[image: image1.wmf]
WOODLAND HILLS COMMUNITY CHURCH NURSERY SCHOOL
ENROLLMENT FORM AND AGREEMENT 2024-2025
(This is a contract for WHCCNS – read before signing)
Thank you for your interest in WHCCNS. If you wish to enroll your child in our program, please fill out this form and return it to our office with the non-refundable, non-transferable Registration Fee of $100 (current or returning families) or $150 (new families) payable by cash/check/Venmo. Space is limited and is on a first-come, first-served basis. Class placement is based on a variety of factors including, but not limited to, age, developmental level, social considerations, and individual student needs. In addition to the Registration Fee, a non-refundable, non-transferable deposit of 1 tuition payment is due May 15th, which will be applied towards the May, 2025 tuition, and is required to secure a space for your child. No fees will be refunded under any circumstances either during the school year or if you choose to withdraw your child prior to the start of the 2024-2025 school year. The first monthly payment is due the first day of school (August 20, 2024), and thereafter payments are due on the 15th of every month (Sept-April). There will be no tuition adjustments or make-up days for absences, vacations, holidays, or any school closures.
The school year begins August 20, 2024 and ends June 12, 2025.

MONTHLY TUITION


Potty Trained
Not Potty Trained
Circle days you prefer

2 DAYS 
$400
$415
M  T  W  TH  F


3 DAYS 
$500

$520

M  T  W  TH  F


4 DAYS 
$600

$620

M  T  W  TH  F


5 DAYS 
$675

$700

M  T  W  TH  F

The school day is from 9:00 a.m.–12:00 p.m. A Before School Program is available from 8:00 a.m.-8:45 a.m. ($5/day) and an After School Program is available from 12:00 p.m.-2:00 p.m. ($12/day).
I/We have read the above statements and agree to the policies set forth by Woodland Hills Community Church Nursery School; my/our signature(s) herein below acknowledges receipt of the program for the upcoming session, including the tuition schedule and charge itemization and I/we have retained a duplicate copy of this enrollment form and agreement.
I would like to register my child ___________________________

Date of birth
____/____/____

Parent or Guardian’s signature(s) _________________________________
Date  ___________
Address__________________________________
City/Zip Code  ________________________
Parent/Guardian’s Name_____________________
Parent/Guardian’s Name_________________
Daytime Phone #__________________________
Home Phone #
________________________

Email Address(es)_______________________________________________________________
2/15/2024, Facility #191202200


