Noah’s Ark CLC

                                        560  Harrison Ave

                                                       Campbell, Ca 95008

                                                 (408) 378-3212

                                                           TUITION AGREEMENT

Registration A non-refundable registration fee of $150 per family is payable at the time this agreement is signed and returned. 
Tuition Tuition is payable in advance-the first day of each week. First week’s tuition will be prorated for days of actual attendance for new enrolled families. Late fee of $10.00 will be added if tuition not paid by Wednesday of each week. 

Illness/Vacation Our fees are based on a weekly rate, absent days- when child will not attend daycare due illness, doctor appointment, parent day off, holiday, etc.- will not be deducted from a weekly rate.( Noah’s Ark in not obligated to hold a spot, unless vacation time is paid in advance)

Withdrawal Families may withdraw their child for any reason after giving two weeks notice to the Director. Families are responsible for two weeks tuition from the receipt of their written notice. Outstanding balances must be paid in full prior to a child’s last day. 

Late Pick-up: Parents will be charged a late fee of $1.00 for each minute after 6:00 PM.

Returned Checks We will charge a fee of $20 for returned checks.
Tuition Increase Notice A notice of tuition increase will be given at least thirty (30) days before the increase is to take effect. Families should expect an annual increase.
Termination of Services We reserve the right to ask parents to withdraw their child for reason of noncompliance with any of our policies. This includes but is not limited to policies regarding tuition and any actions endangering the ability of the center to function. Services may be terminated at any time without notice.
Inspection Authority The Department of Social Services shall have the authority to interview clients including children, or any staff, and to inspect and audit client or facility records without prior consent.
I have read and understand the tuition and payment policy of Noah’s Ark CLC. 

I enroll my child  ________________________________ at Noah’s Ark to attend

(Name of days) _______________________ Part Time  
Full Time

Position at the tuition rate of $___________________ per week

Minus sibling discount

$___________________ per week

I hereby agree to pay 
$___________________ per week for tuition for my child/ren.

Parent signature __________________________ 


Date _____________

Signature (School Representative) ______________________
Date _____________

January 1.2012

