Registration and Non-Refundable Deposit Agreement

l, , am hereby submitting this registration agreement along with my non-
refundable deposit to register my child for enrollment at Green Garden Child Development Center.

| am agreeing to the following terms of registration for my child:

Child Name Birthdate  / / Scheduled Start Date / /

Weekly Schedule (please select the schedule your Director has offered you)
______Full Time- Monday through Friday

_____Part Time- Tuesday/Thursday

______Part Time- Monday/Wednesday/Friday

Other (previously approved by Director)

Please Initial Each Item:

| understand full tuition will become effective on my child’s scheduled start date and | am not able
to change the scheduled start date after submitting this agreement.

| understand there is not an option to change my child’s weekly schedule after submitting this
agreement.

| understand if | decide, for any reason, not to enroll my child with Green Garden that no portion
of this deposit will be refunded or applied to future enroliment.

| understand my deposit covers the registration fee of $250 and the remaining deposit will be
applied to my tuition charges on my child’s start date. After the deposit has been used in full, normal
tuition will be charged through Tuition Express and no part of this deposit is held for future use.

Deposit Amount
Full Time Infant/Toddler = $1,500 Full Time Preschool/Pre-K = $1,000
Part Time Infant/Toddler =5$1,000 Part Time Preschool/Pre-K =$800

Total Deposit Due S

*If payment is being made by credit/debit card, add 3% to total deposit charge.

Parent Signature Date _ / /

Director Signature Date / _/

Office Use Only

Deposit Made __ / / Deposit Method




