
Great Beginnings Preschool and Camp
12052 Emelita Street, North Hollywood, CA 91607  l  818-763-5859  l  info@greatbeginnings.org

TUITION AND ENROLLMENT AGREEMENT

Child’s Name ____________________________________________ Birth Date _________________ Age _________

Parent’s Name ___________________________________________________________________________________

Address _______________________________________________City____________________ Zip_______________

Phone # _________________________________________ Alt Phone #_____________________________________

Email __________________________________________________________________________________________

Annual Registration ____________ Tuition ____________ Start Date _________________ Play Dates _____________

Schedule:  Full Days  Half Days

Monday  _____   _____

Tuesday _____   _____

Wednesday  _____   _____

Thursday  _____   _____

Friday   _____   _____

q My hours will be ________ am to _______ pm ________ days per week. 
q My monthly tuition will be _________.
q Tuition is due on the first of the month or every Monday depending if you pay monthly or weekly. Regular tuition  
    is due without regard to absences. A twenty five dollar NSF fee will be charged if applicable.
q Registration fees are not refundable, nor does GB offer refunds or adjustments on tuition.
q When enrolling in Great Beginnings you are accepting and we are providing a spot for your child at our school.   
    Therefore, full tuition is due without regard to absences whether based on sick days, personal days off or vacation.        
    The only exception is during our summer camp months. Please look at our Parent Handbook for details.
q Minimum two week notice is required when withdrawing from school.
q If a child does not start school within one week of their designated start date, and no other arrangements are made,   
    their space will be forfeited. 
q For any reason, if a parent is picking up their child past the 6:00 pm closing time they will pay five dollars for every       
    15 minutes directly to the closing teacher.
q If your child will be absent for any reason we ask to be kept informed daily until he/she returns to school.
I understand and agree to all the conditions as stated above:

Parent Name_____________________________________________________________________________________

Director/Administrator_____________________________________________________________________________

Date____________________________


