
TUITION AGREEMENT

2011/12 school year 

Child’s Name:_____________________________

DOB:____________________

Child’s Name:_____________________________

DOB:____________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
 ANNUAL REGISTRATION FEE:   
Infants-PreK: $75        After School Care:  $35




              ________   Infant room (6 weeks – 17 mon)


             5 days = $170 p/week or $663 p/mon (10% off)



Daily space available drop in care = $50

________   Pre Toddler room (18 – 23 mon)



5 days = $155 p/week or $605 p/month (10% off)



Daily space available drop in care = $50

_________ Toddler room (24-35 months)

5 days = $140 p/week or $546 p/mon (10% off) 

 M,W,F = $120  or T, TH: $90

 

_________ Preschool & Pre Kindergarten rooms

$135 p/week or $527 p/month (10% off) 

 



 M,W,F = $105 or T, TH: $80



_________ School age Care (Kindergarten – 6th grade)





             Aft School:  $235.00 p/month (additional fees apply for school holidays)




             Bef. School: $130.00 p/month

 


             Before & Aft. School Care booked together = $350 p/month 

WEEKLY PAYMENTS

· I understand WEEKLY tuition payments must be made Friday prior to care the week of care.
· $25 late fee will be due for late payments made after Tuesday of the week of care 

FOR MONTHLY PAYMENTS

· I understand monthly tuition payments must be submitted on the 1st  of each month
· A $25 late fee will be due for late payments after the 5th day payment is due

· For families with 2 or more children; monthly payments may be split into two payments; due on the 1st  and 15th of each month
TERMS OF PAYMENT

· I understand tuition is due whether my child attends or not; to include all personal vacations and center holiday closings.   I’ve reviewed Holiday closings are in the Parent Handbook.
· I understand $50.00 will be due for any NSF checks!   Up to $20. for re-submitted checks for clearing the bank may do.  You will get a copy of the notice of re-submittal or insufficient funds as well. 

· CASH ONLY payments may be mandated from this point on upon discretion of the director! 

· I understand that this business reports unpaid returned checks to the District Attorney’s office for collection.

· Methods of payment include: check, cash, debit card with no fee, credit card with a 2% fee

_________________________________


_____________________

Parent’s Name (please print)




Date

Daytime Ph:__________________________

PLAYWORKS Early Childhood Program

Playworks-cdc.com 

9480 Braun Rd.

210.523.7529 (PLAY) or 210-684-4932

2011/12

