4 7 KIDSTARS™ PRESCHOOL
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& KINDERGARTEN

BY BABY STARS®

&  CHOOL YEAR 2026-2027

August 17th, 2026 to June 2nd, 2027

HALF DAY~
COST PER YEAR

PK 1 -18 to 24 months; > 50pm

PK2-2to3 Yg%g’m to 12:30pm

PK3-2to4years
8:45am to 12:45pm

PK4 -4to 5 years
8:45am to 1:00pm

Kindergarten - 5 to 6 years

$14,070
$14,720
$15,150

$15,920

FULL DAY*
COST PER YEAR

9:00am to 3:15pm $19,020
8:45am to 3:30pm $19,560
8:45am to 3:30pm $19,760

8:45am to 3:30pm $19,760

8:30am to 3:45pm $22,780

TUITON PAYMENT OPTIONS AND CONDITIONS*

+ The following options are available upon child’s acceptance

to school.

Fees

$250 one-time registration fee for

first-time students.

$700 annual security fee per

family.

Deposit

A $1000 non-refundable deposit is

required to secure space.

Deposit pament will be deducted from

tuition May 2027.

Addional Terms

Installments

Tuition is split into ten (10) monthly
installments, beginning August 1st, 2026.

Discounts
A $1,000 tuition discount is available for
yearly payments made in full by August

17, 202(?., . :
Re-enrolling families receive a $500

tuition discount with deposit received by
February 27, 2026.

Parents must complete Registration Forms before the start of the school year.

There is a 20% tuition surcharge for parents enrolling for a period shorter than 5 months.
Parents who wish to start at a date later than the start of the semester are required to
pay tuition from the beginning of the school year in order to guarantee a space.

All tuition payments are final and non-refundable once submitted.

(305) 466-1886 | AVENTURA@CADENCE-ACADEMY.COM
3565 N.E 207TH ST. SUITE A-9 - AVENTURA, FL 33180
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August 17th, 2026 to June 2nd, 2027

APPLICATION FORM

Child’s Name: Date of Birth:
Parent 1 Name: Parent 2 Name:

Home Number: Cell Number:
Address: City:
E-mail:

Child will be enrolling in the following program: [JPK1 [JPK2 [JPK3 [JPK4 []KINDERGARTEN
Child will be enrolling in the following schedule: [JHalf Day [JFull Day

Length of enroliment:

School Year [JFall Semester [ Spring Semester [l Less than 6 months - How long?

Has your child previously attended Baby Stars Grown Up & Me ? [ Yes* [ No
*If yes, for how long? [JLess than 3 months [ 3 to 6 months [] Over 6 months

Has your child atteded preschool before? CINo]l Yes - Where?

OUpon my child’s acceptance to school, | authorize Baby Stars to charge my credit card in
the amount of $1,000 non-refundable deposit required to secure space. Deposit payment
will be deducted from tuiton cost in May 2027.

Credit Card Number : Exp. Date / Cc:
Billing Address: City: State: ZIP Code:
Parent / Guardian’s Signature: Date:

(305) 466-1886 | AVENTURA@CADENCE-ACADEMY.COM
3565 N.E 207TH ST. SUITE A-9 - AVENTURA, FL 33180




