
LATE PAYMENT
NOTICE

Date: 

_______________________________

Parent/Guardian Name:

_______________________________

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

Account Number (if applicable):

_______________________________



OUTSTANDING BALANCE
INFORMATION

Billing Period:

 ____________________________

Original Due Date:

 ____________________________

Amount Due:

$____________________________

Late Fees Applied:

$____________________________

Total Balance Due:

$____________________________



NOTICE

This notice is to inform you that your
childcare tuition payment has not
been received by the due date, in
accordance with Mini Miracles
Daycare Center tuition policy.

Per our policy:

Tuition must be paid weekly or bi-
weekly before services are
provided.

A $10.00 per day late fee is applied
to unpaid balances.

If payment is not received by the
following week, childcare services
may be suspended until the
account is paid in full.

Reenrollment is subject to
availability.



REQUIRED ACTION

☐ Payment has been submitted

☐ Payment will be submitted on:

 _____________________

☐ Please contact the administration to
discuss payment arrangements

Payment Deadline:

 _______________________________



IMPORTANT

Failure to resolve this balance by the
date listed above may result in:

Temporary suspension of childcare
services
Accumulation of additional late
fees

If you believe this notice was sent in
error or have already submitted
payment, please contact us
immediately.

Contact Information
Phone: 215-939-4093
Email: info@minimiraclesdaycare.com



ACKNOWLEDGMENT

I acknowledge receipt of this Late
Payment Notice and understand the
payment requirements and
consequences outlined above.
Parent/Guardian Signature:

_______________________________

Date: 

_______________________


