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Registration and Fees

Participants are required to provide basic personal, family and medical information, and to sign an agreement pertaining to policies, fees, transportation and medical care. The $50 Registration Fee goes toward purchase of snacks and supplies. Fees are due at the beginning of each quarter.  Please indicate your preferred fee schedule.

	 Rates 
	One Child 

2 days 
	One Child 

4 days
	Two Children

2 days 
	Two Children

4 days

	Per year
	$1000.00

less $200

rebate
	$1,700.00

less $200

rebate
	$1,700.00

less $200

rebate
	$3,200.00

less $200

rebate

	Per quarter
	$250/$200
	$425/$375
	 $ 425/$375
	$800/$750

	10 payments

Sept- June
	$100.00

less $50

rebate

per quarter
	$200.00

less $50

rebate

per quarter
	$140.00

less $50

rebate

per quarter
	$270.00

less $50

rebate

per quarter


Billing

In addition to the quarterly fee, parents (or representative) are asked to spend 2 hours per quarter doing what needs to be done. In lieu of this obligation, $50 per quarter has been added to the tuition bill for the quarter. Those fulfilling parent participation agreement will receive a credit/rebate at the end of the quarter. Quarterly reminders of upcoming tuition installments will be made by e-mail, in advance of due date.  

Please indicate ways in which you are willing to help. 

_____Yard and Garden chores:           

 _____Weed    _____Mow     _____ Prune    _____ Fall clean-up

_____Snow removal. (We need someone with a plow.  This job counts as the full 8 hours for the year)                               

_____Paint:  porch, kitchen                    

_____Wallpaper: kitchen upstairs needs to be finished          

_____Repairs as needed                                           

_____Run Errands:  _____Store    _____Hang fliers    _____Post office    _____Newspaper office           

_____Emergency Coverage                       

_____Help to Prepare for Events                     

 Name & Phone #_______________________________________________________________
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Growing Places Contract

__________I consent to the enrollment of the child listed above , and have been advised of policies regarding fees, transportation, and services provided by Growing Places Creative Learning Center.

__________I have read and understand the 2011-2012 Edition of the Parent Handbook.

__________I agree to fulfill financial obligations.  I understand  that unfulfilled  financial responsibility will lead to the termination of my child’s enrollment in this program. 

__________I agree to provide at least 2 hours of service per quarter (this does not include participation during family events).  I understand that upon completion of service hours I will receive a $50 rebate per quarter, and that  in the event they are not completed. the rebate is forfeited.

__________I understand that consistency in attendance is important, not only for my child but for the class as a whole, and will make every effort to have my child there on time, and on a regular basis.  If frequent absences become disruptive to the class, I understand that my child may be asked to leave the program.

__________I understand that my child will not be released to anyone other than the designated caregiver (_________________________________________________) or L.A.T.S.  without written notice.

__________I have provided information regarding special needs, dietary restrictions, allergies, etc. to assist Growing Places in caring for this child.

__________I understand that the Discussion Forum at www.growingplaces.cc is where I will find information re: updates, cancellations, RSVP's, sign-ups for field trips and other activities, etc.;  and that I am responsible for keeping abreast of the information found here.

__________I understand that while Growing Places is not a religious program, occasional reference to religious tradition from a multi-cultural standpoint may include mention of God.

__________My children/family members may be photographed for possible use in Growing Places projects and promotional materials (including but not limited to the calendar, Growing Places web site, newspaper articles, and photo album).

__________I give consent for this child to take part in field trips or excursions away from the Growing Places facility under proper supervision.

__________I agree that in the case of accident or injury, emergency medical care may be given in the event I or persons designated above cannot be reached.

__________I respect the right to privacy of teachers, students, and families by not discussing other children or classroom situations outside of the classroom.

Parent Signature:__________________________________________________ Date:______________________
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