
 
 

 
 

 

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   Check box if same home phone as above. 

(       ) 
Work Phone 

(       ) 
E-Mail Address   Check box if same E-mail address as above. 

 
Cell Phone  Check box if same cell phone as above. 

(       ) 
Pager 

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

 
City, State 

 
ZIP 

 
 

 

Basic Rates and Payment Policies: 
 

Non-refundable Deposit required at Enrollment: 
     1) Annual non-refundable Registration Fee of $50.00 per family.* 
     2) Annual non-refundable Education Fee of $45.00 per child in the Preschool Rooms (PreA, PreB, PreK).* 
     3) Annual non-refundable Education Fee of $20.00 per child in the School Age Room.* 
     4) Non-refundable first week tuition per child in the Infant-Crawler-Toddler Rooms (all children under 2).** 
 

The tuition fee shall be $_____________ per week.* 
 

Care shall be provided normally from __________am/pm to __________am/pm on these days: 
 

 Monday  Tuesday  Wednesday  Thursday  Friday  Other (please specify) 

(check all that apply)  
 

The late pick-up fee shall be $5.00 for every 5 minutes after 6:00 p.m. per child.  Payment is due on the Monday BEFORE 
services are rendered. Tuition payments received after the first day of attendance for a week are subject to a $5.00 late 
payment fee per day. 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/Registration Fee/Education Fee increases occur in August of each year. 
**Infant-Crawler-Toddler Rooms accepted only on a full-time basis. 
***Refer to Learning Edge Childcare & Preschool Parent Handbook for additional information/details. 
 

FOR OFFICE USE ONLY 
 Apply Deposit: 
 
 
 

 How did you hear about us: 

 Registration ________________   Family Referral _______________________________ 

 Education Fee ________________   LE Web Site   AT&T Yellow Pages 

 Tuition ________________   Val Pak   Radio __________ 

# ____________ $_______________   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 
 

____/____/____ 
 

_____ 
 

____/____/____ 
 

_____ 

Parent/Legal Guardian Signature 

 
Date 

 
Parent/Legal Guardian Signature 

 
Date 

 
Management Signature 

 
Date 

 

Learning Edge Childcare and Preschool 
ENROLLMENT AGREEMENT 

Revised 07/31/2010  

FOR OFFICE USE ONLY 
 New Berlin 
   

 Oak Creek 
 

 


