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Please fill out one form per child. 

This agreement is between Language And Art Centers (“LAC”) and ______________________________________________________ 

____________________________________________________________________________________________________ (The “parents/Guardians”). 

Student’s Full Name_______________________________________________________________________________________________( The “child”) 

Date of birth_____________________________Age__________________  Gender             Female                  Male 

Home Address: ______________________________________________________________________________________________________________ 

City ______________________________________________________ State __________________________ Zip Code ________________________ 

Responsible party Phone number: _________________________________ Cell number: _____________________________________________ 

Email address: ______________________________________________________________________________________________________________ 

 

This is a legal contract/agreement. All pages of the agreement are binding. You are entitled to a copy of the agreement and any 

other papers you sign. 

PROGRAM INFORMATION 
 

My child will be attending as follows: 

 

Option Enrolling for     Spanish Immersion (18mo-6y)         Daycare (2mo-18mo)         Kindergarten (5 -6 y) 

   
Schedule enrolling for:          Half Day (7 am- 1 pm) or (9 am to 3 pm)  
     

            School Day (9 am- 3 pm)   
     

            Full Day (7 am- 6 pm)   
     

             Other 
  

            Before Care or Extra Care $ 10 per hr per child or $15 per hr for 2 kids              
  

Days enrolling for:       Monday           Tuesday           Wednesday           Thursday           Friday  

  
If enrolled in Kindergarten program must be 3 or 5 days a week with School Day or Full Day options 

These programs are 10 months long starting the day that you enroll.  
 

Drop in Care by day.- from 9 am to 3 pm $50 (up to 6 hrs.) ; from 9 am to 6 pm $75 (up to 9 hrs.) 

$10 for any extra hr. per child, $15 per hr. for 2 kids and $20 per hr. for 3 kids. 

 
PRICING INFORMATION 

Program Registration Fee Material Fee Monthly Tuition Total For how long? 

      
      

 

I will be charged $ _______for registration and $________for material fee; I understand that I 

will be charged these fees again until _____________________.     
 

 

DAYCARE & PRESCHOOL ENROLLMENT AGREEMENT 
 

  Date: _____/______/20____ 

Initials_____ 
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SNACKS & LUNCH 
________ LAC does not offer snacks or lunch for children. Parents must provide daily snacks and lunch. 

I understand if my child comes to school without snacks and/or lunch. The center will provide them 

with a snack and/or lunch for that day. We will be charged to my account cash/check or credit 

card on file for the snack or meal provided. 

 

________ I will sign up for catering services at $5 per lunch and $1 per snack per day. This service will 

be paid monthly. 
 

 

PAYMENTS 
For monthly payments: 
1st payment of $ ____________ including  registration fee, material fee 1st  tuition month &  

deposit (2 weeks tuition). Following monthly payments of $ ____________until ______________or 

withdrawal notification after my 10 month agrement finishes. 

 

For weekly payments: 
1st payment of $ ____________ including  registration fee, material fee 1st  tuition week & 

deposit (2 weeks tuition). Following weekly payments of $ ____________ until ________________ 

or withdrawal notification  after my 10 month agrement finishes. 

Payments by cash or check, if paying with a credit card a 5% processing fee will apply. 

 

I agree with the payment and schedule that I have chosen for my children, any modification 

will be in writing and based on the school policies. 

 
Name____________________________________________Signature _______________________________Date_____/______/_______ 
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Credit Card Charge Authorization form 
      (5% Processing Fee apply for every charge) 

 This form must be filled with 2 credit cards information 
 

Date____________________________ 

1st Credit Card 

 

Name on the Card ____________________________________________________ Expiration Date __________________ 

Card number _________________________________________________________ Security Code___________________  

Back up Credit Card- 2nd Credit Card 

Name on the Card ___________________________________________________ Expiration Date __________________ 

Card number ________________________________________________________ Security Code____________________  

Tuition is due on the 3rd  of each month, payment must be made by cash or check, if we do not received the 

payment by the 4th  of the month, we will charge it to the credit card on file, a $15 per day late fee and 5% 

processing fee will be added to your monthly payment. A $35.00 fee will be charged for returned checks or 

declined credit cards per occurrence.  If we pay by week, payment must be received the Friday prior, Monday 

will be already due and late fee will apply. We do not offer refunds for any reason 

 

The tuition will be charged on the 3rdth of each month unless other arrangements have been made; failure for 

charges to go through will result in the penalties noted in this agreement. 

