
07/2014 
 

Enrollment Agreement 

I understand that my child(ren) is enrolled at Lakeland’s Little Learners and/or Wrap Around Program.  The scheduled 
date to begin is ___________________ (date/time). If for any reason I choose not to start on the above date, I must give 
two weeks written notice or I will be charged for two weeks of care for my child(ren). I also agree that if I decide to 
withdraw my child(ren), I will give two weeks written notice or be billed for the equivalent hours. I also agree to pay 
promptly, every “Fee Friday” for the upcoming two weeks tuition, based on my contracted hours and any additional 
requested time. In enrolling, I signify that I have read an agree to the Operating Policies and Fee Schedule, and all fees 
associated wit that schedule including, but not limited to: Registration, Fees for Service, Early Drop-Off/Late Pick-Up, 
Late Payment, Drop-In/Schedule Change, Failure to Sign-In or Out on the proper sheet, and a 2 week’s Written Notice 
Before Termination of Fees. 

Parent/Guardian’s Name 

___________________________ ________ ______________________________________ 
First Name    Middle Initial Last Name 

Driver’s License # ______________________________ Birth Date _____  /_____ / __________ 

Social Security # ______ - ____ - ________ 

Parent/Guardian’s Name 

___________________________ ________ ______________________________________ 
First Name    Middle Initial Last Name 

Driver’s License # ______________________________ Birth Date _____  /_____ / __________ 

Social Security # ______ - ____ - ________ 

Parent’s Receiving Assistance Agreement to Pay Fees 

I understand that it is my responsibility to cover all fees charged to me by Lakeland’s Little Learners for child care for my 
child(ren). When there is a written agreement from a government assistance program to cover a portion of my 
child(ren)’s tuition, I understand that it is my responsibility to pay my portion on or before the fee Friday for the 
upcoming two week’s that are being billed. I also understand that if assistance is not received for any reason, I am 
ultimately responsible for my child(ren)’s entire bill within two week’s of written notice from Lakeland’s Little Learners. 
Government assistance programs generally do not cover hours scheduled outside the agreed upon schedule or any 
additional cost such as late fees. I understand that I am responsible for all of these additional costs. If I do not stay 
current, I understand that my child(ren) will be dropped from the enrollment in the program until the bill is paid in full. If 
a spot is available for my child(ren) at that point, I may re-enroll if fees are paid for the upcoming two weeks, in full.  

Parent Signature ______________________________________________ Date ____________________________ 

Child(ren)’s Name(s) _________________________________________________________________________________ 


