Hebron Center Nursery School

Enrollment Agreement 2010-2011

Child’s Name: ____________________________
 DOB: _______________
Class: ________

Father’s Name: _________________________Mother’s Name: ___________________________

This agreement is made and concluded between HEBRON CENTER NURSERY SCHOOL, INC (Hereinafter, “SCHOOL”), and the above named father and/or mother (hereinafter “Parents”) or Legal Guardian,  ________________________________.

1) The SCHOOL agrees to enroll the above named child for the school year 2009-2010 into the following class as per registration night:

Class A________(3 year old, tues/thurs a.m.)
Class C________(4 year old, mon/wed/fri a.m.)


Class D________(4 year old, mon/wed/fri p.m.)

2) The PARENTS agree to make the following payments:

Annual Tuition:   
$1,350.00  (classes A)


$1,680.00  (classes C& D)

All Fees due at Registration:

$100 Non-Refundable registration fee, (includes insurance fee) 

$25 Non-Refundable, Late registration fee for any enrollments after March 31, 

Last month’s tuition payment, Non-Refundable if postmarked, written withdrawal is received after June 1, 2010

All tuition installments are due the 1st of every month beginning with September 1st and ending May 1st.  Annual tuition may be made in one full payment, three 3-month installments, or nine monthly installments of $135 (classes A&B); $168 (classes C& D).  Tuition payments that are more than fifteen (15) days late are subject to a $20 late fee per month.  Delinquent payments are further subject to “uncooperative parent” policies as set forth in the “Standing Rules.” There are no reductions in tuition due to absences.

3) If the PARENTS withdraw their child after the school year has begun, written notification must be sent to the SCHOOL and no refund will be made. The PARENTS will be responsible for tuition for a sixty- (60) day period following the date of written notification of the withdrawal.

4) In the event of default, the PARENTS agree to pay all costs of collection including a reasonable attorney’s fee.

5) The PARENTS acknowledge that they have reviewed a copy of the By Laws and Standing Rules of the SCHOOL, and that they will abide by them, as they presently exist or as they are amended if need be.

6) The PARENTS hereby hold the SCHOOL harmless from any and all liability with regard to the child’s attendance at the SCHOOL and participation in SCHOOL activities.  The PARENTS acknowledge that while the SCHOOL will take reasonable precaution to protect the child, it is not responsible for injuries or illness incurred or received by the child.  It is understood that transportation to and from SCHOOL is the specific responsibility of the PARENTS.

7) The SCHOOL reserves the right to refuse admittance or to expel any child who is detrimental to the health and progress of the other students.  In such cases, a prorated refund will be made.  The SCHOOL may also expel any child whose parents do not conform to the By Laws and Standing Rules, or who fails to pay tuition.  No refund or termination of responsibility to pay tuition will be made, and the PARENTS will remain liable for sixty (60) days unless the child’s slot is filled with no financial loss to the SCHOOL.

8) The following information is requested by the Federal Government in order to monitor our compliance with various Federal civil rights laws.  You are not required to furnish this information, but are encouraged to do so.  The law requires that we may not discriminate based upon this information, nor whether you choose to furnish it. However, if you choose not to furnish it, under Federal regulations, we are required to note the race and sex on the basis of visual observations or surname.  This information will not be used in evaluating your application or to discriminate against you in any way.

(    )
I do not wish to furnish this information


Ethnicity
(    )
Hispanic or Latino




(    )
Not Hispanic or Latino


Race/National
(    )
American Indian or Alaskan Native


Origin

(    )
Asian




(    )
Black or African American




(    ) 
Native Hawaiian or Pacific Islander




(    )
White


Sex

(    )
Male




(    )
Female

9) I realize that as an active member of the SCHOOL, I am required to participate as Parent-of –the Day on a rotating basis, participate in general meetings and fundraising projects.  I realize that this is a cooperative nursery school that requires the PARENTS to help maintain the standards of the SCHOOL.  Additionally, each family must donate an item with a $25 value or make a cash donation of $25 for the Maple Fest Silent Auction fundraiser in March; Pay a $100 deposit fee towards a cash raffle. This deposit is due with your first month’s tuition (no matter when you enroll). This deposit will be returned in June, if obligations are met in your sale of the cash raffle fundraiser. We reserve the right to withhold this deposit should your obligations not be made in whole. Sell ten ($10) Raffle tickets per family for a cash prize fundraiser in the beginning of the school year. Make a $20 non-refundable, payment to cover field trip expenses for the school year. This payment is due with your first month’s tuition.


Signature of responsible parties:

Parent/Guardian____________________________________________



Date______________


Parent/Guardian____________________________________________



Date______________


HCNS Board Member_______________________________________



Date______________

Hebron Center Nursery School    

Registration Form 2010-2011




Class  _______

Child’s Name  _________________________________  Date of Birth  __________________

Mother’s Name  ________________________________________

Address  ____________________________________  Town  ______________  Zip  ___________

Home phone # ___________________ Work #  __________________  cell #  ________________

Mother’s Occupation: ____________________________________  Employer: _________________________

E mail address  _____________________________________________

Father’s Name  ________________________________________

Address  ____________________________________  Town  ______________  Zip  ___________

Home phone # ___________________ Work #  __________________  cell #  ________________

Father’s Occupation: ___________________________________   Employer: ___________________________

E mail address  _____________________________________________

In order to complete the registration process, we must receive a $100 registration fee and last month’s tuition along with this completed form. Registration will not be considered complete until the above is received. Registration fee is NON-refundable. Tuition is non-refundable if you withdraw after June 1st. (Monthly tuition - $135 – 3 yr. old program, $168 – 4 yr. old program)

PLEASE MAKE CHECKS PAYABLE TO : HEBRON CENTER NURSERY SCHOOL or HCNS

Please check the line that indicates the status of your child:

______  Child is currently enrolled in the 3-yr old program and moving to the 4-yr old program.

______  Child repeating a program

______  Alumni (Sibling of current and/or previously enrolled child, or previous student themselves)

______  New student – attended Open Registration

Proof of eligibility:    cancelled check           HCNS diploma          other ______________

(please circle)

Please indicate the class for which you are registering:

CLASS A ______  3 yr. old AM (Tues / Thur)            CLASS C ______  4 yr. old AM (Mon / Wed / Fri)

                                                                                       CLASS D______   4 yr. old PM (Mon / Wed / Fri)
__________________________________________________________________________________________​​​​​​​​​​​​​​​​_____________________________________________

FOR MEMBERSHIP USE ONLY:

Verified:    Birth certificate  __________      Proof   _________  Lottery #  _____________

Class enrolled  ___________   Check #  _______________ Amount received  ________________  initials  ______________   Start date  ____________
January 6, 2010


