PROMOTIONAL CONTRACT
Start of Contract: End of Contract: Promo Rate: $
Annual Registration Fees

Center Registration Fee ..__....... $80.00 1* child $40.00 cach additional child (Same day enrollment ONLY)
Monthly Academic Fee ...........$50.00 per child Late Academic Vee.. ... $25.00 (SEE TUITION POLICY)
Late Pick up Fee ..............._... $1.00 per min per child  1l.ate tuition Fee.................. 10.00 per day
Tuition

Program . Daily /Drop In Part Time Full Time e
Infants | $50.00 Daily $40 Daily $150.00 Per Week
[1yr 550.00 Daily 840 Daily L $150.00 Per Week i
2Yr ~ $50.00 Daily $40 Daily $125.00 Per Weck |
3¥r : $50.00 Daily $40 Daily $125.00 Per Week

dyr—Syr $50.00 Daily 540 Daily $125.00 Per Week

School Age Enrichment Programs ___Iaily / Drop In Full Time
[ Before School $ 20,00 Daily $50.00 Per Week

 After School $ 30.00 Daily $50.00 Per Week

Before &After $40.00 Daily $75.00 Per Week

Weekly Holiday Camp 55000 Daily ! $125.00 Per Week

Daily School Clesed Camp $ 15.00 Per Day $100.00 Summer Activity Fee

is added to contracted tuition ) 0 e
Summer Camp $30 Per Day - Cost of Scheduled Activity $130 per Week
Includes field trips, swimming & actives

Extended Care Programs Daily / Drop In L.t Full Time

Weekday 7pm-9pm § 10 Per Hour (first child) $40 Per Weelk (first Child)

{Tues - Thurs) sl 85 per Hour Per Each additional child | $20 per week for each additional Child
Saturday 8am - Spm ‘ § 50 Per Day(first child)

(2"&3%only) | $25 Per Day per each additional child

T understand that if [ withdraw my child, T am required to give a minimum of TWO WEEKS WRITTEN NOTICE and I
am responsible for payment of these two weeks, My card will oaly be charged if T leave JPA with an oufstanding balance,
default on a signed payment plan, or if [ fail (o withdraw without giving a 2 week natice. e

| *Required |
|Visa / Master Card

Credit Card Number W Exp. Date Name on Card
Thave read and agree fo the policies outlined in the JPA Parent Handbook. 1 understand that this is 2 legal binding 12
month agreement in which [ am fully responsible. I agree tu pay the appropriate weekly tuition due in advance each
Friday for the following weelk. I understand that if I withdraw my child, I 2m required to give a minimum of two weeks
written notice, and I am responsible for payment of these twao weeks.

Chilg: DOB: Rate §
Child: DOB: Rate $
Child: DOB: Rate §
Child: DOB: Rate 3

| understand by signing this contract | am obligated to pay a weekly tuition amount of
$ . elong with the MONTHLY academic fee of $50.00 outlined in this contract.

Additigpal charge:

Stipulations
If the parent or legal guardian is under the age of 18, a co-signer must sign this agreement and act
as the guarantor to this confract agreeing to be bound by all financial terms.

Guardian (print) Sign Date
Guardian (print) Sign Date
JPA REP (print) Sign Date




