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Tuition is due on Monday by noon of the week of care to be

rovided. Tuition can be paid by check, cash, or credit card.

]

A late fee of 320 will be charged to my account if tuition is not
paid by Monday at 6:00PM. A $30 returned check fee and late fee
will be charged to my account for all NSF charges. Imaybe
required to pay by money order, thereaiter.

Once my account is more than one week in arrears, my child may
not return until mry account is up to date, including the current

o

two week notice 1s required to make a change to your regular

Vacation notices must be turned in two weeks befors vacation

~om o ¥

date. Only full time children are eligible for vacation fime.

Kindergarien, latch key, part time and preschool only do not
qualify for vacation time. You may not take vacation time prior to
attendance at the center for 90 days. If vacation time is taken prior

i~ s ) ~ . .
to 90 dayvs, vou are required to pay for that time.
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Rosey’s will be closed and charges for the following holidays:
t - -
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New Years Day, Memonal Day, 47 of July, Labor Day,
H i oy X Lo Ve cobrnn <7 1 ] T hox 3
Thanksgiving and day after, Christmas Fve, Christmas Dy and

New Years Bve,
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automatically be assessed to my account.
There will be no discounts for absences or holidays.

Two weeks notice is required for withdrawal from the program.
Vacation time may not be used during those two weeks.

I give Rosey’s Romper Room permission to photograph and/or

o

videotape my child while in attendance.

If my child is left more than an hour after closing time, legal
authorities may be contacted. -~ :




Child’s name

Birth Date

Name usually called

Sex Age

Home address

City State Phone #

Parents are: Married Living Together
Divorced Sep&mﬁed Widowed

MOTHER’S NAME: .. FATHER’S NAME:

Gecupation: Occupation:

Social Security #

Driver’s License #

Mames and ages of siblings:

Social Security #

Driver’s License #

Special Instructions:

Allergies:




How did you hear about Rosey’s?

Projected enrollment date

Rate
Classroom: Infant ___Baby _ Voung Toddler
Older Toddler Preschool Prep
3 ¥r. Preschool 4 ¥r Preschool
Rﬁmd@rgaﬁéﬁﬁ - Eﬁﬁich-kﬁy
Smmmer@@mp |
Schedule ______Fmaﬁﬁ Time - - Days/Hrs.

Part Time Days/Hrs.

I hereby understand and agree to abide by this emmﬂﬁmem Agreement.
I have received a copy of Rosey’s Romper Eoom’s policies and

procedures.

Parent’s sisnature Diate

Printed Mame



