
 
BECAUSE OF LIMITED ENROLLMENT IN EACH PROGRAM, THIS APPLICATION SHOULD BE RETURNED PROMPTLY. 

 
 1. Parent/Guardian non-refundable tuition security deposit:     $__________ 
 
 2. Your Weekly/Daily rate payable each THURSDAY MORNING: $__________ 
 
 3. Program:    m Full-Time (5 days)       m Part-Time (charge per day)      

  DAY OF THE WEEK            HOURS     TUITION AMOUNT 
 

     MONDAY  
    TUESDAY 
    WEDNESDAY 
    THURSDAY 
    FRIDAY 

 TOTAL AMOUNT DUE AT TIME OF ENROLLMENT TO HOLD MY SPOT                
 *Breakdown of all non-refundable Tuition and Registration fees listed below:    
 *New Regist. Fee $ 85.00     first wk tuition $ _______   last wk tuition $________  
 
 

o  YES, MY EMPLOYER OFFERS TUITION REIMBURSEMENT (IE. FLEXIBLE SPENDING ACCOUNT)  
o  YES, I UNDERSTAND THAT I WILL NEED TO PROVIDE A FORM FOR THE FKO DIRECTOR TO SIGN. 
 
BY SIGNING THIS FORM YOU ARE AWARE THAT TUITION IS DUE THURSDAY MORNING PRIOR TO WEEKLY SERVICES. AND THAT AN ADDI-
TIONAL $15.00 PER DAY LATE FEE WILL BE CHARGED IF NOT PAID ON DUE DATE. ALSO THAT YOU UNDERSTAND THAT NON-SUFFICIENT 
FUNDS WILL RESULT IN A $40 SERVICE CHARGE THAT MUST BE PAID BACK TO FKO. AND THAT YOU ARE AWARE THAT THE NEW REG-
ISTRATION FEE AND THE TWO WEEK TUITION DEPOSITS ARE BOTH NOT REFUNDABLE. AND THAT YOU HAVE READ THE FULL TUITION 
POLICY AND ENCLOSED THE SIGNATURE PAGE. 

 
_______________________________________________  _________________________________________ 
MOTHER’S SIGNATURE        FATHER’S SIGNATURE         

 
PLEASE READ, SIGN, AND RETURN TUITION POLICY SIGNATURE FORM TO THE DIRECTOR ALONG WITH THE ENROLLMENT FORMS, THE 
NON-REFUNDABLE TWO WEEK TUITION DEPOSIT, AND THE NON-REFUNDABLE REGISTRATION FEE. PLEASE NOTE THAT WE WILL NOT 
ACCEPT THE CONTRACT WITHOUT THE TUITION POLICY SIGNATURE FORM. 

NEW REGISTRATION 
  

                     
 

TODAY’S DATE ____/_____/_______                                                  
 

_______________________________________________________________________   ______/______/_______   ___________________________    
CHILD’S NAME                   DATE OF BIRTH                 HOME PHONE  

________________________________________________________________   LIVES WITH:    mMOM      mDAD     mBOTH  
PHYSICAL ADDRESS     
 
__________________________________________________________  ___________________   _______________________________ 
DAD’S FIRST NAME + ADDRESS (IF DIFFERENT FROM CHILD’S)                     BEST # TO CONTACT YOU AT     EMAIL 
 
__________________________________________________________  ___________________   _______________________________  
MOM’S FIRST NAME + ADDRESS (IF DIFFERENT FROM CHILD’S)                     BEST # TO CONTACT YOU AT     EMAIL

APRIL 2024

I UNDERSTAND THAT FKO CANNOT ACCOMODATE 
MY CHILD LATER IF I WISH TO CHANGE THEIR 
CONTRACT FROM FULL TIME TO LESS THAN FIVE 
DAYS DUE TO SCHEDULING. I AM AWARE THAT 
PAYMENT IS EXPECTED REGARDLESS OF EMER-
GENCY CLOSINGS OR CHILD ABSENCES.

A

ADMISSION DATE ____/_____/________   
END DATE ____/_____/________ 

 

THIS ANNUAL CONTRACT AGREEMENT CONTAINS the TERMS AGREED  
UPON BETWEEN FOR KIDS ONLY PRESCHOOL and PARENT/GUARDIAN of CHILD.


