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Stonewall Learning Center of Bossier

943 Eatman i
Rl Bossier City, LA 71111 .
- : — Phone:( 318) 742-1245 Fax: (318) 742-1275
earning wenier August 2019—August 2021

REGISTRATION AND TUITION AGREEMENT

It is our hope that the staff of Stonewall Learning Center provide for your child the very best in a preschool experience,
cognitively, emotionally, and socially. Stonewall makes plans and commitments based upon tuition commitments. Itis in this
spirit that this agreement is entered into between Stonewall Learning Center and

Parent’s Mame Address
City State Zip Home Phone Work Cell
Father Driver's License Number Social Security Number
Mother Driver’s License Number Social Security Number
On behalf / /for enrollment in the 2019 school year
Child’s Name Date of Birth

**Estimated date of birth (if applicable)

Initial the following:
1. Reasons for withdrawal/cancellation of the tuition agreement include moving out of town, health, or joint

determination between the Director and Parents that Stonewall Learning Center does not meet the child’/s needs.

2. | understand, cancellation of enrollment and your child’ s placement in the class room can be jointly determined by
the M.C.D.C. Board and the Administrative staff of Stonewall Learning Center. If that determination is made, immediate
withdrawal of your child will be necessary.

3. Ifachild has to withdraw for any reason, the Parents are responsible for the fulfillment of the tuition agreement
unless and until the position can be filled by another child.

A Thirty (30) Day written notice of the withdrawal must be submitted to the director and balances paidin full,
including the 30 day notice period at time of withdrawal.

4, | understand:

- The tuition is due regardless of my child’s attendance

- Children cannot be dropped off at center between 11:00am and 2:00pm

- Insufficient fund charge is $25.00 (Two (2) NSF result in payment by cash or debit card only
- Late pick up charge is $5.00 per minute after 6:00pm

For perspective enrollment: Estimated date of enroliment

** In order to reserve a position for your child after the beginning our school year, full payment of the monthly tuition is
due regardless of your child perspective enroliment date. (Example school year begin January 1, your child is starting
March 1, you are obligated to pay tuition for January and February to hold your child’s place in the classroom

Has either parent been convicted of a crime or arrested? __ Yes No. If yes, which parent
Explanation

Hours: 6:00am —6:00pm

Fees: Registration Fee $75.00
Classroom Fee $50.00
Infants — Toddler $575.00
Preschool —Pre K $5550.00

5. lunderstand that tax statements will not be release until all balances owed are zero.
6. Il understand that balances unpaid over 30 days will be turned over to a collection agency for payments.
7. lunderstand that a $25.00 late fee will be added to rny account if | still have a balance owed on the last day

of the month.
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. Child’s Name: | Sex:Wi/F Birthday: __/___/ ___

. L

IMathor Father

ELEr R

Marital Status (circle one) Married Single Separated Divorced
Bmployer

Home Phonetf
Work Phone#
Cell Phone#

Person with whom the child fives:

Child’s Doctor; Phone:
Child’s Dentist:{3 yrs. and up} Phorie:
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My child has permission to be releasad to the following individuals, ehild eare facilities or transporiation
service in addition to emergency contact persons listed below.

Relationship/Phone

Relationship/Phone

Relationship/Phone

Relationship/Phone

Doses your child have any food allergies? Yes Ne
Does your child have any other allergics? Vas: No
Does your child have any dietary resirictions? Yes No

Please explain any “Yes” answers here:

| authorize Stonewall Learning Center to secure emergency madical treatment for my child,

Parent’s Signature: Date: / /

- Date of Admission: / /
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Recordings or PROTOGIOPAS

| give my consent for stomewall Learving Center 1O
release information (photographs and/or

recordings) of my child ____
from which my child mi ght be identified, except £t

authorized state and federal agendes.

SR SV
Date

Parent’s Signature
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Parent’s Signature
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