 

To Whom It May Concern, I, ____________________________________________, authorize Language And 

Art Centers to charge my credit/debit card if I do not submit my payment by the 3rd of the month if 

plus any additional fees, late fees and/or late pick up fees. 

__________________________________________ 
Signature and date 

 

NOTES: 

 

 

1. Each student must fill out a registration for yearly. A yearly fee and annual registration fee, per 

student/siblings, is required at the time of registration; this fee is not refundable or transferable.  

2. There are no refunds for any reason. Payments are not refundable or transferable. 

3. Payments are with cash or check by the 3rd t of each month or each week ( on Fridays) if you pay weekly. 

We will need a backup credit card, that card will be charged if we do not receive the payment by the 3rd of 

each month and/or missed fees and late fee payment, 5% will apply for any credit card charge. 

4. Withdrawal on or after the first day of classes does not relieve the responsible party from liability for tuition or 

other fees. Non-attendance does not constitute withdrawal and you are responsible for all the remaining 

balance and will be charged to the card on file.  Withdrawal fee is $250 per children and is only allowed 

after 6 months of enrollment and attendance. If you are moving, a proof will be required in order to not 

charging you this withdrawal fee. 

5. Make-ups/Reschedule- LAC may cancel or reschedule a class at its discretion. In the event of inclement 

weather, we will make every effort to make an announcement about the class cancellation as quickly as 

possible. If the class is canceled we will make our best effort to rescheduling the class.  There are no make 

up for kids on vacations or non-attendance. 

READ & SIGN  
 

 BACK 
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6. Late Pick up- Children must be picked up on time; late pickup fee applies after class is finished and will be 

charged to your credit card on file. $15 per every 15 minutes late. Starting 1 minute after class is finished. 

7. School policy- one objective of our classes is that the students have fun while learning new activities. 

Regular school expectations about language and behavior will apply. If we have an ongoing problem with 

any participant, he/she may be removed from the program and no reimbursement will be given. 

8. Sick policy- please keep your children home during the infectious stage of an illness. Your child should be 

free of fever, cough, cold, sore throat, vomiting or diarrhea for at least 24 hours before she/he can be 

admitted to any program. Parents will be called to pick up their child if he/she becomes ill during the course 

of the day, they must be picked up within the hour. Doctor’s note will be required. 

9. Departure/ security- the child will be released only to the person listed on the signed form. Any changes or 

restrictions should be communicated to our staff. This measure is in place to protect children in our care and 

their families. Thank you for your support. Remember you will be required to sign in and out your child every 

day. 

10. Valuables/Toys- We request that children leave any valuable items, electronics or toys at home.  

11. Lunch/snack- participants should bring a water bottle or sippy cup and lunch. We provide 2 snacks a day. 

The water bottle is recommended. 

12. Medical information- please ensure the medical information held by the center is current. Please ensure to 

bring any essential medication (inhaler, etc.) and hand it to the supervisors upon arrival. 

13. Summer Time- Children enrolled in our preschool programs, that is 10 months long may or may not include 

summer depending when did you enroll, if you keep the same schedule, the monthly price won’t change, if 

you alter your summer time, you will pay summer camp regular fees.  

14. Please read the Parent handbook that includes all our policies. 
 

Signature _____________________________ Date_____/______/_______ 

 
 

MEDICAL RELEASE AND WAIVER OF LIABILITY. 
I know of no mental or physical problems, which might affect the ability of the individual named above to 

safety, participate in this program. I am responsible for notifying of any changes in the participant’s health or 

physical/mental condition, which might affect his/her ability to safely participate in any programs in which he 

or she is enrolled. 

