
 
 

 
 

 
THE FOLLOWING AGREEMENT IS MADE BETWEEN: 
Mother/Legal Guardian 

 
Home Phone 

(       ) 
Work Phone 

(       ) 
E-Mail Address 

 
Cell Phone 

(       ) 
Pager 

(       ) 
Street Address 

 
City, State 

 
ZIP 

 
Father/Legal Guardian 

 
Home Phone 

(       ) 
Work Phone 

(       ) 
E-Mail Address 

 
Cell Phone 

(       ) 
Pager 

(       ) 
Street Address    Check box if same address as above. 

 
City, State 

 
ZIP 

 

 

Basic Rates and Payment Policies: 
 

A Non-Refundable Deposit of $100.00 tuition is due at enrollment per student, per semester. 
Remaining tuition balance is due at the start of each semester. 
 

The tuition fee shall be $_____________ per semester.* 
 

 3 Year-Old Tuition: $725.00 per semester* ($100 due at enrollment; $625 due 1st day of semester). 
 3 Year-Old Schedule: Tuesdays and Thursdays from 9:30 am – 1:00 pm. 
 
 

 4 Year-Old Tuition: $825.00 per semester* ($100 due at enrollment; $725 due 1st day of semester). 
 4 Year-Old Schedule: Mondays, Wednesday, and Fridays from 9:30 am – 1:00 pm. 
 

Full tuition is due on the first day of attendance for a semester.  There shall be a late payment of $5.00 per day after the 
first day of attendance for a semester if payment in full is not received.  The late pick-up fee shall be $5.00 for every 5 
minutes after preschool dismissal time per child. If you wish to disenroll your child(ren), at least one week notice is 
requested.   
 
By signing this agreement, I understand all of the terms of enrollment at Learning Edge Childcare and Preschool. 

 

* Tuition increases occur in August of each year. 
* Preschool based on child’s age on first day of semester. 
* No coupons or discounts can be applied to this program’s tuition schedule. 
 

FOR OFFICE USE ONLY 
 Apply Deposit: 
 
 
 

 How did you hear about us: 

 Tuition Deposit $100 Non-Refundable Deposit 
_______________ 

  Family Referral _______________________________ 

 Tuition Balance $625 Balance Due       /      .   SBC Yellow Pages   One Book 

 Tuition Balance $725 Balance Due       /      .   Val Pak   Radio __________ 

     MetroParent   CNI 

# ____________ $_______________   Internet 
__________________
_______________ 

  LE Web Site 

     Other _______________________________________ 
 

 
FOR THE CARE OF: 
Child’s Name 

 
Child’s Date of Birth (mm/dd/yyyy) 

Child’s Name 

 
Child’s Date of Birth (mm/dd/yyyy) 

FOR OFFICE USE ONLY 
      Start Date                  Room 
 

MWF        TTH 
 

PreC 
 

MWF        TTH 
 

PreC 

Parent/Legal Guardian Signature 

 
Date 

 
Management Signature 

 
Date 

 

Learning Edge Childcare and Preschool 
PART-TIME PRESCHOOL ENROLLMENT AGREEMENT 

 2011-2012  

FOR OFFICE USE ONLY 
 New Berlin 
   

 Oak Creek 
 

 


