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Southern Maine Children’s Academy, LLC.

Preschool Agreement
THIS AGREEMENT is entered into as of this _______day of _              _ in 2011 in Windham, ME, by and between Southern Maine Children’s Academy (hereinafter referred to as SMCA) and ______________________________________(hereinafter referred to as "Parent/Guardian").

This Agreement contains the terms agreed upon between SMCA and Parent/Guardian for the care of:

Child:_____________________________D.O.B._____________

1.  Daily/Session Rate.  The per session (3 hour) rate will be $  15.00    and is due and payable each Friday.  If your child is attending through referral from Child Development Services, the daily fee is only required if your child attends preschool more sessions per week that is specified on their IEP. 
2.  Days and Hours.  The parties to this agreement have agreed to the following schedule of care.


Day


Session

     Payment Source:


[  ] Monday .......  Hours _________to___________      ______________


[  ] Tuesday......   Hours _________to___________
      ______________


[  ] Wednesday..   Hours _________to___________      ______________


[  ] Thursday....... Hours _________to___________       ______________


[  ] Friday.............Hours _________to___________      ______________

3.  School Closing:.  SMCA will follow the Child Development Services (CDS) School Calendar. For inclement weather closings we will be closed when RSU 14 ( Windham/Raymond Schools) is closed.
4.  Term.  The Agreement terminates on June 20th, _2012_.  Failure to comply with the terms set forth in this Agreement may, at Provider's discretion, may result in immediate termination of your child's enrollment.

A two week written notice is required for any party to terminate this Agreement prior to June 20th, _2012_.  Any weekly fees will be due and payable on each Friday for the upcoming school week.  

The parties hereto have executed this Agreement as of the date and year first above written.

Southern Maine Children’s Academy   

 By:__________________________


By:________________________________

      
      Jacqueline Billington                                
      Parent/Guardian

Date:__________________



Date:__________________ 

                                                   



















                     By:_________________________________

                                                         


      Parent/Guardian                                                                                                     









Date:___________________


