
Contract to Provide Services
Name of Parents/Guardians                                                                                                			
Address 									 Phone 			

Child’s Name 		__________________                                                
Class (circle one in each category):  Half days 9am-12:30pm			
				     Full days 9am-3pm				
				     Extended days 7am-4pm
		Days per week:       2 days
				      3 days
				      4 days	
		Please circle what days of the week your child will be attending:
		Tuesday        Wednesday      Thursday        Friday	    

Total Tuition Due	______________________________ 
Agreement: I/We have read and agree to The Little Farm School handbook and tuition policy and agree to pay The Little Farm School the total as noted above for the 2018-2019 school year. Payment will begin at registration, with remaining payments due according to the schedule selected below (please check one option). All enrollments are for the full school year, September through June.
	 Full payment of __________ due September 1st,  minus deposit due at registration (deposit is 1/10th of total tuition)				      				      
	 9 monthly payments of _________,  September 1 – May 1 (deposit, 1/10th of tuition, due at registration, the remaining 9 payments due the first scheduled school day of each month, September-May)
[bookmark: _GoBack]_______I will need this information tracked for tax purposes (please check if yes)
Parents/Guardians, please sign contract and return to the school. 
Signature of Parent/Guardian  							Date  			
Signature of Parent/Guardian  							Date  			
The Little Farm School Director 							Date  			
