St. Anthony Learning and Play Station
Diocese of Austin
Part-Day Program
2010-2011 Enrollment Agreement
We must have this form on file for each child (this is a licensing requirement).


Child’s Name: 						 Start Date: 				
Male/Female: 			 				Withdrawal Date: 			
Date of Birth: 			
Person responsible for payment: 									
Billing address:							City				 State: Texas 		Zip:		
Home phone # : 								
Mom’s cell # : 					 Dad’s cell # : 					
Mom’s work # : 					 Dad’s work # : 				

PAYMENT SCHEDULE for FALL & SPRING SEMESTERS
Registration Fee: $150.00 per child. This is an annual fee.
*This fee is non-refundable, non-transferable, and due at time of registration.

DAILY PROGRAM
8:30 a.m. – 2:30 p.m. – Monday through Friday – September through May only.
Room: (Age by September 1st, 2010) 		Tuition per month:

     2 Day Program 	      3 Day Program         Mon through Fri
Infants: 6 weeks-17 months 		$210.00 		$300.00 		$500.00
Toddlers: 18-24 months 		$190.00 		$280.00 		$460.00
2 year olds 				$180.00 		$270.00 		$440.00
3 year olds 				$180.00 		$270.00 		$440.00
Pre-Kindergarten: 4 year olds 	$180.00 		$270.00 		$440.00

Please indicate  (below) the days you need care.  Days may not be changed.
 Monday		 Tuesday		 Wednesday	 Thursday	        Friday

 I agree to adhere to the conditions of enrollment and the tuition payment schedule as described above.
 I understand and agree to accept the handbook, rules, regulations and policies. I agree to give the LaPS  a two week written notice if I withdraw for any reason. I understand failure to give requested notice will
result in a two week tuition payment.
 Tuition is due on the 1st day of each month and is considered delinquent on the 6th. Payment received after the 5th will be assessed a $25.00 late fee. Children will not be admitted to the LaPS until tuition is up to date. I understand tuition is non-refundable, non-transferable and will not be pro-rated. I also understand that late fees (see handbook for info.) are considered part of tuition.

____________________________________________________________________		
Parent’s/Guardian’s Name (please print) 

_______________________________________________________				
Parent’s/Guardian’s Signature 							Date

______________________										
Accepted by LaPS Director								Date
