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Contract Agreement 

e a r l y  e d u c a t i o n  c e n t e r s  
b u i l d i n g  b l o c k s 

 
By signing the following contract, I agree: 
 

1. To pay the center’s registration fee of $50 per child.  I understand that this is an annually recurring fee. 
2. To pay the center according to one of the payments schedules below (initial one): 

 
Monthly  Due by the 1st of the month or (grace date) no later than the 3rd of the  
   month. 
Twice Monthly Due by the 1st and the 15th of the month or (grace date) no later than the  
   3rd and 17th of the month. 
Weekly  Due by Thursday of each week or (grace date) no later than the following  
   Monday. 
Bi Weekly  Due by Thursday of every other week or (grace date) no later than the  
   following Monday. 
 
3. That if I have not paid the tuition (based on my payment schedule above) by the grace  

Date, I will be charged a late payment fee of $5 per week for each week that the tuition 
is not paid.  Not to exceed two weeks. 

 
4. That, in the event my child is at the center past 6:00 pm, I will pay an extended care 

charge of $5 per every five minutes. 
 

5. To the provision that, when my child is out for family vacation for one week per year, I will  
pay one half price for that week’s tuition. 

 
6. To give the center a two week written notice in the event I decide to withdraw my child  

from the center. 
 

7. That, in the event of a physical accident or emergency illness, Fayetteville Christian  
School Child Development Center has my permission to administer first aid, as it sees fit,  
for my child’s best interest.  Any and all medical expenses incurred, including transportation to the 
Emergency Room of a hospital is my (the parent’s or legal guardian’s) responsibility. 

 
8. That should the director of the center feel that my child cannot adjust to the center’s  

program, the center will give a two week written notice before expecting the child to 
be withdrawn from the center.  If the director feels that my child’s behavior is detrimental  
to the well being or safety of the other children or the staff, no notice is required. 

 
9. That I, or another designated adult, will bring my child into the center and officially sign him/her in upon 

arrival each day.  Likewise I or another designated adult will come into the center and officially sign him/her 
out before departure from the center each day. 

 
10. That there will be a $25.00 charge on any returned checks.  If the center receives two bad checks from any 

client, the center will no longer accept checks from that client.  Tuition would then be payable by cash or 
money order only. 

 
 
 
 
Parent Signature:  _______________________________________ Date: ________________ 


