NEW ENGLAND COUNTRY DAY SCHOOL, INC.

AGREEMENT:

My child

SCHOOL CONTRACT

, whose birthdateis

attend the New England Country Day School based on the following schedule:

Monday to
Tuesday to
Wednesday to
Thursday to
Friday to

Tuition (weekly rate):

Registration Fee:

Other Fees:

Total Due to Register:

Start Date:

Class:

____,isregistered to

Schedule:

Notes:

OFFICE USE ONLY:,

DATEPAID: ___ _ _  Ck#

| have received and reviewed with the director, a copy of New England Country Day School’s contract. | am fully
aware of the philosophy, operating, general, financial, health, medication policies, discipline policy and abuse and
neglect procedures, understandings and requirements for acceptance of New England Country Day School.
Failure to comply with any or all of the terms of this contract will result in the dismissal of my child from the New

England Country Day School.

Parent's Signatures:

Enrollment Date:

Director's Signature:
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