Tuition Enrollment Agreement

Peaceful Beginnings Montessori Academy

For ________________ School Year
This Enrollment Agreement sets out the terms of tuition, fees, and enrollment for the _____________ School Year, as agreed by Peaceful Beginnings Montessori Academy and the parent, guardian, or other person who is financially responsible for the following student:

Student’s Name







Date

A student’s enrollment is not complete until this agreement has been signed and dated by the responsible party.

I. IMPORTANCE OF PARENTS

In addition to making tuition payments on time and other associated fees, a Parent or Guardian, also has other obligations.  The Parent/Guardian is responsible for abiding by all the school rules and regulations.

II. TUITION AND OTHER FEES

A. TUITION:  Tuition for each student will be paid by the parent/guardian/or responsible party in the amount agreed upon by the attached Fee Schedule for _______________ School Year.
B. OTHER FEES:  When applicable, the parent also agrees to pay Supply Fees, Registration Fees, Returned Check Fees, and Fees for Late Pick Up/Early Drop Off.
1. SUPPLY FEE- These fees are used to purchase supplies and materials needed for the ongoing success of the academic school year.

2.  RETURNED CHECK FEE- The school will assess a $30 fee against any parent whose payment check is returned for any reason.  If the parent presents a second returned check, for any reason, the replacement funds and the $30 returned check fee must be paid by money order, certified check, or cashier’s check.
3.  LATE PICK UPS/EARLY DROP OFFS- The parent will be charged a $1 per minute, per child fee.  This must be paid in cash.  This payment is due at the time you pick your child up or drop him/her off.  This policy is necessary in our efforts to stress time management and to properly staff the school.  During Pick up and drop off times, this is not a time to conference with your child’s instructor.  If you have a question or concern, please state it in writing and the Instructor will respond within 24 hours.

4.  CHANGE IN SCHEDULE OR CLASS- You must notify the school in writing with a week’s notice for any changes in schedule.  This change must be approved in writing, and you will receive written notice when this formal change of class will be in written notice and any associated fees will be applied onto the following month’s tuition payment.
OTHER PROVISIONS

In order for the overall success of the student, these policies and procedures will be enforced.  The ability to operate on a sound fiscal basis depends on its prompt collection of tuition and other fees from parents/guardians.

THE SCHOOL WILL RELEASE A STUDENT’S RECORDS, GIVE LETTERS OF RECCOMENDATIONS AND/OR GIVE CERTIFICATES OF COMPLETION ONLY WHEN THE STUDENT’S ACCOUNT IS PAID IN FULL.

III. TERMINATION

The SCHOOL reserves the right to terminate this agreement at any time if the Administration and the Instructor determine that the student will be unable to thrive in the environment.  This action will only be taken after attempting to resolve whatever problem exists.  If the contract is terminated by the school under these circumstances, tuition will be prorated.

___________________________________ (AMOUNT OF TUITION)

___________________________________ (ASSIGNED CLASS)

___________________________________ (START DATE)

________________ Registration Fee  _________________ Supply Fee

________________________________________ (PARENT/GUARDIAN PRINTED NAME)

________________________________________ (PARENT/GUARDIAN SIGNATURE)

________________________ (DATE)


Application Fee:________________ Deposit: _____________  Returning Student: Y/N

Tuition Amount and Dates: ___/__/____--___/__/____ $_________________________________________

Cancellation and Contract Fee:

$_________________________________________________

I agree to pay $____________per month for_________________________(Child’s Name)

Ou must submit a 60 written notice to cancel contract or withdraw your child from Peaceful Beginnings Montessori Academy LLC.  In the event you do not follow this withdrawal procedure you will be responsible for the life of your contracts due date and also be charged a $350.00 cancellation fee. 
X___________________________ (Parent Signature)
You and your child will be issued demerits based on the following:

Tardy Notices

Not Following Procedures in the Handbook

Discipline procedures of your child

Your child is expected to arrive to school on time and be picked up on time.  It is very important that you and your family are following the rules and regulations listed in the Parent Handbook and enforce what PBMA is doing here at school.

You are responsible for updating all medical paperwork, shot records, contact sheets, addresses, phone numbers, and any important information.  PBMA needs to provide the BEST SAFETY and CARE for your child’s well being and education.

I authorize PBMA medical Emergency ______ (Initial)

I understand and will notify any diseases or illness 24 hours after my child’s condition has changed. ____(Initials)

I understand PBMA will only distribute physician prescribed antibiotics and physician prescribed medications in original containers accompanied by authorization form (case by case basis).  No over the counter medications (i.e. Tylenol, Ibuprofen, cold medicines, fever reducers etc.) will be administered by PBMA.  If I desire my child to take these medicines I understand I have to distribute them myself before/after school.  ______ (Initials)

I understand the requirements of the staff and Administration at PBMA is to report any signs of abuse and neglect. _______ (Initials)

I understand Field Trip authorization will be given on an individual basis and if my child’s entire class goes on the field trip it is my responsibility to provide care for my child if I choose for my child not to attend. ______(Initials)

I agree to allow PBMA to Transport my child when necessary.  ______ (Initials)

I have reviewed the discipline policy including acceptable and unacceptable behavior and methods of punishment.  _____(Initials)

By both parties signing this contract I agree to all the terms listed, enclosed, and attached.  I agree to be in my sound mind and no other person has power of attorney over me or my child and my decisions.  I agree and vow an oath to comply with all PBMA rules, regulations, procedures, and demerits.   I do understand this is a binding contract and fully understand I will honor it at all times.  PBMA reserves the right to cancel this contract at any time and I fully understand if I do not honor this contract PBMA will precede legally.  PBMA vows to honor your child __________________ and your family __________________ and we are committed to providing the best education for you and your child during the life of this contract.
Parent signature:___________________________  Admin. Signature:________________________

