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Gotta Love Me Childcare 
Weekly Tuition Payment Policy & Parent Agreement 

 

Weekly Tuition Payment Requirement 

Tuition is due weekly according to your child’s enrollment agreement 

and payment schedule. 

Parents/guardians are responsible for making sure their child’s tuition 

account should always remain current. 

 

Past Due Balance Policy 

Families may not fall behind more than one week of tuition. 

If a family’s account becomes more than one week past due, the 

child(ren) will not be able to attend Gotta Love Me Childcare until the 

full past due balance is paid and the account has a zero balance. 

This means that before the child(ren) can return to care, all outstanding 

tuition must be paid in full. 

 

Important Reminder 

Please understand that this policy is not meant to cause hardship, but to 

help us continue operating with excellence and consistency for all 

families. Tuition payments help support staffing, meals, classroom 

supplies, programming, and the daily care of the children. 

If you are having difficulty making a payment, please communicate with 

the Director as soon as possible. Communication is important; however, 

attendance cannot continue if the account is more than one week behind. 

 

Parent/Guardian Agreement 

By signing below, I understand and agree to the following: 

1. I am responsible for paying my child(ren)’s weekly tuition on time. 

2. I understand that my account may not be more than one week 

behind. 

3. I understand that if my account becomes more than one week past 

due, my child(ren) will not be able to attend until the account is 

paid in full and has a zero balance. 



GLMC 2026 

4. I understand that this policy applies throughout my child(ren)’s 

enrollment at Gotta Love Me Childcare. 

 

Child(ren)’s Name(s): _______________________________ 

 

Parent/Guardian Name: 

_________________________________________ 

 

Parent/Guardian Signature: 

______________________________________ 

 

Date: _______________________ 

 

Director/Staff Signature: 

________________________________________ 

Date: _______________________ 


