Learning Tree Development Center					    Summer Session 2010
Reservation Form and Financial Agreement				Please Specify which session 
									  Summer 1A   Summer 1B   Summer 2	
										 1 form per session per child!
Child’s Name: ______________________________	Birthdate: _____________________________

Parents Name: _____________________________            Student ID ____________________________

Address: _________________________________  City: ____________________  Zip: ______________

Phone: (home) __________________ (cell) __________________  E-Mail: _________________________
	
	Indicate EXACT hours needed for child care, not when you class is.
	If you have funding through your county, please give us your case workers name, phone number, the county you are working with and your case number:
____________________
____________________
____________________
____________________

	 
	Start Time
	End Time
	

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	


I understand that Learning Tree follows the NCC Semester Calendar and that each week I pay for the days and hours I’ve reserved above.  The payment is due by noon on Friday preceding the week childcare is needed. No exceptions!!  I understand that failure to continue using the child care center the days and hours listed above will result in payment for those days whether care was used or not.

We require a two-week Written Notice for changing reserved hours, days or terminating care.

In the event that any unpaid balance is placed for collections with Advantage Collection Professionals, Inc, a fee of 30% of the unpaid balance will be added to the total amount due.  This amount shall be in addition to any other costs occurred directly or indirectly by the child care center to collect amounts owed under this agreement.

The authorized fee of 30% and the additional costs and charges reflect the actual costs incurred by the child care center to collect amounts owed under this agreement and a corresponding decrease in expected revenue resulting from this signer’s failure to pay as specified in the agreement.  Signing below indicates that the above mentioned terms have been explained to me.  I understand the above terms, and I agree on my own accord to the above terms.

Please read the following a check ONLY the boxes which pertain to you:
· I have received and read the Parent Policy Handbook
· I give permission for my child’s picture to be on the Learning Tree Shutterfly Website (only current families have access to this site)
· I understand there is a $65 non-refundable ($20 if for summer only) registration fee due when turning in this form (new families only) 

We have a security door that allows only enrolled families in the center.  Please give us 2 four digit codes.  We will let you know which one works.
		Code Choice #1 ______________		Code Choice #2 _______________

Parents Signature: _____________________________________________________  Date: _____________________

Please attach a copy of your class schedule to this form.  Doing so will allow you to receive the Student Discount.
