
2018 CSLC Admission Agreement  
  

Childs Name: __________________________________________ 
Date of Birth: ________________ 
Parent/ Guardian name:  ​___________________________________ 
Relationship to child: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________ 
Address: _​​​​​_______________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ 
City, State, Zip: ​___________________________________________ 
Phone: home __​​​​​​​__​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______​​​​​​​​cell _____________work_____________ 
Email Address:______________________________ 
Parent/ Guardian name:  ​___________________________________ 
Relationship to child: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________ 
​​​​​​​​​​​Address:________________________________________________ 
City, State, Zip: ___________________________________________ 
Phone: home____________cell_____________work_____________  
Email Address:______________________________ 
Person Responsible for Payment: 
_______________________________________________________ 
  
Description of Services: 
We provide a play-based preschool program with a uniquely balanced 
curriculum, all learning is child lead and focuses on a combination of age 
appropriate tasks in the categories of practical life, language, mathematics, 
science, art, music and play. We provide care to fully potty trained children, ages 
three to five years old. Our program involves parent participation in the form of a 
commitment to our classroom two days per month, as well as snack and 
playdough contributions. We offer 2-5 day/week preschool at parents discretion 
based on availability.  Our morning class will run 9am to 12 Noon Mon-Fri. 
Afternoon preschool runs 12:30 to 3:30 Monday, Wednesday and Fridays only.  

  
 
 



Payment: 
I, ___________________________ (parent or gardian) of__________________, 
agree to pay an advanced monthly tuition in the amount of $____________.  The 
total is to be paid on or before the 3​rd​ of each month. The school agrees to 
provide education and care on ___________________(days). The terms of this 
agreement will remain in effect until either party terminates this agreement with a 
two week written notice. 
 I understand that any change to this schedule will be accepted only with a 
written (two week) notice to the Director. All schedule change submissions are 
accepted, pending there is space available. PLEASE PAY TUITION ONLINE.  
  
Registration Fee: 
A per family registration fee in the amount of $100 is due and payable at the time 
of enrollment. This fee is non-refundable.  
  
Late Fees/Refund Policy: 
A late payment fee of $20 will be applied to your account if payment is not made 
by noon on the 4​th​. No refunds will be given unless a mistake is made by CSLC. 
If that does occur, account will be credited within 72 hours. 
  
Returned Check Fees: 
There is a returned check fee of $25.  There will be a ​cash or money order only 
policy in effect after second returned check. 
  
Late Pick-up, and Late pick up fee: 
The normal business hours for your child at Creative Spirit Learning Center are 
______ to ______(times), on_______________(days) . LATE PICK-UP FOR 
EITHER PRESCHOOL PROGRAM CANNOT OCCUR. Please plan to arrive 5 
early to avoid traffic concerns. Teachers have a small window after Morning 
preschool for lunch, and need to get home to their families after Afternoon 
preschool. I acknowledge the right of Creative Spirit Learning Center to contact 
the appropriate government agency in the event that my child remains at the 
center an hour or more past the close of business if all attempts to contact 
persons listed as an emergency contact have been exhausted. Late pick-ups are 
subject to a late fee of a dollar a minute after the first 5 minutes.  
 



Sick and Vacation Policy: 
Creative Spirit Learning Center does not provide refunds for individual days 
missed for illness or vacation time.  Each family is provided one week of sick or 
vacation time, per child, per contracted year.  In order to receive this week, 
requests must be made in writing as soon as possible and if tuition for that month 
has already been paid then a credit will take place the following month. 
  
Modification and Termination Conditions: 
This agreement is valid for the 2017-2018 school year August through July and 
automatically renews every year thereafter until your child leaves CSLC. Your 
family remains in contract year round. If you wish to terminate this agreement, a 
two-week written notice to the Director is required prior to your child’s last day of 
care.  In lieu of a two-week notice, it is possible to make the tuition payment for 
the final two weeks, from the date of notice. 
Schedule modifications are allowed pending availability, with at least a two week 
notice of inquiry to change. Children benefit most when the program and home 
have a similar philosophy of teaching and discipline.  Should a time arise when 
either Creative Spirit Learning Center or the parent feels that the child is not 
benefiting from the program or must move on for other reasons, either party may 
request withdrawal without prejudice with a two-week written notice. 
  
The Department of Social Services, Community Care Licensing Division according to Title 22, Division 12, 
Chapter 1 Regulation 101200, states ​“The department has the authority to interview children or staff and 
to inspect and audit child or child care center records, without prior consent.  The school shall make 
provisions for private interviews with any child(ren) or staff member; and for the examination of all records 
relating to the operation of the child care center.  The department has the authority to observe the 
physical condition of the child(ren), including conditions that could indicate abuse, neglect or inappropriate 
placement.” 
  
Parent/ Guardian signature 
 
__________________________________​​​​​​​​ Date_________________  

  
  
Director signature 
 
 _________________________________ Date__________________  



 
 


