
Contract of Enrollment 
 

Child Name: _______________________________________ Age: _____________ 
 
Parent(s)/Guardian Names: ______________________________________________ 
 
I understand that upon Imagine Preschool acceptance of enrollment of my (our) child, the following terms and conditions 
apply. 
 
1. All tuition is due and payable on the Thursday prior to the following week of service. A late charge of $10 will be ap-

plied to any unpaid balance at the end of each week. Children may lose their place at Imagine Preschool if late pay-
ments are made late. 

2. A registration/materials fee of $50 per child/$65 per family and the first TWO weeks tuition is due at time of accep-
tance or during the registration period. **Families who choose to pay tuition via direct debit will have one week of tui-
tion deposit waived; therefore only being required to pay one week deposit at registration. 

3. If your check or debit card payment is returned due to insufficient funds you will be responsible to make payment by 
alternative means and a $30 fee will be assessed. 

4. No credits or refunds will be made for absences such as vacations, illness, weather-related program closure, etc. 
5. A two-week notice is requested if a child is withdrawing from the preschool. 
6. If legal channels are involved for any collections, the signer of this agreement will be liable for all fees. 
6.   One free vacation week may be used each year. 
 
I (we) agree to fulfill all financial obligations of this contract promptly as explained above. I (we) understand that the tuition 
payment is due on the Thursday prior to the following week of service. If payment is not in the Preschool by the end of 
Thursday afternoon, a late fee of $10 will be applied to the account. I (we) also understand that the deposit is non-
refundable. I (we) understand and agree to the terms set forth above of the Contract for Enrollment. 
 

Enrollment of the following program: 
 

Your child is enrolled to attend preschool for a full day, full year,12 month preschool program: Monday through Friday from 
7:30 a.m. to 5:45 p.m. 
 
The fee for this preschool service will be as follows $_____________ per week. 
 
 
Signature of Parent or Legal Guardian   Date 
 
 
Signature of Parent or Legal Guardian   Date 
 
 
Signature of Preschool Director    Date 



 
Emergency Contacts and Authorized Pickup Persons 

 

First Contact/Pickup Name: _____________________________________________ 
Phone Number: ________________________ Relationship to Child: ____________ 
 
Second Contact/Pickup Name: __________________________________________ 
Phone Number: ________________________ Relationship to Child: ____________ 
 
Third Contact/Pickup Name: ____________________________________________ 
Phone Number: ________________________ Relationship to Child: ____________ 
 
Fourth Contact/Pickup Name: ___________________________________________ 
Phone Number: ________________________ Relationship to Child: ____________ 
 

 

Tuition/Payment Information 
 

Current Tuition Amount: _______________________ 
 
Please outline below whom is responsible for tuition and fees. 
 
 
 
 
 

Additional Comments & Information 
 
Is there any other information that would be helpful to our Director and/teaching staff? 
 
 
 
 
 
Please tell us how you heard about Imagine Preschool: 
 
______________________________________________________________________________________________ 
 
 
 
Signature(s): 
 
 
Parent Signature    Date 
 
 
Parent Signature    Date 


