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1206 Lincoln Avenue, Pasadena, CA 91103-2458 

KidsZone welcomes all applicants regardless of race, color, and national or ethnic origin. 
 

 
 
 

REGISTRATION AGREEMENT 
 
  
I, the undersigned parent, custodian, or guardian (hereinafter referred to as “Parent”), 
hereby register the above referenced pre-born infant/infant/child at KidsZone 
Preschool Academy (“KidsZone” or the “School”), for the year beginning 
_______________, 2020. 
 
 
I. Future Reservation Agreement Pre-born & Infant/Toddler 

□ [Reserve space for pre-born infant/infant/Toddler child]  
 I understand that, in consideration of this agreement, KidsZone Preschool  

Academy, has reserved a future spot at KidsZone for my unborn infant/infant 
child. A non-refundable deposit of $650 is due as a condition of reserving the 
space with the signed copy of this Agreement on or before __________ ___, 
2020. This amount is non-refundable even if this Future Enrollment Agreement is 
cancelled by the Parent. 

 
II. Future Registration Agreement Preschool 

□ [Reserve space for future registration for Preschool/child]  
 I understand that, in consideration of this agreement, KidsZone Preschool  

Academy, has reserved a future spot at KidsZone for my preschool/child. A 
non-refundable deposit of $550 is due as a condition of reserving the space 
with the signed copy of this Agreement on or before __________ ___, 2020.  
This amount is non-refundable even if this Future Registration Agreement is 
cancelled by the Parent. 
 

III. Immediate Registration Agreement Infant and/or Preschool Child 

□ [Reserve space for immediate registration for infant/Preschool child]  
 I understand that, in consideration of this agreement, KidsZone Preschool  

Academy, has immediate space for my infant/Preschool child.  A non-
refundable deposit of $200 is due as a condition of immediate registration 
with the signed copy of this Agreement on or before __________ ___, 2020.  
This amount is non-refundable even if this Immediate Registration Agreement is 
cancelled by the Parent. 
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1206 Lincoln Avenue, Pasadena, CA 91103-2458 

KidsZone welcomes all applicants regardless of race, color, and national or ethnic origin. 
 

Acknowledgment: 
[Check the box and Initial in the space below.] 

□ I agree to pay unconditionally the fees set forth in the manner set forth above and 
___ on the date specified.  I agree that the deposit/enrollment fee is non- 
___ refundable – no refunds or deductions will be made on account of 

cancellation whether or not the School fills the student’s place with any 
other child.  

 
 I further understand and agree that the School is a school of limited enrollment 
and makes arrangements for the accommodation and instruction of each 
accepted infant/child for the entire school year.  I understand that the overhead 
expenses of the School do not diminish with the non-enrollment/registration of an 
infant/child.  I, therefore, agree that if the School, pursuant to the acceptance of 
this Future Registration Agreement/ Future Registration 
Agreement/Immediate Registration Agreement, reserves a position for my 
child at the School. 

 
IN SIGNING THIS AGREEMENT, Parent fully understands and agrees to the terms 
and conditions of this document and undertakes the full and legal financial 
responsibility for paying the future registration/future enrollment/immediate 
enrollment deposit and/or processing fees within one (1) week of signing the  
Future Registration Agreement/ Future Registration Agreement/Immediate 
Registration Agreement.  If more than one person signs this agreement, the 
obligations under its terms will be joint and several.  
 
Address of parent(s) who is financially responsible for the student and to whom 
the billing should be mailed. 
 
________________________________  ________________________________ 
Last Name      First Name  
     
______________________________________________________________________ 
Mailing Address  City    Zip Code 
 
_______________________________  ________________________________ 
Direct Phone Number    Email  
 
 
_____________________  _________________________________________ 
Date     Signature:   Father or Mother 
 
_____________________  _________________________________________ 
Date     Signature:   Father or Mother 
 


