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Enrollment Application
(Please use a separate form for each child.)
CHILD'S FULL
NAME
(Please Print) Last First Middle Nickname
ADDRESS City Zip
PHONE Birth Date Sex
Home Cell

E-MAIL ADDRESS

FATHER MOTHER
Name Name

Home Address Home Address
Phone Phone

Home Cell Home Cell
Employer Employer
Business Phone Ext. Business Phone Ext.
Texas Driver’s License # Texas Driver’s License #

The Registration Fee must accompany this Application in order for your child to be placed in a class.

This fee is NON-REFUNDABLE. Please make check payable to SFLC. If space is not available, your child

will be put on our waiting list.

Indicate with a 1 and a 2 your first and second choice in:

PRESCHOOL CHILDREN'S DAY OUT
Tues./Thurs. 3 yr. old class Mon./Wed. Infant class
Tues./Thurs. Infant class

Mon./Wed./Fri. 3 yr. old class
Mon./Wed. Toddler class
Mon. thru Fri. 3 yr. old class Tues./Thurs. Toddler class

Tues./Thurs. 4 yr. old class Mon./Wed. Two’s class
Tues./Thurs. Two's class
Mon./Wed./Fri. 4 yr. old class

Mon. thru Fri. 4 yr. old class

Mon. thru Fri. Bridge Class (A non-refundable registration fee and a non-refundable deposit of first month’s tuition is
due and payable at time of registration to reserve your child's space.)




School for Little Children

431 Eldridge Road
Sugar Land, Texas 77478

(Enrollment Application Continued)

Financial Agreement

1. The yearly tuition of 9 equal installments is due on the first of each month, October through May.
The first installment is due upon submission of completed paperwork required for attendance.
Monthly tuition is non-refundable. A 5% discount will be given for total tuition for the school year
paid by the first day of school.

2. Tuition will be considered late after the 10" of each month and a late fee of $5.00 per day will be
charged.

3. One month’s notice in writing must be given when it is necessary to withdraw from the School’s
program.

4. If a child withdraws after April 15" the parents will be responsible for the May tuition.

5. Parents are encouraged to communicate with the Director regarding any unforeseen difficulty in
meeting financial obligations to the School.

6. Attached is my yearly Registration Fee. | understand this fee is nonrefundable.

7. Failure to abide by the policies of the School or any temporary absence from the school without
payment of tuition and fees can result in dismissal from the School.

8. Itis understood that my child may be asked to withdraw from the School due to circumstances
deemed appropriate by the Director, including behavioral problems and non-payment of tuition and
fees.

Waiver of Claims

| am familiar with the kind of activities that my child may engage in at The School for Little Children. | am aware of
the fact that my child will be permitted to play on the School’s playground equipment. | am also aware that the
School's staff will take every reasonable precaution in the best interests of my child. Accidents, however, do happen.
Therefore, | hereby release the School from any claim that may be asserted on my behalf or my child’s behalf for
personal injuries or property damage occurring on the premises of the School arising out of normal School activities.

| expressly agree that the School and its staff may, when deemed by them necessary and in the best interest of my
child, administer first aid and obtain appropriate medical or surgical treatment for my child in emergencies when the
consent of a parent or legal guardian may not be available and they can not be reached.

| understand and accept the financial policies and waiver of claims. | have read all School for Little Children’s literature that has
been provided, and | agree to abide by all of the School policies. Further, | agree to provide all records required of me by the School
and by state law. (Please provide signatures of both parents.)

Signature of Parent or Legal Guardian Date

Signature of Parent or Legal Guardian Date



