
This contract is due within fourteen days of your child attending school. 
It is valid for one year from September 2015 – September 2016. 

ENROLLMENT CONTRACT

2015 / 2016

Child’s Name _____________________________________________    Birth Date ______________    �M   � F

PARENT(S) OR GUARDIAN(S):

1: Name ___________________________________________________   Relationship ________________________

Address ______________________________________________________________________________________ 

City ______________________________________________   State ___________________   Zip _______________

Phone: Mobile _______________________  Home _______________________  Other ______________________  

email _____________________________________________   Occupation / Employer _______________________

2: Name ___________________________________________________   Relationship ________________________

Address ______________________________________________________________________________________ 

City ______________________________________________   State ___________________   Zip _______________

Phone: Mobile _______________________  Home _______________________  Other ______________________  

email _____________________________________________   Occupation / Employer _______________________

REQUESTED SCHEDULE (CHECK ALL THAT APPLY):

� 5 half days (pick up 12:45–1:00pm) � 5 full days (pick up 3:15pm) � Elementary (pick up 3:15pm)

� Early care (7:30 – 8:30am) � After care (pick up 3:30 – 5:30pm)

I understand the importance of a full year enrollment, but if contractual release is necessary, 
I will abide by the release of contractual obligation procedure as outlined in the parent handbook.  YES ______

I have read and understand all policies listed in the parent handbook.  YES ______

SIGNATURE: I have read and agree to the basic conditions of enrollment as outlined in this contract:

____________________________________________________             __________________________
Signature of Parent or Guardian Date

____________________________________________________             __________________________
Signature of Parent or Guardian Date


