
						 	 	 	 	 	 										
	

JOY	Academy	of	Southern	Nevada	
Tuition	Schedule	

	 ALL	students	 Annual	Registration	Fee	(Covers	whole	family)	 												$200	
	 KINDERGARTEN	
	 M-Th:12:30	–	3:00	

Friday:	Field	trip	or	
Family	day	

Full	Tuition	(per	student	–	monthly	payments	allowed)	 $5,000	
	 Discounted	Tuition	(if	paid	in	full	by	October	1st)	 $4,800	

	 	 Full	time	Kinder	ONLY	if	requested	and	approved	 	
1st	–	12th	GRADES	–	FULL	TIME	

	
M-Th:	8:30	-	3:00	
Friday:	Half	day,			
Field	Trips,	or		
Family	day	
	

Full	Tuition	(per	student	–	monthly	payments	allowed)	
	-	less	$500	for	1st	year	/	committing	for	next	school	year	
	-	less	additional	$450	for	each	additional	student	
	-	but	in	no	event	less	than	$8,500*	per	student	

$9,500	

	 Discounted	Tuition	(if	paid	in	full	by	October	1st)	 $8,500	
	 Discounted	Tuition	(if	parent	volunteer/aid)		

(4/hr	month	minimum	–	Monthly	payments	allowed)	 $8,400	

	 	 	 	
1st	–	8th	GRADES	–	PART	TIME	(full	time	students	given	preference)	

	 8:30	-	3:00	
Mon/Wed	or	Tue/Thurs	
OR	mornings	or	
afternoons	

Full	Tuition	(per	student	–	monthly	payments	allowed)	 $5,500	
	 Discounted	Tuition	(if	paid	in	full	by	October	1st)	 $5,000	

	

>	New	student	requests	will	be	honored	as	far	as	student-teacher	ratios	don’t	exceed		
			15:1	for	3rd	-	12th	/	10:1	for	Kindergarten	–	2nd	
Commitment	for	payment	from	_________________________________________________________________________________	

For	Student(s)	____________________________________________________________________________________________________	

_______		I	will	be	paying	in	full	by	October	1	

_______		I	request	making	monthly	payments:	___________	10	months	or	_________12	months	

	 	 _________			a	month	to	be	paid	in	full	by	___________________,	______________*	
(You	MUST	make	payments	monthly	unless	you	are	an	SGO	scholarship	recipient.	Anyone	not	making	monthly	payments	or	have	paid	in	full	
by	due	date*,	will	not	be	placed	in	a	JOY	class	the	following	year;	High	School	credit/transcripts	will	not	be	given.	All	past	due	amounts	will	
accrue	interest	at	the	rate	of	8%	per	annum,	and	you	will	be	responsible	for	all	collection	costs,	including	attorney	fees.) 
 

Person	responsible	for	payment:	________________________________________________________________________________	

Received	by:	______________________________________________	JOY	representative											Date:	_____________________	

WHERE	do	you	want	monthly	statements/school	information	sent	if	we	can’t	give	it	to	you	in	person?	

______home	address	/	______email		

If	by	email,	give	best	email	address:	_____________________________________________________________________________	


