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Quality childcare for infants, toddler, pre-school, school age & summer camp
   Enrollment Agreement 
Child’s name: ________________________________________________Age: _______DOB:________

Daytime phone: _______________________Cell:_____________________

Address: ______________________________________________________________________________
Please indicate desired program: ________________________ Indicate tuition: $_____________
Please indicate specific time drop off_______________ am pick up_____________pm

	                  School Program
	Monthly
	Bi-weekly
	Weekly

	1. Full time 3yr and 4 yr 
	$860.00
	$430.00
	$215.00

	2. 2year Old
	$1000.00
	$500.00
	$250.00

	3.  4 Days a week(2yrs )
	$900
	$450
	$225

	4. Infants /Toddlers
	$1300.00
	$650.00
	$325 

	5. School Age
	$700

	$350

	$175



Security deposit is two week tuition. Per day charge is $65.00 without a contract or on daily basis/Extra Day.

          Sibling discount is 10% off on older sibling tuition. (for full time enrollment only). 
I understand the following agreement:

· Enclosed is my $90.00 non-refundable registration fee, this fee can also be applied to reserve a spot for my child
· Enrollment may not commence until all required health and emergency forms as be received.

· The tuition is due on the 1st of each month and is subject to a late fee $25.00.Full tuition must be paid even if your child will not be attending the entire month. All arrears should be cleared by the end of the each month.
· A $35.00 fee will be charged for all returned checks

· Tuition credit cannot be given for the absences due to illness, vacation, holidays, inclement weather or other personal plan.

· Late fee will be collected after 6:30pm&Specified time ,$0.00 for first 5 minutes and $1.00 every additional minute

· Two week notice is required for termination of services. Security deposit will be applied to the last weeks. 
· Does your child have special needs? If yes, kindly share a copy of your child’s IFSP/IEP

· I give permission to FSLC to take my child on field trip by bus.
· I authorize FSLC staff members in charge to administer first aid /CPR or to obtain medical attention from area hospital for my child.

· I authorize FSLC staff to give my child prescription medication with a written note from doctor and fill out medical order form by parent.

·  I release FSLC and all its employees from ALL Liability for accidental injury to my child  while in the care of FSLC
· I agree to pay additional Activity fee for summer camp program to cover field trip.
· Parents should expect a tuition increase on a yearly basis.

By signing below, I understand and agree to the monthly tuition payment and to all the policies set forth FSLC
Parent or guardian signature/Date ------------------------------Email - ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​---------------------------------------------------------------             
FSLC Representative Signature/ Date----------------------------------------------
First Start Childcare and Learning Center


6501 Huntshire Drive


Elkridge, MD 21075


Tel: 410-379-8200, Fax: 410-379-8262


www.firststartlearningcenters.com


Where Fun and Learning Happens One Step At A Time












