGISTRATION 
  

Name of children: _______________________________    Dates of birth: ________________________ 
 
Parent Names: _______________________________ Email address: ___________________________ 
 
Address: _____________________________________   Main Telephone: _________________________ 
 
How did you hear about us? _____________________________________________________________ 
 
REGISTRATION FEE:  Initial enrollment fee of $30 for one child/ $50 for more than one child.                        
Re-enrollment fee of $50/family for families taking the summer off and returning in the fall. 
 
DEPOSIT: $200 non-refundable fee, for full time enrolled students, which will be applied to the first month’s 
tuition or forfeited should you withdraw from the Bethesda All Stars. (Does not include morning preschool) 
 
SUMMER ACTIVITY FEE: $50 will be charged to each full-time enrolled child in June. 
 

PLEASE REGISTER MY CHILD/REN FOR: 
 

MORNING PRESCHOOL from 8:00am-12pm (Moorhead School schedule).  
  
____2 Day $240/month        _____3 day $265/month           ____ 4 day $290/month 
                         
 FULL TIME PRESCHOOL: (Please choose one option below) 

 
 __________7:00am-4:30pm $39.50 per day 
 
 __________7:00am-5:00pm $40.50 per day 
 
 __________7:00am-6:00pm $42.50 per day  
 
 

  KINDERGARTEN – 4th Grade (Please choose one option below.)  
 

__________7:00am-4:30pm $19.50 per day school days, $36.50 per day summer and vacation days 
 
__________7:00am-5:00pm $20.50 per day school days, $37.50 per day summer and vacation days 
 
__________7:00am-6:00pm $22.50 per day school days, $39.50 per day summer and vacation days  

 
My child will ride the bus to and from Reinertsen _______ My child will only come after school _______ 

 
(5th grade students may attend on no school days and summer as openings are available, rates listed above) 
 
Your scheduled hours will be reflected through your key fob entry. If you arrive past your scheduled 
hours, late fees will apply as per our parent handbook and will be added to your next bill. 
 
 Signed: _________________________________________________________Date____________________ 
                                       (Parent/caregiver signatures) 
 
----------------------------------------------------------For center use only--------------------------------------------------------------- 
Registration fee must accompany this application. Paid $_______ 
Approved_____________________________ Date______________ Start Date of child______________ 