I hereby authorize the directors of LAC to act on their best judgment in any apparent emergency requiring 

medical attention for myself or the participant named above. I do hereby release LAC from liability in such 

decisions should they occur. I understand that t LAC is not responsible for medical costs associated with a 

student's injury. 

I hereby waive, release, and indemnify LANGUAGE AND ART CENTERS staff, volunteers, and facility locations of 

all legal and financial responsibility in the event of any injury to myself or the participated named herein. I 

waive and release LANGUAGE AND ART CENTERS from any and all claims, actions causes of actions, causes of 

action, damages, costs, liabilities, and expense of judgments (including attorney’s fees and court costs) arising 

out of participating in this program.  I assume all the foregoing risks and accept personal responsibility for any 

damage and loss following any loss of property, injury, permanent disability, or death resulting, therefore. 

LANGUAGE AND ART CENTERS, its employees, agents, staff, volunteers, partners, and insurers have no liability, 

and accepts no liability for injuries or accidents occurring to the students during their participation in any of our 

programs and related activities in our center or outside of our center; travel to and from the activity sites. The 

student and parent(s)/guardian(s) assume any and all risks, including without limitation risk of injury and risk of 

incurring medical expenses associated with the participation by the student.   

I hereby execute this waiver & release form to induce LANGUAGE AND ART CENTERS to permit the individual (S) 

name above to participate in this program.  

 

Signature _____________________________ Date_____/______/_______ 

 

 

 

For Office Use only 
 
Date of Admission __________________ 
School Start Date ___________________ 
Date of withdrawal __________________ 
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Policies: 

Please initial each section listed below and sign and date each page. 

A. Basic Services 

 ______ I understand that I’m enrolling my child at Language And Art Centers (“LAC”) and I’m reserving his/her 

spot. I’m paying for their spot not for their attendance. 

  ______ I understand that each child will be placed on a group of piers based on age and the number of 

students enrolled as determined by the LAC staff. 

 ---------- I understand that LAC and the staff will make reasonable efforts to safeguard children’s personal 

belongings but will be no responsible for lost or broken items. Please label clothing, food utensils and water cup 

with your children name. I will send an extra water cup, this water cup will remain at school. I understand than I 

can only send plastic food utensils and plastic silverware, all my child’s belongings will be labeled with my 

child’s name 

______ I understand that summer camps will be offered to currently enrolled students at the regular monthly 

price. If your 10 months enrollment time includes summer, I agree to pay for those months in full. If the summer 

time is not included in my 10-month agreement, summer camp will be optional for these families. 

_____ I understand that I have the option to continue my preschool schedule during summer time at regular 

preschool price, or I can alter my summer schedule and pay summer camp regular prices. 

______ I understand that if my child was enrolled for the 10 months, I have the option to take up to 2 weeks off 

during the summer, after the 10 months enrollment. If I choose not to utilize the 2 weeks summer vacation 

option, this two weeks do not carry over from one year to the next. You need to notify us at least 30 days in 

advance if you decided to take your 2-week vacations.  

_______ I understand that if I desire to change my child’s schedule, I must provide at least two weeks’ notice 

and is subject to space availability. 

_____ I understand that I cannot leave my child earlier than 10 minutes before their scheduled school time. If I 

want to leave my child earlier, I understand that I need to pay for the extra time. 

-------- I understand that I need to pick up my child at their scheduled time, a $1 fee will apply for every minute 

late; starting 6 pm, $2 fee will apply per minute late. Late fees must be paid by the next school day. 

 

B. Payment Provisions 

______ I understand that this agreement is for 10 months starting ___________________ and last day ______________ 

______If you decided to continue after the last day ________________ this contract/agreement will continue for 

the following 10 months. If you decided not to continue, you need to give us a withdrawal notification in writing 

a month before ____________.  If I do not provide a withdrawal notification on time, I agree to pay for the 

following month’s tuition. 

Starting Date (1st year)  Last day of the period  
Starting Date ( 2nd year)  Last day of the period  
Starting Date ( 3rd  year)  Last day of the period  
Starting Date (4th  year)  Last day of the period  
 

 

Initials_____ 
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I have elected to make: 

           One payment for the entire school year, I will have 5% off discount on tuition only at the time of 

enrollment. Payable by cash or check only.  

