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2011-2012 School Year
Knowledge College

Billing Statement for the 7 week period of 1/23-3/8/12
Child(ren)’s Name (s):_______________________

Grade:___________ Room Number:_____

Currently attending ____ days per week (M   T   Th)
Payment due:________________________ 

(Please make check payable to LJES.)

If you wish to stop attending or change days per week, please either email Susie Payne at spayne@sandi.net, call the school office at (858) 454-7196, or return a note along with your payment.
One time per week = $105
Two times per week=$175
Three times per week =$245
If your child attends on Mondays, please plan on having them attend on 

either Tuesday or Thursday the week of February 20th to make up for

no school that day.

