[image: image1.png]


Q                                                                                                          F  F   



Student's Name : ______________________________________________________________________________​​​​______________________

                             Last


                         First



Middle

Date of Birth: __________________________
      Current Age: __________
    Gender:
      M
              F
Home Address: ____________________________________________     Home Phone: _____________  E-Mail: _______________________
Father's Name: ____________________________________________     Mother’s Name: _________________________________________ 
Cell Phone: _______________________________________________     Cell Phone: _____________________________________________
Place of Work: ____________________________________________      Place of Work: __________________________________________

Work Phone: _____________________________________________       Work Phone: ___________________________________________


Preschool Classes and Schedule Options









Registration Fee    _____ $125 New Student     ____$100 Returning Student

HALF DAY PRESCHOOL   8:30 am ~ 12:00 pm (Ages 3 & 4 Preschool Classes) or 8:30 ~ 12:30 pm (Pre-K Classes)   *Includes Breakfast & Lunch

_______
Tuesday and Thursday ($230/month or $57.50/week)



_______
Monday, Wednesday, Friday ($325/month or $81.25/week)



_______
Monday ~ Friday ($495/month or $123.75/week)




FULL DAY PRESCHOOL     8:30 am ~ 2:30 pm   *Includes Breakfast, Lunch & Snack





_______
Tuesday and Thursday ($320/month or $80/week)



_______
Monday, Wednesday, Friday ($440/month or $110/week)




_______
Monday ~ Friday ($630/month or $157.50/week)


FULL DAY PRESCHOOL w/ EXTENDED CARE   6:30 am ~ 6:00 pm   *Includes Breakfast, Lunch & Snack



_______
Tuesday and Thursday ($400/month or $100/week)



_______
Monday, Wednesday, Friday ($550/month or $137.50/week)




_______
Monday ~ Friday ($775/month or $193.75/week)



Enrichment Classes

________
Dance    $35 per month w/ $20 registration fee
       _________
Karate    $50 per month w/ $25 registration fee

________
Yoga      $35 per month w/ $20 registration fee
       _________
Spanish   $35 per month w/ $20 registration fee


By initialing below, I acknowledge that I have read and agree to the following:

_______ A Parent Handbook has been provided to me, and I have read it and will adhere to the policies and procedures found 

                  within.  I understand that policies and procedures may change and that I will be informed of any changes.
_______ Falling behind on tuition payments is not tolerated and will result in my child being disenrolled until my account has been paid in                 

                  full. I further understand that Little Scholars Academy will not hold my child’s spot in class. Should my child be disenrolled due
                  to falling behind on tuition, an additional 30 days of tuition will be assessed to my account.
_______ A 1 month written notice is required to withdraw my child from school, NO EXCEPTIONS. All registration fees and tuition are   
                  non-refundable and non-transferable. Full tuition for this period (1 month) will be assessed to my account.
_______ I grant permission to Little Scholars Academy to take my child’s picture and use it for the following purposes: Classroom 
                   boards and walls, graduation video/slideshows, social media (Facebook, Twitter, Instagram, school website, advertising, etc.).
Parent/Guardian Signature: __________________________________________________________________    Date: ________________

Parent Acknowledgements



______
Registration Fee: I understand that a registration fee is due annually and is non-refundable.  For a new student, the



registration fee is $125 and for a returning student the registration fee is $100.  I further understand that this fee shall be



paid upon my child enrolling at Little Scholars Academy.  

______
Tuition: I understand that tuition must be paid in advance for my child to attend. I will choose one of the options for 
making tuition payments on the Tuition Agreement form and will adhere to that. If I need to make a change to this agreement, I will do so with the Director, and it will be dated and initialed by myself and her.                                               

______
Tuition Payments: Tuition is based on a full school year (10-month calendar, August 7th – May 24th) and is broken up                                               

              
into 10 equal monthly payments. The school year consists of 4 Quarters, and after breaks and holiday closures, each  

quarter averages 45 school days. There are no refunds, credits, transfers or make up days given for days missed, days 
the school is closed, holidays, vacations, etc. Tuition is charged whether or not a student is in attendance. This policy 
allows us to function as a school and not a daycare.  Your set monthly tuition holds your child’s spot in their classroom. 
Each family will select the payment option that best meets their needs. 
______
Late or Unpaid Tuition: Late tuition payments accrue a flat fee of $25 plus $10 each additional day thereafter until
payment has been received in full.  Tuition, late fees, and any other monies owed to Little Scholars Academy that are not paid by the last day of the month will result in the child being dropped from enrollment and the forfeiture of all tuition deposit monies. Accounts that are sent to collections will be responsible for all fees associated with and accrued during the collection process. 
______
Student Schedules: I agree to adhere to the schedule that I have chosen for my child as outlined on page 1 of this



document.  Extra hours are available and I am welcome to use them at anytime; they will be assessed at $8 per hour.



I understand that no credits or make up days shall be made for absences (ex: holidays, sickness, vacation, etc.).
______
Camp Days: I understand that camp days are optional, and if my child attends camp days a fee of $10 per day (for



fulltime students) and $25 per day for part time students will be assessed.  I further understand that my child must be 



signed up in advance by the deadline posted. *THERE ARE NO CAMP DAY FEES FOR THE SUMMER PROGRAM (If I


choose for my child to attend the Summer Program, it is just the regular monthly tuition).     


______
Sign-In and Sign-Out: I agree to sign my child in and out of the Attendance Book correctly every day.  If I neglect to do    

so, I will be assessed a fee of $5 per error or per missing signature.  I understand that I must escort my child to their classroom, and to their teacher, and help my child put their belongings away.
______
Illness: I understand that I will be notified should my child become ill during the day.  I further understand that I will



pick up my child promptly or make arrangements for an authorized person to pick up my child within one hour of being



notified.

