BRIDGING THE GAP LEARNING CENTER
SCHOOL YEAR ENROLLMENT FORM & TUITION CONTRACT

START DATE:___________________
END DATE:______________________
HOME LANGUAGE___________________


Name:_________________________________________Grade:________DOB:___________________________
Address:_______________________________________________________________________________________

Parent/Guardian:______________________________________
Address:________________________________________________________Phone:_______________________
Workplace:_____________________________________________________Phone:______________________
Email:______________________________________________________Cell Phone:______________________

Parent/Guardian:______________________________________
Address:________________________________________________________Phone:_______________________
Workplace:_____________________________________________________Phone:______________________
Email:______________________________________________________Cell Phone:______________________

Please list two people in desired order to contact if you cannot be reached:

1st Emergency Contact:________________________________________Relationship:_______________
Phone:_____________________Work Phone:___________________Cell Phone:_____________________

2nd Emergency Contact:________________________________________Relationship:______________
Phone:_____________________Work Phone:___________________Cell Phone:_____________________

Doctor’s Name:__________________________________________________Phone:_____________________
Dentist’s Name:__________________________________________________Phone:_____________________

Primary language spoken at home:_________________________________________________________

Please indicate how your child will get home:

_____My child will walk home at the time listed on the tuition contract
_____I will pick up my child at the time listed on the tuition contract
_____My child will be picked up by________________________________________
         at the time listed on the tuition contract
**If there will be a change in routine departure please let staff know ahead of time.**

Please list below the people who are authorized to pick up your child from the Program. (Please notify us of any changes.)
__________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________



May we take photographs and/or video of your child to use in promotional publications and on bulletin boards?		YES 		NO

May we take photographs and/or video of your child and post them on our future website?					YES		NO

May we post photographs and/or video on our future Facebook site?
							YES		NO

Does your child need and EPI Pen? (If YES please provide one with your child’s name on it and doctor instructions)		YES		NO	

Does your child have an IEP or require any special accommodations?
							YES		NO

Does your child have any allergies or medical conditions? (If YES please contact director for appropriate forms)	YES		NO

Does your child have any custodial conditions? (If YES please provide a copy of the court order)					YES		NO

Bridging The Gap Learning Center and its employees will exercise reasonable judgment and care in the planning and operation of the trips and/or programs. I understand and agree that neither the Program nor its employees will be liable for injuries resulting from accidents or unanticipated occurrences beyond their control. I also understand and accept that volunteers, including other parents, as well as members of the community assist in operating these trips and programs.

In case of illness or accident, I request Bridging The Gap Learning Center to contact me. If I cannot be reached or the emergency contact person cannot be reached at the phone numbers I have provided, I authorize and direct Program personnel to seek emergency medical care or take other action they believe necessary under the circumstances to protect the best interest of my child/ward, including being transported via emergency vehicle. If my child/ward is taken for emergency medical treatment, I hereby authorize the attending physician to administer the emergency treatment he/she believes is appropriate, and I agree to pay any resulting expense.

I have read and understand the above form and my signature below demonstrates that I provide my consent for child/ward to participate in The Bridging The Gap Learning Center program and any trips/programs under the terms described above.

Parent/Guardian Signature:_____________________________________________Date:__________

Please feel free to contact Carrie Harn at 802-281-0206, 802-674-9822 ext. 235 or btglcdirector@gmail.com if you have any question.



Bridging The Gap Learning Center
Tuition Contract

**Please read this contract carefully.**

Tuition & Payments:
Please note: As we are a non-profit center we do not have the resources to cover payments for parents/guardians who do not pay tuition on time.

The enrollment portion of this contract below will state your child’s contracted times and weekly fees due.  You will receive a weekly statement on Monday’s via email that is due upon receipt. Our board requires the current week’s payment to be made no later than the second day your child is scheduled to attend, and when paid, your child’s spot is reserved for the week regardless of attendance. Please submit payments directly into the safe located in the BTG room. If payment is not received in full by Friday, your child will not be allowed to attend until all the account is brought to current. If payment is not made by the end of the second week, your child’s space will be considered forfeited and will be filled immediately. Once terminated for non-payment, your child may be re-enrolled based on space available after the waiting list has been satisfied. 

Checks should be made out to BTG (Bridging The Gap) with the weeks date in the memo line. There is a $25 returned check fee if your check is returned. You will be required to pay cash or money order the remainder of your time in the Program. Cash can be accepted if you have time to wait for a receipt. A receipt must be given at the time cash is received and retained for your record of payment. 

Please note your tuition is a set amount and does not change regardless of attendance (absence, school closing, holidays, etc….)

Rates:
$85 Full Week
$tbd Per Day, 2 day minimum
$tbd Drop In
$135 Full Day/Week (February & April vacation)
Yes or No -I will be using the Vermont State Subsidy System

DEPARTURE TIME:  M__________T_________W_________ T__________ F___________

Approved by:_____________________________________________Date:____________________

I, ______________________________, agree to make an advance payment of $_________ each week, on the first day my child(ren), ________________________, is/are scheduled to attend, on the first day of each week. I understand and agree to all of the terms listed above, and understand that a schedule change will require prior (2 week) written approval through a new tuition contract.  A two week notice is also required for withdrawal. I agree to pay in full any balance subsidy does not cover.

Parent/Guardian Signature________________________________Date:_____________________
