
Acknowledgement of  Policies 

 
I agree to pay a non-refundable registration fee of $75. 

 

I agree to make tuition payments in advance, due the 1st of 
each month, beginning July 1st.  I will pay the non-refundable 
supply fee with the tuition payment in July. 

 

I understand that I will owe a late fee of $10 if my tuition 
payment is not made by the 15th. 

 

I agree to pick up my child promptly when class dismisses.  If 
I am late, I agree to pay $10 for each 10-minute period that 
requires staff to remain with my child. 

 

 

Parent Signature________________________________ 

 

Date_________________________________________ 

 

 





IF NECESSARY, PLEASE USE A SEPARATE SHEET OF PAPER TO FURTHER EXPLAIN ANY 
OF THE FOLlOWI~: 

Allergies: 

List any foods child should not be served at preschool: _
 

Serious illnesses, accidents, or traumatic experiences: _
 

Does child have any physical or mental handicap? _ 

Does child speck plainly and easily? _ 

List child's previous group experiences: _ 

Interest/hobbies/talents of parents and/or other family members: _ 

Would you consider sharing these with the class? _ 

LITTLE CHlJRCH ON THE PRAIRIE PRESCHOOL 

FEE PAYMENTS:
 
I understand that my child's tuition rate for preschool is oosed on a full school year, September throL'9h Mc:y, and thai
 
for the convenience of the parents LeOp Preschool will accept nine equal installments (July through March).
 

I further understand that I will be required to confirm my child's enrollment in the program by payment of the first
 
installment, which is due on July 1.
 

I understand that it is the policy of the LCOP Preschool to charge a fee of $15.00 fer any check returned by the C4Jnl< 
for any reason. 

Initials of parent/guardian _ 

SIGNATURE Of PARENT OR GUARDIAN: Dcte: _ 
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