           Two equal payments with a 4% discount on tuition. Payable with cash or check only. 

            Ten equal payments with no discount. Payable with cash or check only. If you decided to pay with 

credit card a 5% processing fee will be charged. 

           Every two weeks payments with no discount. Payable with cash or check only. 

_____ I understand if I do not pay on time (by the 3rd) each month, or by Monday every two weeks, I will pay a 

late fee of $15 per child per day will apply. 

_____ I understand if I do not pay be the 5th of the months, my credit card on file will be charged with late fees 

and 5% processing fee. 

_____  I understand that if my check is returned by insufficient found by the bank. I have 2 days to pay any 

balance due and a $35 check returned fee will be charged. 

_____ I understand that my child cannot start school without all the paperwork filled up and signed and all fees 

fully paid 

_____ I understand that there are no refunds once enrolled for any reason. 

_____ I understand that there is no reduction in the tuition fee for holidays, closing dates, sickness, personal trip, 

and/or emergency closings. All holidays and closing dates were taken in consideration when the annual tuition 

fee was calculated. 

_____ I understand that the enrollment agreement will be renewed annually. Annual registration fee and 

material fee will be due at registration time. I guarantee my children enrollment for the following year by paying 

the full annual registration fee and material fee at the end of February of each year. 

____ I understand that my child cannot attend school if my account is delinquent for one week. My child can 

return to school when my account is up to date and late fees per day already paid. 

______I understand if my child stop coming to classes for more than one month without paying tuition, a re-

enrollment will be required and I need to pay registration fee and material fee again. 

––--–– I understand that I have 10% off tuition discount for my second child and for each additional sibling in the 

program. The discount will be applied to the lowest tuition fee. 

_____ I understand that the tuition will increase from 10% -15% per year. 

 

C. Students retention and withdrawal 

 
_____ I recognize that this agreement is for 10 months long; from _________________ to _________________________ 

____ I agree to pay all charges from my child’s start date on _________________, whether or not my child is 

absent for any reason. 

____ I understand that LAC reserves the right to cancel my child’s enrollment if LAC does not receive all the 

paperwork filled and signed before the starting date. 

Initials_____ 
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____ I understand that LAC and the staff, in their sole discretion and opinion, reserve the right to dismiss either 

temporarily or permanently any student when that student’s interest (welfare) or those of the center’s would be 

served best by such action. Alternatively, LAC and I may make a mutual decision that my child’s interest 

(welfare)  or those of the center’s would be served best by his/her withdrawal. In the event of permanent 

dismissal by LAC or a withdrawal resulting from a mutual decision by LAC and myself, I agree to pay 

nonrefundable registration; material fee and pro-rated tuition rate, beginning with his/her start date of 

attendance until the dismissal or withdrawal date. 

____  I understand that once my child is enrolled, LAC do not offer refunds. 

 

_____ I understand if I prepay for the whole year and my child is permanently dismissal by the school (LAA) a 

prorated check will be reimbursed to me within 30 days. 

  

D. Daily Procedures & Policies 

 

____ I understand that my child needs to wear the school uniform every day. Navy blue or Wine color polo 

shirt, bottoms allowed are pants or shorts navy blue or black color only, denim pants/shorts only on Fridays. 

 Girls can wear the 2 dresses and skirt allowed. Please check the uniform policy; We required easy pull up 

pants/shorts for all children, no pants with zipper or buttons since is hard for them to go potty and, help them in 

the process of potty train. During summer time they can wear any summer clothes. Children may use closed 

toes shoes only, so sandals or open shoes are allowed. 

 

_____ I agree to sign in and out my children every day at the front desk using the attendance form.  

I understand that I need to enter the center to drop off and pick up my children. Once my child is with me, is 

my responsibility to take care of him/her and their behavior, children cannot be playing in the reception area, 

with the chairs, or the door lock pad. 

