   FOUR SEASONS                                1639 North French Rd.
  Child Care & Pre-School                                                             Getzville, NY 14068

                                                                                           568-1140      

This is a contract by and between Four Seasons and ____________________, Parent or legal guardian of ____________________.  I understand and agree to the times and charges specified below, and all Center policies.

 I agree to the times scheduled below.  I understand that a late fee will be charged if my child arrives earlier or is picked up later than these times.

	  Schedule:
	
	

	
	  
	

	Day
	Arrival 
	Pick-up

PPpppppppPick up time

	Monday
	
	

	Tuesday


	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	


I agree to pay my tuition (weekly/bi-weekly/monthly) billed in the amount of $_____ per week. 

I agree to pay my tuition in advance before noon on the Friday prior to my child’s scheduled week of care.  I understand that if my payment is late, a late fee of $25 per week will be charged to my account. After one week, enrollment will be suspended and our withdrawal policy (below) will take effect. The late fee will be charged until the entire balance is paid in full.  Another registration fee and security deposit will be required to return.

 I agree to give at least 2 weeks written notice for withdrawal.  I understand that if I do not give this notice I am responsible for full payment for those 2 weeks and I forfeit my security deposit.

__________________________     _______     ____________________

       Signature Parent / Guardian                      Date              Four Seasons authorized sig.

Your Registration Fee, Security deposit and tuition payment of $_____ due with this Contract, will be credited to your account.  Please make check payable to “Four Seasons Child Care”.  

    (Returned checks will be charged $35 and late fees will be applied accordingly.)​​​​​​​​​​​​​    

_______
