A
Childs
Life %o

LEARNING CENTER

Student Name:

Parent or Guardian Name(s):

Address: City: Zip:
Home Phone: Work Phone:
Cell Phone: Student Birth Date:

Email Address(es):

Bottom Half to be Completed With Staff

Immuni zation record received: Yes/ No

Date of Enrollment: Start Date:

$75 Registration ___ $50 Kindergarten Prep $50 Re-Enrollment $20 Digikids____
Days Enrolled: M T W T F Full Day Half Days
Tuition:

AM Care 7:00 — 9:00:

PM Care 3:00 - 6:00:

Total Monthly Rate: (Payable by the 1% of each month)

Parents must pick up their children on time. A Child’s Life Montessori allows a 10-minute grace period during
operating hours. Operating hours are from 7:00am — 6:00 pm. Half-day children are to be picked up no later than
12:30 pm. After school hoursend at 6:00pm sharp Late feestake effect after these times and are charged at the
rate of $1 per minute.

Charges have been explained to me and | agree to the charges for services outlined above. | understand tuition is
due payable to A Child’s Life Montessori by the 1% of each month. Late tuition payments received after the 5"
will be subject to a $5 per day late fee. Unpaid tuition could result in dismissal from the school.

Parent or Guardian Signature: Date:

Staff Signature: Date:

A Child's Life Learning Center * 1275 E State St. Eagle, ID 83616 * 938-8143
www.AChildsLifelLearningCenter.com



