LITTLE SCHOLARS LEARNING ACADEMY ENROLLMENT AGREEMENT

I ____________________________________agree to enroll ____________________________ 
   
            Name of Parent/Guardian 
                                             Name of Student 


in Little Scholars Learning Academy at 7555 Timber Springs Drive South; Fishers, IN  46038.  
Regular class time: __________________     Days: _________________________________ 

Number of classes per week: ________
Monthly tuition: ______________ 
Date of first class: ________________________
PAYMENT AGREEMENT 

· The fees are based on a monthly tuition regardless of the number of classes attended. 

· Monthly tuition fees are due in advance of classes being rendered each month.  Overdue accounts are subject to a $5.00 service charge.  Initials: _________
· Sessions may not be extended past one week for overdue accounts. 
· In return for services provided, I agree to pay a monthly tuition fee of $________.
 Initials: _________
· I agree to pay a non-refundable registration and supply fee of $100.00.   Initials: __________    

OR
I agree to pay a non-refundable registration and supply fee of $125.00 for Pre-K. _________ 

 

METHOD OF PAYMENT 

My preferred method of payment is Zelle:  lcmcgowan@comcast.net  
If paying by check, please make payable to Little Scholars Learning Academy.
LATE FEES


I absolutely love teaching your child, but all children are expected to be picked up on time.  Late fees will begin five minutes after school ends, and payment is due before the child’s next class:
· First time late is a warning.

· Second time late is $1.00 per minute.

· Third time late is $3.00 per minute

· Fourth time late is $5.00 per minute and a conference with parents.       Initials: ___________
I/We have read and understood the terms of enrollment and acknowledge receipt of a copy of this document. 

_______________________________          ________________________________        ______________      
                 Name of Parent/Guardian                  
                 Signature of Parent/Guardian                                     Date

_______________________________          ________________________________        ______________    

                 Name of Parent/Guardian                  
                 Signature of Parent/Guardian                                     Date

