
 

 

 
                                   PRESCHOOL CONTRACT 

 
 
This contract will begin on _____________________________ and end on _____________________________. 
 
 
Child’s Name:  ______________________________________________________  DOB:  _________________ 
 

o I grant permission to Little Leapers Preschool LLC to use my child’s image for the purpose of FAMILY 
ENRICHMENT, including art projects, monthly newsletters and the graduation slideshow. 

o I grant unrestricted permission to Little Leapers Preschool LLC to use my child’s image in print, video, and 

digital media for the purpose of ADVERTISING including but not limited to, brochures, the school’s 
facebook page and/or website. I do understand that my child’s last name will not be used in conjunction 
with any video or digital image.  

 

CONTRACTED DAYS AND WEEKLY TUITION RATE 
 

Weekly        Early Drop Off                Total                
Days (9:00am-3:00pm)    Tuition       8:00am – 9:00am      Weekly Tuition                        

o Tuesday, Thursday               $100           $20                       $_______________ 

o Monday, Wednesday, Friday             $150           $30                       $_______________ 

o Monday, Tuesday, Wednesday, Thursday, Friday   $250           $50                       $_______________ 
 
Weekly tuition is due each Friday for the following week of school. A security deposit, equal to one week’s tuition, 
is due upon signing this agreement. The security deposit will secure your spot and will be credited toward the child’s 
last week’s tuition payment. This deposit is non-refundable. Payment for the first week of tuition is due the Friday 
prior to your child starting school. 
By signing below, each signatory declares to have read, understood, and come into agreement with the terms of this 
Preschool Contract. Furthermore, each Parent/Guardian signing below has received, reviewed, and agreed to 
policies and procedures of the Little Leapers Preschool LLC Family Handbook. 
 
 
Parent/Guardian Signature:  ___________________________________________   Date:  _________________ 
 
Parent/Guardian Signature:  ___________________________________________   Date:  _________________ 
 
Provider Signature:               ___________________________________________   Date:  _________________ 



 


