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Pre- Sch(ml and Kindergarten
Learning Center



                                           

Tuition Information and Service Agreement

General Information

Hours of Operation:         6:30 AM to 7:00 PM

Registration fee:               $70.00 for the first child and $40.00 for each additional child

Multi-Child Discount:     10% off the tuition of the older Child (ren) for all full times 



             Students only.

Full / Half Days: 
             A full day is any length of time over 5 hours per day. 



             A half-day is any length of time less than 5 hours per day.

___________________________________________________________________

Service Agreement
Little Angels will provide care and services for:

Child’s Name: ___________________________ Date of Birth: _____________

Starting Date: ___________________________

Name of Parents or Guardians who will be picking up the child:

Name: ______________________ Relationship: ____________ Phone: _____________

Name: ______________________ Relationship: ____________ Phone: _____________

Name: ______________________ Relationship: ____________ Phone: _____________

1.
Your child will be cared for from ______ AM to ______ PM

2.
Your child shall be furnished a mid-morning and afternoon snack. If you wish, you may pack   

       your child’s own juice and snack.

3.
Your child will be served breakfast from 8:00 AM until 9:00 AM.

4.
Your child will be given assistance with personal care as needed. 

5.
Your child shall be provided with an opportunity to nap between 12:30 PM and 2:30 PM on a   

       mat provided by the center. (A $15.00 deposit is required)

6.
Your child shall be involved in a program of play and learning experiences, which are   

       appropriate  for the age of the child enrolled in the center. A balance of active and quiet play is  

       provided with individual and groups activities, which are geared toward the emotional, social,  

       physical, and individual growth of your child.

7. Your child will be encouraged to play outside in the play area or park for at least one half hour per day (with the exception of inclement weather).  

8. Little Angels will assume responsibility for your child after a parent/guardian or a designated  

      representative has signed him in. While in our center the following ratios will be kept until the 

       child is picked up by a parent/guardian or designated representative.  

	Infants:        
	6 weeks to 12 months 
	1 Adult to 4 Children

	Pre-Toddlers:  
	13 months to 24 months 
	1 Adult to 5 Children

	Toddlers:     
	24 months to 36 months
	1 Adult to 6 Children 

	Pre - School: 
	36 months to 5 years 
	1 Adult to 10 Children

	After- School: 
	5 Years to 10 years 
	1 Adult to 12 Children


9. Medications: Your child shall be administered medication only on current dated, labeled  

    prescriptions and only after the parent signs the medication log giving us permission. No child will

    be given medication without written consent.
10. First Aid: The center shall provide first aid to a hurt child. A parent/ guardian  shall be called if  

      immediate medical attention is needed.  If the injury is of an emergency nature, Paramedics shall 

      be called and the acting director shall accompany the child to Jefferson Hospital. The Center will  

      contact the parent /guardian immediately.

11. If your child is suspected of exposure to a communicable disease, has diarrhea or has a fever of   

     above 100 degrees, they will be isolated and must be picked up immediately.

12.
Personal Belongings: The center shall make every effort to safeguard personal 
belongings 

       brought by the child, but will not be held responsible for lost or broken items. Toys are only to  

       be brought to school at the caregiver request.
13.
Should the management of Little Angels determine, in its sole discretion, that a child has not 

       adjusted to the daily program, the child will be dismissed and this agreement will be terminated  

       at the option of Little Angels.

      *NOTE* Parents will be given one-week notice of dismissal.

14.
Little Angels will be closed on selected holidays. (Please sees closing list) 

15. Emergency evacuations and closings: Our center will conduct fire drills with your Child every 

     other month. A disaster drill will be conducted annually. In the event little angels will me closed  

     due  to an emergency situation, you can  be notified by FOX 29 news or by calling our center  

     @ (215) 923-6207.
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1.
I understand that I can visit my child at any time [image: image3.wmf] __________

2.
I will furnish requested medical and immunization material prior to enrollment and yearly  

       updates  .                                                                     [image: image4.wmf] __________

 

                                                                                                                                                                                                                                                                                                                                                                                                                                                 3.
I will update my child’s emergency contact every 6 months even if there are no 
changes.



                                                                                    [image: image5.wmf] __________

4. 
I or a representative will bring my child into the center and sign them In daily.
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5.
I will notify the center when someone else will be picking up my child.


