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WEEKDAY SCHOOL CONTRACT
2010-2011 PROGRAMS
Subject to the terms of this agreement, the rules and policies of our child care center, and any background investigation Laurel Hill may make, acceptance of this enrollment form and registration fee of $________assures your child a place in our center for the program period June to August (Summer Program), September to May (Preschool Program), or September to June (Full Day / After-School Programs).  In return, you will honor your enrollment for the term unless you move away from the Richmond Metropolitan area or a mutual agreement to dissolve the contract is reached.  Early withdrawals from our programs require two weeks written notice and should include reason for withdrawal.
Currently, it is the policy of the center to release parties to these contracts in return for an immediate payment three times your weekly or monthly fee.  If you breach this agreement, or a default occurs, you will be liable for the full term of the contract and all costs of collection, including a reasonable attorney’s fee and you will forfeit all deposits previously paid to Laurel Hill, if any.

You agree to abide by these policies and all otter rules (including all children must be potty trained before the school term begins).  These policies and guidelines will be enforced throughout the school year.  You agree to honor this enrollment contract as described above.
Laurel Hill reserves the right to terminate your child’s enrollment at any time if such termination is in the best interests of Laurel Hill or the interests of the other children in the program.  [Delinquent payments will result in your child(ren) being terminated from the program.]
Signature of Mother or Guardian: ____________________________________ Date:_________
Signature of Father or Guardian: _____________________________________Date:_________
_____________________________________________________________________________
SCHOOL USE ONLY
Child’s Name:  ______________________________________ Program::___________________
Registration Fee: __________ 
Cash/Check #: ________
Weekly/Monthly Rate___________
_____Enrollment Form and fee received.

 Date Received: ____________

_____Agreement for emergency treatment received.

_____Permission for field trips received.

_____Family information sheet received.

_____Physician’s Statement/Medical Form received.

_____Insurance card information recorded.

_____Birth Certificate information recorded.

School Personnel Signature: ____________________________________  Date: ______________

