LEAVE IT TO BEAVER CHILD CARE CENTER
POLICY AGREEMENT

CHILD’S FULL LEGAL NAME
___________________________________________________________

DATE OF BIRTH


______________________________________________

DATE OF ENROLLMENT

_______________________

REGISTRATION FEE:

I understand that a yearly registration fee of $95.00 per child is expected for covering supplemental insurance, administrative cost and supplies.  The first amount is payable upon enrollment.  This fee is non-refundable.

TUITION:

I have enrolled my child in the following program:  _____________________

The current tuition rate for this program is ______________per week/month.  I understand that rates are subject to change as conditions may require.  I will receive as much advance notice as possible per posted notice at the school.  NO TUITION ADJUSTMENTS WILL BE MADE IN CASES OF OCCASIONAL ABSENCES.  (For example, if you miss Monday, Tuesday, & Thursday of one week, you are still responsible for full payment for that week..)  I will be held responsible for tuition as long as my child/children is/are enrolled at Leave It To Beaver Child Care Center.  I do understand that if there is a holiday and I have a school-ager, I am responsible for the $10.00 additional fee for all day programming at the center.
VACATION:

I understand that vacation rates are ½ my weekly regular rate at the time of vacation.  I understand that if my child is enrolled year-round, we will receive two weeks of vacation at ½ the regular weekly rate.  If my child is enrolled nine months, we will receive one week of vacation at ½ the regular weekly rate for the time of enrollment.  Please be advised that you are only allowed the above weeks and that if more weeks are needed, you are responsible for the full amount for the additional weeks. Please note, vacation weeks are only for customers that have been with the center for one year. Once you have been with the center one year, the above applies.________ (please initial)  

FAMILY DISCOUNTS:

A ten percent (10%) discount is offered for the second (2nd) child of the same family.  The discount applies to the least costly tuition rate rounded to the nearest dollar.

PAYMENT OF TUITION:

I understand that upon enrollment, I will be expected to pay the registration fee and tuition for the 1st week of enrollment.  Tuition is due on Monday of the current week of service.  Tuition is due no later than 6:30pm on Monday.  If tuition is not received at that time, I agree to pay a late fee of $15.00 per week until tuition is brought current.  If tuition is paid monthly, I understand that tuition is paid by the fifth (5th) of every month.  If tuition is not paid by this date, I agree to pay a late fee in the amount of $15.00 per week until tuition is brought current._________(please initial)

DSS PARENTS:

I understand that my co-payment is due by the 5th of each month.  If payment is not made by that date, there will be a $30 fee due which must be included with my co-payment.  Please initial if this applies_________

RETURNED CHECK POLICY:

I UNDERSTAND THAT A PROCESSING FEE OF $40.00 WILL BE CHARGED TO MY ACCOUNT FOR ANY RETURNED CHECKS!!!!!!!  I understand that once a worthless check is received, my personal checks will no longer be accepted at Leave It To Beaver Child Care Center.  Tuition must then be made in the form of money order, cash, or cashier’s check.____________(please initial)

HOURS OF OPERATION:

I understand that the hours of operation of Leave It To Beaver Child Care Center are 6:30am until 6:30pm, Monday thru Friday.  I understand that if my child remains past the scheduled closing time, I will be charged and agree to pay the additional fee of $15.00 per quarter hour (every 15 minutes) or fraction thereof. (For example, 6:31pm – 6:45pm, $15; 6:46pm – 7:00pm, $30; 7:01pm – 7:15pm, $45) LATE FEES WILL BE ENFORCED.___________(please initial)

ADDITIONAL CHARGES:

I understand that optional programs such as field trips and special summer programs may be offered, some of which require fees in addition to my regular tuition.

AGE:

It is your responsibility to inform the director when your child reaches an age where the price changes.  Once this occurs, you are to inform the director and if your child is fully potty-trained, your price will be adjusted.

CHANGES IN PROGRAM/WITHDRAWAL FROM CENTER:

I agree to provide two weeks notice of all changes in program schedule.  I understand that changes in my school schedule are not permitted for the express purpose of avoiding established holidays.
I understand that I must provide two weeks notice of withdrawal from the program.  If written notification is not provided, I agree to pay all fees for the program in which my child was scheduled to attend. ________(please initial)
I understand if Leave It To Beaver Child Care Center determines that it is unable to meet the needs of my child without jeopardizing the quality of care provided to the other children, I might be asked to withdraw my child from the program.

