
St. Anne's Family Resource Center                 PRE-KINDERGARTEN CONTRACT 2010-2011 

 

CHILD'S NAME:____________________________________________________ Nickname _____________ Sex ____ 

 

Birth date ____________________________________________  Home Phone (          )__________________________  

 

Home Address ___________________________________________________________________________________  

                               # Street                                                            Town             Zip 

 

Primary email address: 

________________________________________________________________________________  
 (will be used for reminders, special events and activities, etc.) 

 

How did you hear about us?_______________________________________________________________________ 
 

Parent(s)/Legal Guardian(s) 

 

Mother’s Name___________________________________________________________________________________  

 

Father’s Name____________________________________________________________________________________ 

 

Step-Mother’s Name_______________________________________________________________________________ 

 

Step-Father’s Name_______________________________________________________________________________ 

 

Mother's Employer_____________________________________________________________________________________ 

                                 Name                              Address                                Phone 

 

Father'sEmployer_______________________________________________________________________________________ 

                                 Name                              Address        Phone 

 

Names and ages of other children in household _______________________________________________________ 

 

Contract     _______ 2 days  M, W      9:00 - 11:30 am 

 (choose       _______ 3 days  M,W,F    9:00 - 11:30 am    

  one only)      _______ 3 days  M,W,F  12:15 - 2:45  pm     

                    

In case of emergency, whom should we contact? 

 

1.______________________________________________________________________________________________ 

Name     Relation     Phone 

2.______________________________________________________________________________________________  

 Name     Relation     Phone 

 

Physician________________________________________________________________Phone__________________ 

 

Any allergies or health concerns? ____________________________________________________________________  

 

I authorize the following people to pick up my child. 

1. _______________________________________________________________________________________ 

2. _______________________________________________________________________________________ 

3. _______________________________________________________________________________________ 

 

 

 

In the event of any emergency, I hereby authorize St. Anne's Nursery School to procure whatever medical or surgical assistanc e 

may be necessary in the event that they cannot contact me or the emergency contact persons designated above.  

 

(A) Signature of parent/legal guardian__________________________________________        Date  _____________  

 

Office signature ___________________________________________________________        Date ______________   



St. Anne's Family Resource Center                                            
   PRE-KINDERGARTEN   
                                                                             Financial Policies/Policy Agreement 2010- 2011 

 

Registration Fee: A $35.00 non-refundable registration fee is charged per family per year, which    

  must be paid with contract to hold space.  

 

Registration Fee Payment: Cash____________         Check #____________             Staff 

Initials_________ 

 

Tuition:   2 days per week: $841.50 per year, $84.15 a month 

 

3 days per week: $1,065.90 per year, $106.59 a month 

 

Payment Options:  Annually:   Due Sept. 1 (5% discount for year) 

Monthly:   First installment due Sept. 1, remaining 9 payments due the first of each 

month, the last being June 1st.  

 

Other Discounts:  A 5% discount will be given for the youngest child when two (or more) are   

enrolled in Pre-Kindergarten or Nursery School during the same year. 

 

A 5% discount on the Pre-Kindergarten/Nursery School fee will be given for    

    children enrolled in both Pre-Kindergarten/Nursery School and Child Care.  

 

Outstanding Accounts:   St. Anne's Family Resource Center reserves the right to implement "Outstanding Accounts" 

policy as stated in the Parent Handbook. 

 

LATE FEES:    For late pick-up:$1 for every minute late for pick-up, assessed from    

dismissal times of 11:30 am and 2:45 pm depending on session.  

 

(Please note that failure to make payments may result in suspension of services.   

Overdue accounts may be given to a collection agency and subject to additional fees.) 

 

****************************************************************************** 

PERMISSION FORM FOR WALKING FIELD TRIPS 

 

My child____________________________________________ has my permission to attend all field trips of St. Anne’s 

Nursery/Pre-K School to which the class is able to walk (ie. Village park, school playground, library, etc.)  

 

I hereby release and save harmless St. Anne’s Center and staff from any and all liability for any and all injuries resulting from 

these activities. Parent/Guardian acknowledges that no medical/dental insurance coverage is afforded by St. Anne’s Center for  

participants in this activity. 

 

__________________________________________________ ________________________ 

Parent/Guardian Signature   (Date)                                        

Financial Policies 

I agree to abide by the financial policies stated above. 

 

_________________________________________________________       ____________________________ 

(Signature of parent or guardian)                (Date)                           
               

___________________________________________________  _________________________ 

(Office signature)                     (Date) 

 

General Policy Agreement 
I agree to read St. Anne's Family Resource Center Parent Handbook and agree to abide by the All-Center General and  

Nursery School/Pre-Kindergarten Policies stated within. 

 

__________________________________________________  ___________________________ 

(Signature of parent or guardian)       (Date)                                      

       

___________________________________________________  ___________________________ 

(Office signature)                                                                                (Date)                                             


