




Agreement
55 PA CODE CHAPTERS 3270.123 & 181 (c); 3280.123 & 181 (c); 3290.123 & 181 (c)

Private Pay Amount: $       per day; due Monday prior to attendance
Agency Amount: $   per week; due Monday prior to attendance

Name of Child:         Facility Location: New Castle or Pulaski

Person(s) designated by parent to whom child may be released: SEE EMERGENCY CONTACT SHEET

DateSignature– Parent/GuardianDateSignature– Director

I, the parent/guardian:
Received complete written program information at the time of enrollment. (§ 3270.121, 3280.121, 3290.121)

Agree to update the emergency contact/parental consent form information whenever changes occur or every 6 
months at a minimum. (§ 3270.121, 3280.121, 3290.121)

Date of Child’s Admission: Date of Child’s Withdrawal:

Services to be provided as part of the daycare fee (example: transportation, care, meals, etc.)
• We shall provide a safe and pleasant environment that will enhance your child's growth and development.
• We provide goodandnutritious meals alignedto the CACFP program standards (Breakfast, AM Snack, Lunch, PM

Snack based on arrival and departure time).
• We enhance your child's social and emotional skill with peers and staffmembers.
• We provideopportunities for your child to enhancegrossand fine motor skills both indoors and

outdoors.
• We provide opportunities for your childto engage in problem solving.
• We enhance your child's language abilities through speaking, listening and checking for understanding through

discussions and story books.
• We teach proper writing skills to each child.
• We observe and assess each child’s development by using Ages and Stages and Vine assessments.
• We provide safe transfer of care for our school age children per our policy located in our handbook

Childcare
___Monday     __Tuesday    ___Wednesday    ___Thursday    ___Friday 

3 Half Day or 3 Full days – Required.

Extra services to be provided at an additional fee if applicable:
• NSF checks and declined credit cards will accrue a $40.00 fee.
• Registration fee: $80 per child
• Re-registration fee: $50 per child
• Annual supply fee: $45 per family-around September
• $3.00 per day diapering fee for children 3 and older who are still in diapers/pull ups.
• A late payment fee of $35 will occur on Tuesday for nonpayment of previous week of service.
• Overtime fee will be charged on a prorated rate of $10.25 an hour for late pickups that are over 10 hours of 

service.
• Late pickup fee of $50 plus $10.25 per hour, for after business hour pickups.
• Vacation, absent week, non-scheduled week will occur a $85 Per Week, per child
• No schedule fee: $3

Childs Arrival Time: _______ AM/PM (Approx.) Childs Departure Time: _______ AM/PM (Approx.)
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Automated Payments Processing 
Safe - Convenient - Easy 

Tuition
®

--� 
Express 

We are excited to offer the safety, convenience and ease of Tuition Express®-a payment processing system that allows secure,on-time tuition and fee payments to be made from either your bank account or credit card.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT and CREDIT CARD

I (we) hereby authorize Pre�K Kids Learning Center to initiate credit card charges to the below-referenced credit card 
account (Section A) OR, initiate debit entries to my (our) checking or savings account, indicated below (Section B). To properly
affect the cancellation of this agreement, I (we) are required to give 10 days written notice. Credit union members: please contact 
your credit union to verify account and routing numbers for automatic payments. Check with the center for accepted credit card 
types. 

COMPLETE ONE SECTION ONLY 

SECTION A (Credit Card) 

Cardholder Name Phone# 

Cardholder Address City 

Account Number Expiration Date 

Cardholder Signature 

SECTION 8 (Bank Account) 

Your Name Phone# 

Address City 

Bank or Credit Union Name Bank or Credit Union Address City 

Routing Transit Number (see sample below) Account Number (see sample below) 

Authorized Signature 

For Official Use Only John Sam;:,� 
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Date Received 

Employee Signature 
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State Zip 

Date 

State Zip 

State Zip 

Checking 

Date 

Savings 
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