HOLIDAYS:

I understand that Leave It To Beaver Child Care Center will be closed for the following holidays and I agree that there will be no reduction in tuition rates during the weeks in which they occur.  I understand that if a holiday falls on a weekend, I will be informed of closing announcements 30 days in advance.  Scheduled closings are as follows:  NEW YEAR’S DAY; MARTIN LUTHER KING BIRTHDAY; MEMORIAL DAY; 4TH OF JULY; LABOR DAY; THANKSGIVING DAY; DAY AFTER THANKSGIVING; CHRISTMAS EVE; and CHRISTMAS DAY.  NEW YEAR’S EVE is at the center’s discretion.  WE ARE CLOSED ADDITIONAL DAYS THROUGHOUT THE YEAR.  FOR THE ADDITIONAL DAYS, YOU WILL KNOW AT LEAST 30 DAYS IN ADVANCE.  MOST DAYS ARE ON THE SCHEDULED HOLIDAY CLOSINGS LIST THAT IS AVAILABLE AT THE END OF EACH YEAR FOR THE FOLLOWING YEAR.  If the center closes for more than (3) days in one week, I understand that we are responsible for a vacation week. We are responsible for payment if the child is out for any reason if the center is not closed, for example, inclement weather.  If the child is unable to attend the center due to inclement weather, we are still responsible for payment if the center is open unless we choose to use our vacation week.  If we decide to use the vacation week, the child must not attend the entire week.  Vacation weeks cannot be used if you attend at least one day during the week.  You must pay for the week.  There is no pro-rated amount if the child is only in attendance one day during the week.  It is the parent’s responsibility to decide what you will use as your vacation week. If the center is closed for more than (3) days in one week, we are responsible for a ½ week rate.  This will not interfere with the (1) week or (2) weeks we are allowed each year____________(please initial)
SIGN IN AND OUT:

I agree to accompany my child into his or her classroom and complete the sign in sheet.  I understand that my child will be released only to persons whose names are listed on the enrollment application.  I will advise the center’s Director or other designated person in writing of any person other than those listed.  Leave It To Beaver Child Care Center employees’ will require proof of identification from any person who arrives to pick up my child.  I understand that it is my responsibility to notify the office of Leave It To Beaver Child Care Center in writing of any changes regarding information contained on my child’s application.
DSS PARENTS:

I agree that I will process my account in and out on a daily basis.  If I forget to process my account, I will be solely responsible for the days that were not paid by DSS.  The payment amount for missed days due to non-processing is $25 per day.  In addition, if my child is absent more than 2 days in one given month, I will be responsible for the additional absences.  The payment amount for absences over 2 per month is $25 per day.  Please initial if this applies_______________
ILLNESS/HEALTH:

I understand that every effort will be made to notify me or a designated emergency contact if my child should become ill during the day, and that it will be necessary to make arrangements to have my child picked up as soon as possible.  It is my responsibility to inform Leave It To Beaver Child Care Center if my child has been exposed to a contagious disease.  I will also be notified of any communicable diseases my child may have been exposed to at this facility, per posted notice.
MEDICATION:

I understand that medications will not be administered by any staff in the center.  If my child is in need of medication for any reason, I will make provisions to visit the center at the time the medication is to be administered so that I am able to administer the medication to my child at that time.
EMERGENCY EVACUATION & SHELTER-IN-PLACE PLAN:

I understand that I am able to review Leave It To Beaver Child Care Center’s Emergency Evacuation and Shelter-In-Place Plan at any time.  The information is located in the front of the building on the shelf
in visible view.  __________ (please initial)
I have read Leave It To Beaver Child Care Center’s Policy Agreement and agree to their provisions.

Please sign to complete enrollment.

Parent/Guardian Signature______________________________________
Date_______________________

Parent/Guardian Signature______________________________________
Date_______________________

Director/Administrator Signature_________________________________
Date________________________
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