WEEKLY TUITION AGREEMENT

Milestones Child Development Centers, Inc. offers full and part time care for children 6 weeks to 6 years old.  The hours of operation are Monday-Friday, 6:00 am to 6:00 pm.  See annual calendar for dates of closure.

Parent/Guardian Name _________________________________

Start date _________________

Child’s Name ________________________________________

Schedule    M   T   W   Th   F

Address _____________________________________________

Time        _________________

City, State, ZIP _______________________________________

Day Phone ________________ Eve Phone _________________

Please initial in each box that you understand and agree to the conditions set forth.

_____ I agree to pay the weekly tuition of $ ________ per week.  I understand that this tuition is the same each week. I understand that, if my schedule changes, I agree to submit a written request two weeks in advance, and approval will be determined based on the capacity of the center at the time the request is submitted. 30 days’ advance written notice will be given for all rate changes.
_____ I agree to pay tuition weekly, by close of business Tuesday of each week.  I understand that I may pay, if I so choose, for several weeks at a time, provided that the payment occurs by 6:00 pm Tuesday of the first week in the month that care is provided. I agree to pay a $20 late fee if tuition is not paid on time.  I understand that failure to pay timely may result in disenrollment of my child(ren).
_____ I agree to pay a co-pay of $ ______ when my tuition is subsidized by an outside agency.  I understand that, failure to pay this co-pay on time, regardless of the amount, may result in disenrollment.  I also understand that all fees not paid by the outside agency must be paid by myself, regardless of the reason the agency does not cover the fees. 

_____ I agree to pay $1 per minute per child after 6:00 pm.  I understand that repeated failure to pick my child(ren) up by closing may result in disenrollment.

_____ To cover the costs of yearly administration fees, I agree to pay a non-refundable registration fee of $150, and an annual reenrollment fee of $75, payable by September 1 of each year.  Failure to pay this fee on time may result in disenrollment.

_____ I understand that dishonored checks will be submitted to an outside agency for collections, and may incur additional collection fees.  I understand that after two dishonored checks, the only forms of payment that will be accepted by the center are Money Orders and Certified Checks.  I understand that each dishonored check is subject to a $30 fee to cover bank fees. 
_____ I agree that, after disenrollment, any outstanding fees may be sent to collections, and an interest fee of 19% per annual year, will be added to my balance due.

_____ I agree that there are no tuition credits given for illness, holidays, or other absences (vacation, etc.) and understand that tuition is due by Tuesday of each week, regardless of whether my child(ren) attend(s).  Additionally, part time child cannot substitute days when they are absent due to illness or holidays including school closures, or to participate in certain events.
_____I understand the Center will provide two weeks’ notice when possible if disenrollment of my child is necessary.  It may not be possible for the Center to honor the “two weeks policy” if my child is an immediate threat to him/herself or others. 
_____ I understand that two weeks’ written notice must be given to discontinue care.  If written notice is not given, two weeks’ tuition will be due, whether or not care is used.  I understand that failure to attend for two weeks without notification may result in disenrollment. I understand that any refunds of prepaid tuition that is owed, beyond two weeks, will be sent to the last known address within 30 days of disenrollment.
_____I understand that I may not engage in negative behaviors that directly affect the families, children or staff of Milestones. This includes: gossip, rumor spreading, libelous statements, sharing of confidential information, and aggressive, threatening or violent behavior.

_____ I understand that all staff in the center are “Mandated Reporters” and MUST report any and all concerns to Child Protective Services regarding care, neglect or abuse of any child(ren) in our care.  I understand that Child Protective Services may be contacted, and may visit the center regarding the care of my child(ren) at any time without notice or prior consent.  

_____ I acknowledge that I have received, read, and fully understand the Parent Handbook, made available at the time of enrollment. 

PLEASE NOTE:

“The Department of Social Services is able to perform the duties as authorized in licensing regulation 101200.  The Department has the authority to interview children or staff and to inspect and audit child care center records, without prior consent.  The school shall make provisions for private interviews with any child(ren) or staff member, and the examination of all records relating to the operation of the child care center.  The Department has the authority to observe the physical condition of the child(ren), including conditions that could indicate abuse, neglect, or inappropriate placement.”

_____________

_______________________________________

_____________________________________

        Date


 
Parent/Guardian Signature


                   Director Signature
