Paoli Methodist Nursery School

81 Devon Road

Paoli, PA  19301

Enrollment Agreement

2011/2012
Child’s Name:

Class:  January 2-Day

Total Tuition Due:  $920.00
Payment Schedule:


Nov. 15, 2011:  $460.00





Jan. 15, 2012:  $460.00

We hereby accept the place at Paoli Methodist Nursery School reserved for the 2011/2012 school year.  In consideration of acceptance of this reservation by PMNS, the undersigned agree to pay the required fees specified above.  (In the case of a returned check you will be charged the fee the bank imposes on the nursery school.)


We understand that we may refuse this place, without penalty (except forfeiture of the registration fee) on or before November 15, 2011.  We further understand that PMNS reserves the right to fill the place of any student whose tuition payment has not been received by November 15, 2011.


We understand that the expenses of the school do not diminish with the departure of a student during the course of a year and that our obligation to pay the fees for the full academic year is unconditional after November 15, 2011.  We further understand that no portion of such fees so paid or outstanding will be refunded or cancelled notwithstanding the absence, withdrawal, or dismissal of the above student.


The enclosed medical form is required to be completed and returned to the PMNS office before the first day of school.  Children will not be permitted to begin school until the form is on file.

I/We have read the Enrollment Agreement and agree to comply with the conditions outlined above.  Signatures of both parents and/or guardians are required.  If both signatures are not on the agreement, the parent and/or guardian signing agrees to assume full financial responsibility.

__________________________________


___________________

         (parent/guardian signature)




                 (date)

__________________________________


___________________

          (parent /guardian signature)




                 (date)

_________________________________________


_______________________


Susan Daylida, Director





  (date)

Please sign both copies.  Keep one copy for your records and return one copy to PMNS along with your first tuition payment.

