
Tuition Agreement

I/We the parents of _____________________________________, have agreed to pay the following amount for the early education
services provided by LittleWalker’s Learning Center, LLC.We understand that the information containedwithin this
document is confidential and is individualized for each family at LittleWalker’s Learning Center, LLC. I agree that I will not be
sharingmy family’s tuition rates with parties outside of this contractual agreement. This contract meets the individual needs
of each family, while still following the guidelines provided in the Tuition and Fees section of the Parent Handbook.

Child’s Name: _________________________________________________________________________________________

Monday Tuesday Wednesday Thursday

Daily Rate: $________________________________ Weekly Tuition Total: _______________________________

Enrollment Fee: $130

Semester Field Trip and ExtraCurricular Expenses: Families will be notified 2weeks before Semester DueDate.

I/We understand that all services are prepaid and payment is due no later than 11:59 PM at the times outlined below, based
on your billing cycle. Please initial next to the billing cycle best for your family.

___________BiWeekly: Paid every other Friday.

___________Monthly: Paid on the last day of themonth, prorated if enrollment begins in themiddle of themonth.

Forms of payment can be received by:
Cash
Chase Zelle under phone number 9703880481
Credit or Debit Card

A twoweekwritten notice is required for withdrawal during the contracted time or tuition for that month will be due in full. Twoweeks notice will also be

given to families if a child is deemed inappropriate for our center. Every effort will bemade to work with families tomaintain the relationship. If a twoweek

notice is not provided, the remaining 30 days of tuition will be immediately due and payable.

If I choose to pay tuition via debit or credit card, I accept themerchant processing fees as an addition to our tuition charge agreement.

A late charge of $20will be applied each day payment is late. Payment is due Friday’s before 11:59 PM. Please communicate if you anticipate issues with

finances. Ameeting will be called to determine whether the child will be permitted to stay in the program if there is excessive tardiness in finances. I will

make every effort to be reasonable and respectful. The partnership should remainmutual in that respect.

A $1 aminute late fee will be applied for everyminute a parent is late after 4 pm. Please communicate your family needs and any issues that arise.

Parent/ Guardian Signature ________________________________________________________________ Date ______________________
Provider _____________________________________________________________________________________ Date ______________________


