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2.______________________ Child(ren’s) names: 1. ____________________ 

Registration Fee Due to Complete Registration: __________ 
 

Enrollment:   ☐2 day a week class  ☐ 3 day a week class  ☐ 5 day a week class
  

Tuition is a YEARLY fee broken into 9  equal monthly payments. 
Monthly Tuition Rate: 

☐ $115.00 per month for 2 days a week class ($1035.00 per 9 months)

☐ $135.00 per month for 3 days a week class ($1215.00 per 9 months)

☐ $185.00 per month for 5 days a week class ($1665.00 per 9 months)

Your tuition rate is _____________   per month beginning ______________  

ALL TUITION IS DUE THE FIRST WEEK OF EVERY MONTH. 

If the full 9 mo. tuition is paid on or before September 8th  a 5% discount is given. 

Rate for the full 9-month tuition with the 5% discount is as follows: 

☐ 2 day per week class----$1035.00-$51.75 discount= $983.25
☐ 3 day per week class----$1215.00-$60.75  discount = $1154.25
☐ 5 day per week class----$1665.00-$83.25 discount = $1581.75

PLEASE READ THE FOLLOWING AGREEMENT VERY CAREFULLY AND COMPLETELY BEFORE 
SIGNING. THIS IS A LEGAL BINDING CONTRACT AND/OR AGREEMENT. 

The conditions of this agreement provide protection for our parents, children and program.  It is essential that 
the financial status of the program be founded on solid ground to insure our ability to provide the services to 
which our parents and children have been promised.  The payment of salaries and operating expenses requires 
a parental guarantee to the program that you will financially support the enrollment space reserved for your 
child. 

THE AGREEMENT: 

I HERE-BY AGREE TO: 
Pay a non-refundable yearly registration fee of $50.00 per child at the time of enrollment.  Parents enrolling 
more than one child from the same family will receive a $10.00 discount on each child AFTER the first child. 
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Families with multiple children enrolled in Tallmadge Christian Preschool will receive $5.00 off per month after 
the first child. 

Pay a $10.00 service charge on any tuition amount for which payment is not made as contracted. 

 Pay a late pick-up charge of $20.00 per 15 minutes if my child remains at the preschool past class dismissal 
time (11:30 or 2:45) After 2 offenses the late pick-up charge will be $10.00 per five minutes. 

Give the Administrator two weeks’ notice prior to withdrawing my child from the Center.  Full tuition is required 
to the day of withdrawal. 

Dis-enroll my child should the Administrator of the Center feel that my child cannot adjust to the Center’s 
program and code of behavior.  The Administrator will give me two weeks’ notice, if possible, before expecting 
my child to be withdrawn. 

Pay a $25.00 NSF charge should any of my checks be returned from the bank. 

Dis-enroll my child if my tuition account is two weeks in arrears until the debt is paid in full, or suitable arrangement has 
been made with the Administrator.  (Please let the Administrator know if there are extenuating circumstances in this 
area.) 

I hereby acknowledge that, in the care of children, accidents can occur even if reasonable care and supervision 
is provided.  I agree that Tallmadge Christian Preschool is not responsible for costs or damages of any kind 
resulting from such accidents and that Tallmadge Christian Preschool is liable for damages only if they result 
from gross negligence or willful malfeasance. Initial _______ 

If emergency transport is required for any reason to an emergency care facility while attending Tallmadge 
Christian Preschool, parents are responsible for any cost incurred.  Initial______

        I HAVE READ & UNDERSTAND THE PRECEDING TUITION CONTRACT.  I  WILL BE 
CONSIDERED THE RESPONSIBLE PARTY FOR THE PAYMENT OF MY CHILD’S MONTHLY TUITION 
TO TALLMADGE CHRISTIAN PRESCHOOL.  

By typing your Full Name as an Electronic Signature you are indicating your acceptance of terms therein. 

  Date: __________________  Signed(Responsible     Party): _____________________

Address: ______________________  

City: _________________________  

Zip Code: ____________________    
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