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Enrollment Contract

I choose to enroll my child from ______ a.m. to ______ p.m. on the following days:

Mon

Tues 

Wed

Thurs 

Fri

Monthly tuition calculator:                                Your enrollment payments:


Weekly tuition: $__________                  Deposit: $_____________

                                                   X 52 weeks


 Annual tuition:$__________                  Registration: $__________


                       ÷12 months


Monthly tuition $__________

1st Month’s tuition:$__________

Child’s Name____________________________ Date of Birth________________

Room #________________   


Start Date___________________

· I agree to read the Adventure Center Parent Handbook.

· I agree to follow the policies and procedures of Adventure Center.

· I agree that when Center staff and parents work cooperatively and are mutually supportive, the best possible care and programs will be provided for all children.

NOTE:  All deposit and registration fees are NON-REFUNDABLE.

Please sign and print your name below:

Signature ________________________  Print Name ________________________

Signature ________________________Print Name __________________________

_________________________________


________________

Telephone number






Payment Schedule

2111 Golfside ▪ Ypsilanti ▪ Michigan ▪ (734) 434-0505 ▪ fax (734) 434-7879


