
ST. KIERAN CATHOLIC PRESCHOOL 

1347 Camillo Way, El Cajon, CA 92021 
(619) 440-3356    License #370806179                                                                                  

www.saintkierancatholicschool.org 

  

 PAYMENT POLICIES AND TUITION  

Quality and affordable childcare and early childhood education in a loving, faith-filled 

environment.  

  

  The tuition is as follows:            CIRCLE ONE    

  DAY CARE ——————       7:30 a.m. to 4:00 p.m. (ALL DAY) $800.00   (mo.)     

        

  PRESCHOOL HOURS  ——   8:00 a.m. to 3:00 p.m.        (5 days) $750.00   (mo.)     

                

LATE PICK-UP FEE— Children who are not picked up by 4:00 pm  — Late fee= $15.00 per 

quarter hour.  

REGISTRATION:     

A registration form and a (non-refundable) registration fee of $150.00 per student must be submitted. 

TUITION PAYMENTS:   

 Tuition payments are paid through F.A.C.T.S. Management Co.  Payments are withdrawn on the 

5th or 20th of each month.  A two week notice is required for all withdrawals from the preschool.  

HOLIDAYS:  

See Holiday Schedule for dates the preschool will be closed. Tuition will remain the same for each 

month, as holidays were considered in creating the monthly fee amounts. We do not pro rate 

tuition.  

LUNCHES:  

All Children are required to bring their own healthy lunch.  

Nutritious morning and afternoon snacks are provided by St. Kieran Preschool.  

AGE REQUIREMENTS:  

Our Preschool is open to children ages 2 (potty trained) to 5 years old.  

St. Kieran Kindergarten requirement– 5 years old by September 1st of their entrance year.  

  

  

2023-2024  
SCHOOL YEAR  



 REGISTRATION FORM  
St. Kieran Preschool is open to all children, from ages two years (must be potty trained) to five, who can 

benefit from our program; regardless of race, creed, or religious affiliation.  

Please fill out the registration paperwork below:   

I wish to enroll ________________________________________________________________  
                                                                           (child’s name)  

Birth Date __________________ Home Phone Number _______________________________  
                     (month)       (day)       (year)    
  

Mother’s name: ___________________________  Cell # ______________________________  

Mother’s occupation: ______________________ work # ______________________________  

Mother’s e-mail address ________________________________________________________  

Father’s name: ____________________________ Cell # _______________________________  

Father’s occupation: ________________________ Work # _____________________________  

Father’s email address: _________________________________________________________ Home 

address: ________________________________________________________________  

Brothers & Sisters:  

  Name     Age  Registered in SKCS?    Name         Age         Registered in SKCS?  

___________________  ____         Y / N  _________________       ____        Y / N  

___________________  ____         Y / N  _________________       ____        Y / N  

___________________  ____         Y / N  _________________       ____        Y / N  
  

I learned about St. Kieran Preschool from: ____________________________________________________  

Has your child had any previous school experience? ____________________________________________  

Present Church affiliation:    _______________________________________________________________  

If a member of St. Kieran School are you registered with the church:   Y / N 

 

 

  Office use only:  
Date: ________________  
Check: _______________  
Cash: ________________  

Amount Paid: __________  

 

 

ALL AGE APPROPRIATE   
IMMUNIZATION RECORDS ARE 

DUE AT TIME OF  
REGISTRATION!  