______
Health and Safety: I understand that if my child has been sent home due to a fever, vomiting, or diarrhea, they


may not return to school until they have been symptom free for a minimum of 24 hours without the aid of medication.  I  

                               understand that if my child has a contagious disease (suspected pink eye, influenza, etc.) they cannot return to school 
                               until we have received documentation from a doctor's office and they have been receiving the prescribed medication for a
                               minimum of 24 hours.  


_______
School Policies: I understand that the above policies are not an all-inclusive list of policies and that my child and I are



bound by state child care regulations and the Parent Handbook.  I further understand that my continued enrollment



constitutes my acknowledgement of, and agreement to abide by, all Policies and state regulations.    

_______
Changes: No terms of this agreement may be altered, revised, modified, or deleted by any person except in cases of



policy changes or rate changes to which both the Director must initial.  






 
Below are the options for making tuition payments.  Each family will select the payment option that best meets their needs.  The options are as follows:


1) Tuition may be paid in full on the 1st of each month (listed monthly fee from page 1)

2) Tuition may be paid in two equal payments on the 1st and 15th of every month (divide monthly tuition into 2 equal payments)
  3) Tuition may be paid weekly. Payment will be due each Thursday or Friday of the week before services are rendered. 
       (Thursday for Tuesday & Thursday schedules and Friday for Monday – Friday or Monday, Wednesday, Friday schedules. 
       Payments will be considered late if not paid that day. 
There is no grace period for payments. Payments must be made prior to the use of services, no exceptions. Please be sure to make your scheduled tuition payment before if the due date falls on the weekend or on a holiday. If tuition is paid late, a flat fee of $25 will be assessed and an additional charge of $10 per day will be assessed until payment has been received in full.  If you opt to pay your tuition in two equal payments and you are late on making one or both of those payments, you will receive a $25 late fee for each delinquent payment. The same applies for weekly payments. 
A fee of $25 will be assessed on all tuition payments not honored by the bank (NSF, declined Credit Card, etc.).  

There is a $8 per hour fee for any additional hours outside of your set schedule indicated below.  You are always welcome to utilize extra hours.  If you do, we will calculate the hours for you at the beginning of the following month.

There is a $2 per minute fee for any pick-up after close (6:00pm).  This fee must be paid immediately.

Please complete the bottom portion of this form indicating your preferred option in making your tuition payment.  


Student's Name:
________________________________________

Monthly Tuition:

$__________________
Student's Schedule:
________________________________________

Monthly Tuition:

$__________________

Enrichment Classes:
________________________________________

Total Monthly Fees:
$__________________

I choose to pay:
______
   Full monthly fees by the 1st of each month.




$____________/month


                   ______     2 equal payments by the 1st & 15th of each month.



$____________/1st & 15th 



______       Weekly payments made prior to child attending each week (see above).

$____________/weekly

Parent/Guardian Signature: ______________________________________________________     Date: ____________________

Direct Payment via your checking or savings account 

Please fill out the form below if you would like to use the ACH option (direct payment to Little Scholars account via your checking or savings account).

Parent’s Name: _________________________________________

Student’s Name: ________________________________________

Checking or Savings Account: _____________________________

Bank Account Number: ___________________________________

Routing Number: ________________________________________

Personal or Business Account: _____________________________

Tuition Amount: ________________________________________

Payment Date/Dates: ____________________________________ (ex: 1st & 15th of each month)

I agree to have my above listed account charged each month. I understand that if the funds are not available I will be charged $25 per transaction and any late tuition payment fees that are applicable. 
______________________
_______________________________________
______________________

Signature 


Print Name




Date
Child’s Name ________________   Date of Birth ________________

LIABILITY RELEASE FORM

I, the undersigned, am the parent or guardian of the above-named child and I assume all risk of injury or harm to my child while my child is at Little Scholars Academy or on approved field trips. I agree to fully release, indemnify, defend and forever discharge this facility, it’s owners, staff, employees, and agents of and from all liability, claims, demands, damages, costs, expenses, actions, and causes of action in respect to death, injury, loss, or damage to my child, or by my child, howsoever caused, arising out of or to arise by reason of or during my child’s participation in this school.  
I hereby grant permission to Little Scholars Academy and its employees full authority to take whatever actions they deem necessary regarding my child’s health and safety in the event I cannot be reached or in the situation where time is of the essence; and fully release Little Scholars Academy and its employees from any liability in connection with those decisions. I grant permission for emergency treatment by a rescue squad, private physician, and/or hospital or emergency health care facility staff if needed. Any such action will be taken in the best interest of my child and will be reported to me as soon as possible. 

I have read and understand this consent and waiver form and sign voluntarily and entirely of my own free will. 

GENERAL INFORMATION
Child’s Name ___________________________


Father’s Phone Number __________________      Mother’s Phone Number ___________________

Insurance Company _____________________       Policy Number ____________________________

Name of Primary Holder _________________
Child’s Physician _______________________
Name of Doctor’s Office ____________________

Physician’s Phone Number _______________

SIGNATURE
Parent’s Signature _____________________________________ Date ____________________________________
Little Scholars Academy





17220 N. 43rd Avenue, Glendale, Arizona 85308      602.863.7080








Preschool Registration Application 2017/2018  School Year








Nurturing Individual Excellence!





Section One ~ Tuition and Fees





Section Two ~ Daily Procedures





Section Three ~ Further Acknowledgements 
































Tuition Agreement








