
LPE Parent Handbook  

Acknowledgement 

Child's Name______________________________________________________ 

I have read and understand the agreement outlined in the LPE Parent Handbook. I 
understand tuition must be paid monthly in full, on the 1st of the month, throughout 
the calendar year or I will be subject to a $25 late fee. I also understand that 3 
months notice is required for withdrawal from the program. 

Parent/Legal Guardian________________________ Date________________ 

Parent/Legal Guardian________________________ Date________________ 

Director ___________________________________ Date________________ 