A: I understand that this person must have proper identification or my child will not be released.


B: I understand that if I do not notify the center in advance, my child will not be released until 

       my spouse or I is contacted.                                               

                                                                                               [image: image7.wmf] __________

 6. I will provide the following items for my child...

·   A complete change of clothes labeled with child’s name.  [image: image8.wmf]   ___________            

·   Small blanket labeled with child‘s name[image: image9.wmf]___________                            

·   Lunch       [image: image10.wmf]___________       

· Dinner if child is attending after 6:00 pm [image: image11.wmf]___________    

   *NOTE* If your child needs additional supplies, a list will be provided by caregiver.

7. Should I suspect my child has a Communicable Disease, has a fever, above 100 

    degrees, is vomiting or has saver diarrhea, I will not send them to the center   

                                                                                                [image: image12.wmf] __________

   *NOTE* A child that is suspected of having a communicable disease may not return         

                  unless a doctor’s note is provided to Little Angels.    

8 . I will notify the center 12:00pm when my child will be absent or a $1.00 fee will be charged to my    

      account.                                                                                    [image: image13.wmf] __________

9. I will give the center 2 weeks notice if I wish to withdraw my child and                                    

      I understand that I will forfeit 1 week’s tuition if I fail to do so.

                                                                                               [image: image14.wmf] __________

PAYMENT PROVISIONS

1.  I understand that by the first day of enrollment the following MUST be paid. All Registration  

     fees, 1 weeks tuition deposit,  first weeks tuition payment  & a $15.00 mat deposit .  

                                                                                                 [image: image15.wmf] __________







2. I agree to pay $________ tuition every _________ with no deduction for absence

    holidays or emergency weather closing .Our tuition is based on a yearly rate.  

                                                                                                    [image: image16.wmf] __________       

3. I agree to pay a late fee of $ 10.00 for each day that I am late  with tuitIon. 

                                                                                                    [image: image17.wmf] __________

4. I understand that if I do not pay tuition by the week’s end my service will be terminated.   

                                                                                                     [image: image18.wmf] __________

6. Full time children only: I agree to pay one half of the weeks tuition if my child’s 

    absent for the entire week. I understand that entitled to one week’s vacation per 

    year after my child has been enrolled for 6 months. 

                                                                                     [image: image19.wmf] __________ 

7. Part time children only: I agree to submit in writing all changes in my Child’s schedule. I understand that all changes must be made no later then Monday morning or a $25.00 fee will be charged to my account. 
Tuition must be paid, regardless of absents holidays and emergency closings.  [image: image20.wmf] _________                                                              
8. I agree to pay a $ 50.00 fee for returned checks. Little Angels will then have the option to refuse 

   further checks, payment then will be made in cash or money order.                            

.                                                                                                                            [image: image21.wmf] _________

9. I agree to pay a $ 20.00 late fee for every fifteen minutes that I am late picking up my child after 

   7:00 pm.                                                    

                                                                                                                             [image: image22.wmf] _________

I have read the above information an understand the terms and conditions of Little Angels . I agree to cooperate with the general policies of the center; to perform the obligations of parent/guardian set forth in this agreement and to abide the rules and regulations of Little Angels. I understand this agreement may be modified whenever any of the circumstances covered by this agreement changes. Such modifications may only be made in writing and must be signed and dated by both parties. 

My signature below indicates that I have read the material explained to me and that my answers have been satisfactorily answered. 

___________________________                    _______________________

        Parent/ Guardian                                              Director

        ___________________________                    _______________________

        Date


          Date
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