
 

Aspire Nursery School               2895 Banksville Road, Pittsburgh, PA 15216                 412-867-5035  

 

 

Dear Parents, 

It has been wonderful working with you and your family this school year.  Currently, we are 

beginning  preparations and enrollment for our 2020-2021 school year.  Aspire Nursery School is opening 

enrollment to current families before extending to others.  If you are interested in enrolling your child for 

next year, please complete and sign enrollment commitment letter.  Your completed enrollment 

commitment and a 50% deposit is due by March 1, 2020   This will secure a spot for your child starting 

next school year.  Tuition payments for school year 2020-2021 will be as follows: 
 

Tuition Rates for the 2019-2020 School Year 

Class Day of the Week Time Monthly Tuition  
 

Full day, 
Full week  

 
Monday-Friday 

Monday: 8:30am-2:30pm 
Tuesday: 8:30am-2:30pm 

Wednesday: 8:30am-2:30pm 
Thursday: 8:30am-2:30pm 
Friday 8:30am-12:00pm 

 
$600.00 

 

All signed commitment letters and deposits are due by BEFORE open enrollment on March 1, 2020 and 

will be accepted upon a first come, first served basis. Limited spots are available. 

 

Tuition is due the first day of each month. 

Accepted forms of payment include credit cards, cash and checks. 

 

Child’s Name ________________________________________________________________________ 

Yes, I want my child enrolled for the 2020-2021 school year at Aspire Nursery school. 

 

Please Sign and Date __________________________________________________________________ 

   (By Signing and Dating you agree to the cost above) 

 

______ Enclosed is my deposit of 50% of September’s tuition to hold my child’s spot for the 2020-2021   

             school year. 

Or 

______ Please charge my credit card for 50% ($300) of my child’s September’s tuition to hold their spot  

             for the 2020-2021 school year. 

 

Name on Card _________________________________________________________ 

Credit card number  _______ _______ _______ _______ 

Expiration date _______/_______ CVC number _______ 

Billing Zip Code _______ 

 

 

Signature _______________________________                                    Date _________________ 