 

_____ I understand that I will be notified if my children become ill during the day and I will pick up my children 

within one hr. from the time that I was notified. If my child is exposed to or contracts a contagious disease, I 

agree to notify LAC and I understand that my child can be readmitted based on a Dr’s note. If my child has 

fever, he/she cannot come back to school until 24 hrs. without medication. If my child is ill, he/she cannot 

come back to school without proper Dr’s note. 

 

_____ I understand that my child is checked upon arrival, if he looks sick, I cannot leave my him/her at school. 

 

_____ I understand that the school takes pictures or videos that are shared with me, in Facebook, Instagram, 

school webpage or flyers. 

 

_____ I understand that the state child care regulatory enforcement and administration agency and the local 

department of child protective services have the authority to interview children or staff, to inspect and audit 

child or facility records, to interview children privately, to observe the physical condition of the children in the 

center, to make provisions for the independent medical examination by a licensed physical of any child, and 

to contact and instruct any other appropriate authority to do the same, without prior notice or consent by 

myself or LAA. 

 

_____ I understand that breakfast is served at 7:30 am, am snack at 10:30; Lunch at 12:15 and pm snack at 3:00 

pm. I will provide my children meals or I will pay the meals monthly fee.  

 

_____ I understand that I cannot drop in my child between 12:45 to 2:30 that is nap time. 

 

Initials_____ 
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E. Obligations of parents 
 

____I will download the Remind app, this app is an open communication with Language Arts Academy and 

Parents, I will be sending my notifications and questions trough the app. It is the parent’s responsibility to check 

for any notifications. 

 

____ I will furnish required medical information prior to the first day of attendance for my child, and regularly 

thereafter. 

 

------- I will notify Language Arts Academy when a person not authorized in writing will pick up my child. I must 

call the center directly and then add that person via writing to the authorized people’s pick-up list.  
 

------- I will dress my child in the center’s uniform following guidelines in the Parents’ Handbook, during the entire 

academic year. If my child is not in uniform, I will be asked to pick up my child or bring a uniform to the school 

for my child to change into. 

 

------- I will attend conferences when requested. 

 

------- I will keep enrolling information current. 

 

------- I will respect the cultural diversity nature in Language Arts Academy programs. 

 

------- I will refrain from reprimanding of other families while on the Center premises unless there is imminent 

danger to student(s) 

 

------- I will abide by all rules and policies in the Language Arts Academy Handbook. 

 

F. Holidays, Absences, and Closings 

------- I understand that Language Arts Academy will be closed on the following days: Labor Day, Columbus 

Day, Thanksgiving Day, Day after Thanksgiving, Christmas day and the Day after Christmas, December 31st and 

the day after, Martin Luther King Jr, President’s Day, Good Friday, Memorial Day, and the 4th of July. Please 

check LAA holiday calendar. I agree that I will not receive a refund, credit or any other allowance for holidays. 

If a holiday falls on a weekend, it will be observed on either the preceding Friday or the following Monday. 

____I agree to inform LAC if my child will be absent on any day. I understand that no allowances, credits, 

refunds or makeup days shall be made for any absences. My regularly contracted is due every day, even 

when my child doesn’t attend, I understand that I pay for my children spot no for his/her attendance, 

------- I understand that LAC intention to open and provide service every weekday of the years, excluding 

holidays, but the inclement weather, natural/national disaster, or major building issue may disrupt service from 

time to time. I will be sure check the Facebook page and Remind app to ensure that it is open during 

inclement weather/natural disaster. I agree that in the event that the center is closed up to 3 consecutive days 

for these reasons, I will still be responsible for my tuition payments. If the center is closed for a week or more, I 

understand that my payment will be prorated.  I understand that LAC will follow Klein ISD lead on closures for 

inclement weather; we will also notified on Facebook and Reminder app, it is the parent’s responsibility to 

check for any notifications. 

 

 

 

Initials_____ 
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G. Termination of enrollment 
 

I understand that enrollment may be terminated if: 

 

____ Payment is delinquent for two weeks 

 

____ I, or my child fail to comply with this agreement. The Parent’s Handbook, or any other rules of Language 

Arts Academy. 

