Miami-Dade County Public Schools
Family and Consumer Sciences
Early Childhood Education Program

FEE VERIFICATION FORM

Name of School: ____________________________ Location Number: _____

Name of Instructor: _______________________________________________

Days of Operation: ____________________   Hours of Operation: _________

Total Number of Children Enrolled: ___________

Number of School Employee’s Children :__________

Number of Full -Time Para Professionals:___________ Part-Time:_________
Standard fees should apply to all on-campus, full day Early Childhood Education Centers
Standard Fees

	Registration Fee
	  100.00

	Weekly Fee (3-5)
	    65.00

	Weekly Fee (0-3)
	    75.00


1. Explain your centers fee policy, if standard fee does not apply.

2. Attach the application for the Fee Reduction/Fee Waiver if a waiver is to be given. 
Prepared by: _______________________________ Date: _____________________________
A Fee Verification Form must be kept on file at the Office of Family and Consumer Sciences.
Mail/Fax a copy of Fee Verification Form to:

Mrs. Rani Khanuja
7411/9600 -  Room 2115B
Fax# 305-696-9346
Approved by: _____________________________ Date: _________________
