
 
 

                 Transportation Registration  
 

Child's Name: ________________________ Age:___________DOB:____________Grade:_____ Teacher:___________  

Child's Name: ________________________ Age:___________DOB:____________Grade:_____ Teacher:___________  

Child's Name: ________________________ Age:___________DOB:____________Grade:_____ Teacher:___________  

Parent/ Guardian Name: ____________________________________________________________ 
Address: _____________________________________ City:____________________Zip:_________ 
Home Phone #:__________________________ Work Phone: _____________________________ 
Email: ____________________________________________________________________________  

DROP OFF/PICK UP ADDRESS: ______________________________________________________ 
City: ______________________________ State: __________________________ Zip: ___________  

DROP OF SCHOOL NAME: __________________________________________________________ 
ADDRESS: ________________________________________________________________________ 
DROP OFF TIME (AM): _________________________ PICK UP TIME (PM): ___________________  

Person to contact in case of emergency.  

Name: ____________________________________Relationship: ____________________________ 
Address: _____________________________________ City:____________________Zip:__________ 
Employed By:______________________________City:______________________Zip:__________ 
Home Phone #:__________________________ Work Phone: _____________________________ 

 



 
Enrollment Agreement  

Terms & Conditions.  

1.I agree to pay each week, on the first day my child attends, a weekly tuition fee, as stated below, with no deductions for absence or holidays. If 
Transportation is not paid prior to close of business on the second day of attendance, a late payment fee will be added to my child's tuition in the 
amount of $25.00. _____initial  
2.I agree If payment is not submitted by Wednesday with applicable late fees by 12 noon, the child will be left at school. ______initial 3. I agree to 
pay a $85.00 fee if any charge backs are made or checks made with insufficient funds. _____initial 4.If my child is regularly transported to and/or 
from school by NEKA (New Era Kids Academy) and school is not in session due to holidays, etc. I agree to pay an additional fee for my child to 
attend New Era Kids Academy all day (Camps) ______ initial 5.I agree to pay the full weekly tuition fee even if my child is absent for one or more 
days during the calendar week ( defined as Monday through Friday). ______initial  
6. I agree that New Era Transportation charges for the space that is being reserved for my child whether he/she assist or not assist the transportation 
_______ initial  
7 In case of withdrawal of my child from the Transportation, I agree to give the New Era Transportation a written notice two weeks prior to the 
withdrawal, if I don't I will be penalized and pay two full weeks of transportation. _______initial  
8. The terms of this agreement are subject to change in whole or in part by New Era Kids Academy without notice. _______initial 9. New Era Kids 
Academy, its owner, Director and employees or associated companies, are NOT responsible for reimbursement of any medical expenses incurred as 
a result of accidental incident to a child or incidents between children, resulting in injuries that occur to a child and or children during attendance 
New Era Transportation, whether or not under the supervision of any New Era Transportation employee. _______initial   
10. I AGREE THAT MY CHILD WILL BE RETURNED BACK TO SCHOOL IF NO ONE IS HOME BY THE TIME OF DROP OFF 
____initial  
11.. I HAVE READ AND UNDERSTAND THE CONTRACT AND TERMS ABOVE. ______initial  

__________________________________________________________________________________________________________  

FEE SCHEDULE (Please return with enrollment application)  

1. Registration Fee $15.00 single  
             $25.00 siblings  

2. Weekly Transportation Fee $___________  
4. Late fee $25.00 (as of Wednesday )  
5. Return check fee $85.00.  

Certified: I certified that I have read and understood the information contained in the brochure. The enrollment date form, and in this enrollment 
agreement, and to the terms and conditions set forth therein, including terms and conditions and fees schedule set forth above.  

Parent Signature: ____________________________ Date: _____________________________ 


