ENROLLMENT AGREEMENT
2026-2027

NAME OF STUDENT FOR ENROLLMENT IN
THE YEAR OLD CLASS FOR THE 2026-2027 SCHOOL YEAR

3DAY/4DAY AGE
In consideration of the agreement of Fern Creek Community Preschool to enroll the above-
named student for the 2026-2027 school year, the undersigned agrees to pay the annual
tuition charge specified below and otherwise to comply with the terms of this agreement:

Registration Fee (Non-Refundable): Due with registration forms $125.00
($100.00 for the 2nd child)

Payment of one month’s tuition due July 1, 2026 (for everyone)

If tuition is paind in full by July 1, 2026, a 5% discount is given.

If the remainder is paid monthly, payments are due the first of each month
from September 2026 to April 2027. (8 monthly payments in addition to
July payment)

The above registration and tuition fees shall cover all expenses of the student other than the
activity fee. Activity Fee (for all classes) - $150.00 (Due October 31, 2026)

It is my understanding that my child will be potty trained by August 1, 2026

No refunds will be made for illness or absences of any length.

This agreement, when accepted by the school, becomes the unconditional obligation of the
undersigned to pay the tuition.

Signature of parent or guardian who is financially responsible for student.
Date Address Zip
Accepted by Fern Creek Community Preschool Date

The parent or guardian should sign this agreement and return to the school office. A copy will
be countersigned and returned to you.
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REGISTRATION FORM

Enrollment Date

Child's Name Name to be used in class
Sex Male Female Birth Date
Address Zip Phone

E-Mail Address

Parents’ or Guardians' Names

Address if different from child's

Father's occupation Bus. Phone Cell #
Mother's occupation Bus. Phone Cell #
Please enroll my child in the class.

(3 yr. old/4 yr. old) | (3 or 4 day class)
In case of emergency, who should be contacted if parents can't be reached?
Name Phone
Relationship to child
Family Doctor Phone

Any information that you think might be helpful in assigning your child to the class best
suited for him/her, please note below.
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