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Program Enrollment

Agreement

(410)574-5734 (phone) 

(410)574-2624 (fax)

Child’s Name:

Parent’s Name (Last, First, MI):

Program:

Service (Check all that apply):


        Full Time

Part Time

Before/After School

School Age

I agree to enroll my child, ________________________________________________in the First Start 

Child Care and Learning Center, located at 9004 Yellow Brick Road #K, Rosedale, MD 21237.






Program Services

Program operating hours are as follows:


Monday through Friday 6:30am to 6:30pm.

Services for my child will be as follows:

Mon_______ to ________

Tues._______ to _______

Wed._______ to _______



Thurs.______ to ______

Fri._______ to _______

Services will not be available on:

Federal Holidays, weekends or weekdays after 6:30pm.

Prior Notice Requirement: A two week notice is required for termination of services.  Security deposit will be applied to those two weeks.

Fees and Charges

Rates for program and services are as follows:

AGE



AMOUNT PER WEEK

Infants




$242.00

2 Years Olds



$182.00

3 - 5 Years Olds



$172.00

Before & After School


$100.00

Miscellaneous fees for program services are as follows:

· Registration Fee $75.00.  REGISTRATION FEE IS NON-REFUNDABLE.

· A one week Deposit is required along with the first week of tuition before starting.  The deposit will be applied to the last week of enrollment.

· In the event of absence of my child/children from care due to illness, fees will not be reduced.  

· In the event of absence of my child/children from care due to vacation, other than the free one week, fees will not be waived.

· In the event of a lapse in payment, a reminder notice will be sent out to the parents.

Fees will be paid in the following manner:


Weekly 



Bi Weekly   


Monthly

Fees and charges are subject to change; patrons will be notified of changes 30 days prior to change

· Late fees will be assessed as follows:

· Tuition is due on Monday. Late payment ($25.00) will be assessed on Wednesday morning of each week.

· Late Pick up:$10.00 for first five minutes late and $1.00 each additional minute per family.

Child medication will be administered only upon my written request under the following conditions:

· Must have a completed medication form from health care provider and parent.

· Medication must be in original container.

Signature of Parent:________________________________________________ Date:_________________

Signature of First Starts Representative:________________________________ Date:_________________

First Start Childcare and


Learning Center


Rosedale








