
“Where Learning Is Fun”

I choose to enroll my child from ________ a.m. to ________ p.m. on the following days:

Mon Tue Wed Thurs Fri

The weekly tuition is $ ________________

X52 weeks or 26 weeks

My Child’s annual tuition is S_________________

Divided by 12 months

________________________________ Deposit $ ______________

Child’s Name

Start Date _____________________ Registration fee _______________

1-week advance deposit $ _____________ Registration fee: $50.00 per child.

I agree to read the ACWLC Parent Handbook.

I agree to follow all policies and procedures of ACWLC.

I agree that when parents and Center staff work together and form a partnership, we can

provide the best possible care and programs for all children.

ALL DEPOSITS AND REGISTRATION FEES ARE NON-REFUNDABLE

Parent Signature ______________________ Date _______________

Director Signature _____________________ Date ________________


