PRE-K  AGREEMENT
I, __________________________________, the legal guardian of 

________________________________________ agree to the following:

*Pay the fee $195 per month. (September through May)
*Follow procedures in the program handbook

*Obtain a special care plan if applicable for your child

*Payment is to be made Friday before month of service or a $10.00 late fee will be assessed per day and care will be suspended until payment is made in full.
* There will be no withdrawal of services. We do not give reimbursements for any reason.  Upon signing the contract you are stating that your child will be in our program from September until May, if you decide to withdraw them a t anytime, you are responsible for the remainder of payments not made.  If you wish, you may pay for the entire year up front.  That amount would be $1755.00

*

Child’s arrival time is 9 am and departure time is 11:30 pm – Monday – Thursday.

*Late child pick up fee $10.00 every five minutes per child beginning at 11:31 a.m.

*Obtain health assessments for my child according to the schedule recommended by the American Academy of Pediatrics.

*Cooperate with the follow up of any medical, dental, or developmental needs of my child.

*Check my child’s  folder each day.  The folder will come home daily with your child.
* Fill out any paperwork we need in a timely manner/ or suspension of child may occur
*Notify the staff when my child is ill or anyone in the family has a contagious disease .

*Complete a medication consent form when requesting medication administration.

*Provide the program staff with items needed for my child’s care.

*Emergency Contact Form- Provide information on how to contact me in an emergency situation which I will update when changes occur and every six months. 
*Agree to discuss my concerns with my child’s teacher and attend 3 parent teacher conferences during the year.

*By signing this agreement I confirm that I have read and fully understand the parent handbook.

*I agree to allow my child’s name & directory information (name, birthdate, age, etc.)  to be posted in the classrooms.

__________________________                             ________   _________


Legal guardian signature                                                Date         Start Date

Email Address: __________________________________  (By providing an email address classroom newsletters, tuition receipts/bills, childcare forms, etc can be sent straight to you.  Your address will remain confidential to the Director & Asst. Director.)

