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TUITION PAYMENT SCHEDULE
September 2018 ~ June 2019
[bookmark: _GoBack]March 5, 2018 is the first day of our September registration.

Name of student________________________________ Today’s Date ______________
Date of birth_______________________   Age______   Sex_____________

Parents:  Father ___________________________________________________________ 
		   	 First                                                              	   Last                  
  Cell Phone ___________________           Phone ______________________
  Occupation_______________________ Business Phone ___________________
   Email Address_______________________________@___________________

               Mother_______________________________________________________        
                                                  First  	                                            Last            	 
  Phone______________________         Cell Phone __________________
               Occupation_______________________ Business Phone___________________
   Email Address_______________________________@___________________

Student’s Address_________________________________________________________
			Street
		     _________________________________________________________
			City                                             State			Zip Code

Siblings: __________________________     Age____Sex____School__________________
	    Name
               __________________________Age____Sex____School__________________
	    Name

Name of Pediatrician______________________________ Phone ___________________

Name and telephone # for Emergency Contacts :( other than parents)
1._________________________________	3._________________________________
2._________________________________	4._________________________________

INDICATE THE PROGRAM IN WHICH YOU WOULD LIKE TO ENROLL YOUR CHILD

Kindergarten 
____Full day	(8:45 AM – 3:15 PM) M-F

GRADE 1 & 2
____Full day	(8:45 AM – 3:15 PM) M-F Grade: ______

Extended Care
____ Before care (7:45 AM – 8:45 AM)
____Aftercare (3:15 PM – 6:00 PM) M-F
List previous school experience(s) your child has had.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If your child has had previous school experience, what is your reason for this change?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your immediate goals for your child?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
What are your long-term goals for your child?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What would you like us to know about your child (temperament, learning, style, separation, and care other than parents)?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Withdrawal Policies for 1st and 2nd graders only: 
Teacher employment and other significant commitments are made by the School based upon enrollment. Therefore, if a student is withdrawn from the School, you are still liable for six months of tuition and fees and are payable except in either of the following circumstances: 
a) The family moves outside the area (35 mile radius from the School). Must provide proof of new address.   Example: New lease agreement, or property deed if buying a new home.
b) The student experiences extended serious illness for more than 2 months. (doctors note must be provided
If withdrawing after 6 months contract: Deposits will only be applied after the 6 months contract has ended along with a 2 months prior notice submitted. In this case the earliest that a deposit can be applied after all necessary requirements are met will be March & April.
* No attendance letters will be given during the six month contract period.













	Six Month Contract
Each undersigned Parent/guardian of the student listed below has read and accepts the foregoing provisions and requirements.
_______________________________/______________________________________/_____________
Print name of Mother/Guardian              Signature of Mother/Guardian                 Date
_______________________________/______________________________________/_____________
Print name of Father/Guardian               Signature of Father/Guardian                  Date
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