AGREEMENT

*Parents:  Complete all areas.  See office personnel for help with the fee amount if necessary.
	Name of Child                                                                                                    Classroom: 
· 

	Fee Amount

· 
	PER WEEK        PER MONTH
               ( CIRCLE ONE)
	Payment Due:

Weekly- Friday Prior to week enrolled
Monthly- By First day of the Month.

	Services to be provided as part of the day care fee (examples: transportation, meals, etc.):



	· All rates (weekly and monthly) have been calculated with consideration given to holidays and emergency closing.  You are responsible for tuition during extended absences resulting from illness and/or vacation (see vacation policy).



	ENROLLMENT DAYS

MON  TUES WED THUR  FRI

(please circle desired days)


	Extra services to be provided at an additional fee if applicable:

	*$75.00 registration fee         *Key Fob Deposit of $15 per key       *Tuition deposit          *After Care Program

	*TWO WEEK WRITTEN NOTICE OF WITHDRAWAL REQUIRED FOR ALL STUDENTS.



	I, the parent/guardian;

     Received complete written program information at the time of enrollment

     (§ 3207.121, 3280.121, 3290.121)

    agree to update the emergency contact/parental consent form information whenever

    changes occur or every 6 months at a minimum. (§ 3270.124, 3280.124, 3290.124)


___________________________ _________     _________________________     _______
SIGNATURE – OPERATOR                                      DATE                       SIGNATURE- PARENT/GUARDIAN                  DATE

___________________________ _________     _________________________     _______

SIGNATURE – OPERATOR                                      DATE                      SIGNATURE- PARENT/GUARDIAN                   DATE

___________________________ _________     _________________________     _______

SIGNATURE – OPERATOR                                      DATE                       SIGNATURE- PARENT/GUARDIAN                 DATE

___________________________ _________     _________________________     _______

SIGNATURE – OPERATOR                                      DATE                       SIGNATURE- PARENT/GUARDIAN                 DATE
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Date of Withdrawal:





Date of Child’s Admission:








