TUITION INFORMATION / AGREEMENT

CHILD CARE

Child’s Name:______________________________________________
Siblings:______________________________________________________________________________________

Person responsible for paying tuition / co-payment:__________________________________________________

Address:________________________________________________________________________________

Source of payment:
Personal funds_____
DSHS Subsidy_____

Financial Aid/Loans_____
Tuition is to be paid in advance and is due by the 10th of the month.  Any account not paid in full by the 1st of the following month may be assessed a late fee of 1.5% on the balance.  Tuition is set for the fiscal year by July 1st.  New tuition rates take affect September 1st.  Parents will be notified in writing of any changes in fees at least four weeks in advance.

Tuition is not reduced for holidays that the center is closed.

Community Child Care Center accepts DSHS subsidized childcare.  Arrangements must be made by the parent/guardian through DSHS.  Children accepted on subsidized childcare must have written verification on file with CCCC prior to enrollment.  Parents/guardians are responsible for any hours of service beyond DSHS authorizations and all co-payments as well as any late fees or fines. Children must attend a minimum of 17 days per month.

Parents need to call when their child will be absent from the center.

Our operating hours are 7:15 a.m. to 5:30 p.m.  We need parents to respect these hours. 
We may charge $15.00 per 15 minutes and $5.00 per additional child if a parent/guardian is late picking-up the child(ren).  Repeated lateness can be a reason for dismissal by CCCC.

Is your child enrolled in any other preschool programs?
HS/ECEAP_____
Other________________
My child will be enrolled for the following:

____Full time     

 ____Part time A.M.

____Part time P.M.     
____Part time (flexible)

____Before School
    ____After School
    
____Before & After School

____P.M. Kindergarten
____A.M. Kindergarten 

        (Child Care A.M.)
       (Child Care P.M.)


____Drop In

If part time, kindergarten, or drop in, please indicate which days your child will be attending:

_____Monday

_____Tuesday

_____Wednesday

_____Thursday

_____Friday

I have read the above agreement and accept the conditions stated herein.

I have received the parent handbook, which includes important policies and procedures including the Internal Disaster Plan and Pesticide Policy.

Signature ______________________________

Date__________



Parent/Legal Guardian
Revised 2/2009