 

____ My child has a serious illness 

 

____ LAC, in its sole discretion, determines it is unable to meet the needs of my child, or that it is not in the best 

interest of the center nor the best interest of the other children who are enrolled to have the child continue in 

attendance, 

 

____ My child is not in attendance for 30 (thirty)days, If I want to re-enroll, I will have to pay registration and 

material fee again. 

 

H. Medical Treatment Authorization 

 
____ I understand that LAC is authorized to secure such emergency medical treatment as may be required. I 

agree to pay all expenses incurred in connection with such emergency medical treatment. I understand that 

LAA will use its best efforts to immediately notify a parent or a person designated in the emergency contact list 

to be called in case of emergency. 

 

____ I authorize any licensed physician or medical center to treat my child in case of an emergency, 

 

 

I. Health Certification 

_____ I state that my child has been examined within the past year by a licensed physician and is able to 

participate in LAA program. I will provide with medical information and immunization records form prior to the 

first day of attendance of my child. 

-------- I understand that the immunizations on file must be current and I will provide an update when required. 

 

J. State Licensing and our policies 

____ I understand that the above policies are not all-inclusive list of policies and that my child, my family 

members, authorized agents, and I are bound by state child care regulations, the parent’s handbook, and all 

other policies of LAC, which may be modified at any time, without notice. I also understand that the child care 

regulations of the state in which my child attends may prevail over these policies when the state regulations are 

stricter. I further understand that my continued enrollment constitutes my acknowledgement of, and 

agreement to abide by, all policies and state Regulations. 

____ I have received a copy of the Parent’s handbook. I have read and understand its contents and policies 

and agree to be bound by the same. 

____ No terms of this agreement may be altered, modified or deleted by any person, except in case of policy 

change or rate change to which both the Director and I must initial. Any alterations, modifications or deletions 

of any term of this agreement are null and void. 

Initials_____ 
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K. Other terms/signatures 

 
____ I will cooperate with the policies of LAC, perform the obligation of parents set forth in this agreement, and 

abide by the rules, regulations, and policies provided by LAC 

 

____ I will not employ or attempt to employ any person employed by LAC during their employment and for a 

period of 12 months after their employment by LAC is terminated. 

 

____ I understand and will comply with the policies included in this enrollment agreement and parent’s 

handbook. 

 

____ I hereby release LAC and its owners, officers, staff, and volunteers from any liability for injury or damages of 

any kind not resulting from gross negligence. 

 

____ I understand that I will pay all cost of collection of amounts due under this agreement, including, without 

limitation, reasonable attorney’s fees and court costs. This agreement shall be effective and binding upon the 

parties hereto, both individually and as guardians of the child 

______ I have read, understood, and agreed to the terms and conditions contained g=herein and with my 

signature I certify having received a copy of this enrollment agreement and a copy of the parent’s handbook. 

_____ I further acknowledge that no verbal statements have been made contrary to what is signed in this 

agreement. This agreement is legally binding contract when signed by me and accepted by Language Arts 

Academy 

 

 

 

 

 

 

 

 

 

The terms and conditions of this agreement are not subject to amendment or modification by oral agreement. 

  

My signature below certifies that I have read, understood, and agreed to my rights and responsibilities. 

 

 

_______________________________________        __________________________________      ________________________ 

       Parent/Guardian full name                                 Parent/Guardian Signature                            Date 

 

 

_______________________________________________      ________________________ 
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                                                       Director’s Signature                                                      Date 

Payment Calendar 

 

Payment # Month Covered Payment Due Date 

1 Enrollment date, prorated tuition At enrollment 

2   

3   

4   

5   

6   

7   

8   

9   

10   

 

This calendar is if you are paying by month; If you are paying by week, your payment is due every Friday. 

 

Days that we are closed this year: 

AUGUST 2018 Starting school date 13th 

SEPTEMBER 3rd 

OCTOBER 8th  

NOVEMBER 22nd & 23rd  

DECEMBER 24th, 25th & 31st  

JANUARY 2019 1st & 21st  

FEBRUARY 18th  

MARCH --- 

APRIL 19th  

MAY 27th  

JUNE  

JULY 4th  

 

Initials_____ 


