
Enrollment & Financial Agreement

Child’s Name     Age                    Date of Enrollment
       Male

       Female

WEEKLY TUITION
I understand that my weekly tuition fee of $____________ is based on the current
scheduled attendance.  I also understand that a change in that schedule should be made in
writing and will require a Change of Attendance Form and also a new Enrollment &
Financial Agreement.
I understand that I can make payments directly at the center. I understand that I can use a
check, money order, cashier checks, or credit cards.
I agree to pay the full weekly tuition fee even if my child is absent for one or more days
during the calendar week. I understand I will be responsible for any and all collection
fees associated with this account.

FEE SCHEDULE

The following fees are non-refundable.
I agree to pay a registration fee of $ __________ at the time of enrollment and again
each year on the anniversary month of enrollment.

I agree to pay a yearly supply fee due each October of $50.00 or participate in the yearly
fundraiser.

I agree to pay a per child late pickup fee of $10.00 for any child picked up after 6:00pm,
and an additional $1.00 per minute after the first10 minutes.

I agree to pay a return check fee of $ 35.00 for any checks returned

HOLIDAY CLOSINGS

Our center is officially closed on the following holidays:
* New Year’s Day * Memorial Day
* Independence Day             * Thanksgiving Day
* President’s Day * Labor Day    (Thurs. & Fri.)
* Christmas Day
If any of these holidays fall on a Saturday, the holiday will be observed on Friday.  If the
holiday falls on a Sunday, it will be observed on Monday.
The center will also be open until 1:00 pm on the days of New Year’s Eve & Christmas
Eve.



ADDITIONAL INFORMATION

If I withdraw my child from the Center, I agree to give the Center one week written
notice.  I also agree to pay any dues that are remaining for the period of the time the child
is enrolled.

The Center may contact legal authorities for children left at the Center more than one
hour after closing.

The Center is open Monday through Friday, except holidays as listed above

The terms of this agreement including the fees are subject to change in the whole or I part
by Kidz, Kidz, Kidz Preschool & Early Development Center with a 30 day notice that
will be posted .  This agreement may be terminated by Kidz, Kidz, Kidz at any time.

I understand that if a Kidz, Kidz, Kidz, employee baby-sits for me or my family, any
babysitting is provided solely in the person’s individual capacity and not as an employee
or agent of Kidz, Kidz, Kidz for any liability related to babysitting services, including
transportation of my child(ren)

PARENTAL AGREEMENTS

In the event of an accident or illness to the child, I hereby authorize Kidz, Kidz, Kidz, to
secure any necessary medical aid and/or treatment from a doctor or hospital/clinic that is
nearest to the facility.

I agree to be directly responsible for all cost and expenses connected with the
examination, diagnosis, treatment and removal of the child for any medical emergency.

I have read and understand the policies of Kidz, Kidz, Kidz as put forth in the handbook
given to me at enrollment.

I agree to come and pick up my child in the event that my child becomes ill.  Please see
policy in handbook as needed.

Signature of Parent/Guardian Date

Signature of Center Director Date

two weeks written


