
 

                                                

10 month program: August 2024- June 2025

X Learning Program Time Monthly 
2 Payment 

Plan  1 Payment                   

Exploratory Learners 
(15 months- 3 years old) 

 Half Day 
   8:30am-11:45am   $950 $4,636 $9,120

Exploratory Learners                        
(15 months- 3 years old) 

Full Day 
8:30am-2:45pm $1,240 $6,051 $11,904

Young Imagineers                            
(3 years old- 6 years old) 

Half Day 
8:30am-12:00pm $1,240 $6,051 $11,904

Young Imagineers                            
(3 years old- 6 years old) 

Full Day  
8:30am-3:00pm $1,400 $6,832 $13,440

Early Innovators 
Micro School

4 Half Day          
*only Kinder 

9:15am-12:00pm
$1,600 $7,808 $15,360

Early Innovators 
Micro School

4 Full Day 
9:15am-2:30pm $1,850 $9,028 $17,760

Early Innovators 
Micro School

5 Full Day  
Optional Friday 
9:15am-2:30pm

$2,000 $9,760 $19,200

Home School Enrichment Friday’s $400 $1,952 $3,840

12 month program- Including Summer

X Learning Program Time Monthly 
2 Payment 

Plan  1 Payment                   

Exploratory Learners 
(15 months- 3 years old) 

 Half Day 
8:30am-11:45am   $900 $5,270.40 $10,368

Exploratory Learners                        
(15 months- 3 years old) 

Full Day 
8:30am-2:45pm $1,220 $7,144.32 $14,054.40

Young Imagineers                            
(3 years old- 6 years old) 

Half Day 
8:30am-12:00pm $1,220 $7,144.32 $14,054.40

Young Imagineers                            
(3 years old- 6 years old) 

Full Day  
8:30am-3:00pm $1,380 $8,081.28 $15,897.60

X Program Time Monthly 

Early Care 7:30am-8:30am $100

Extended Care 3:00pm-5:30pm $350

Extended Care Daily 3:00pm-5:30pm $35

Tuition Agreement 2024-2025

Additional Fee’s 

Application Fee (non refundable) One Time Fee $100

Annual Registration Fee (non refundable) Annually $800

Annual Registration Fee: Micro School (non refundable) Annually $1,000

Nap Time Set One Time Fee $40

Meal Plan (Optional: Lunch) Monthly $175

Child’s Name: _____________________________________________________
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