Elise Sadler-Williams, Division of Administration and Finance 
Fax:  (609) 292-6794 
	1.
	Name of School


	


----only complete lines 2 through 10 if this information has changed from the 2009-2010Annual Fiscal and Program Information----

	2.
	County:
	

	3.
	Street Address1:
	

	4.
	Street Address2:
	

	5.
	City:
	

	6.
	Zip Code:
	

	7.
	Telephone Number
	

	8.
	Director’s Name (or contact person’s): 
	

	9.
	Director’s (or contact person’s) Fax Number:
	

	10.
	Director’s (or contact person’s) Email Address:
	


2012-2013 TENTATIVE TUITION RATES TO BE CHARGED

Double click box below to input amounts.  Only enter amounts in cells A5, B5 and D5

[image: image1.emf](A) (F)

Full (B) (C) (D) (E) Total

Day Per  Enrolled Total Enrolled Total School Year

Diem Rate Days Rate Days Rate Tuition Rate

$0.00 0 $0.00

Ten Month Extended


esw:G:\Annual Information\2012-2013\2012-2013 Tentative Tuition Rate Charged form.docx

_1399965580.xls
Sheet1

		(A)		Ten Month				Extended				(F)

		Full		(B)		(C)		(D)		(E)		Total

		Day Per		Enrolled		Total		Enrolled		Total		School Year

		Diem Rate		Days		Rate		Days		Rate		Tuition Rate

						$0.00				0		$0.00






