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ENROLLMENT AGREEMENT 2011-2012 

 The 2011-2012 academic school year will begin Wednesday, August 31, 2011 and culminate Friday, May 25, 2012. 

The 2011-2012 building hours are from 7:30 a.m. to 4:00 p.m. Class hours are from 8:15 a.m. to 3:30 p.m. The 2011-2012 

base tuition is due monthly the last Friday of each month beginning June 24, 2011 and is pro-rated to nine even 

monthly payments of $725 ending February 24, 2012. Tuition may be paid 1) annually $6,525, 2) semi-annually 

$3262.50 or 3) in nine even monthly payments. Plan 1 is payable July 29, 2011. Plan 2 is available through a tuition 

management company and will be automatically deducted from your account on June 24, 2011 and December 

30, 2011. Plan 3 is payable through a tuition management company and will be deducted automatically from your 

bank account on the last Friday of each month beginning June 24, 2011 and ending February 25, 2011. All plans are 

to be paid by the party/parties financially responsible designated by their signature(s) below. A $15 per account fee 

will be associated with Plans 2 or 3.    

(Please initial here.                 ) 

 After school care from 3:30 until 4:00 p.m. is offered at no additional charge. There is a $1 per minute late fee 

assessed after 4:00. (Please initial here.                ) 

 Tuition, enrollment & supplies fees cover most textbooks, most supplies, most field trips, admission to concerts, 

plays, museums, etc. Costs of extended or overnight trips and optional activities are extra and are to be paid at the 

time of the trip or activity. Children supply their own lunches. 

(Please initial here.               ) 

 Children and parents who choose to enroll in Community School #1 will follow the school rules and policies as 

stated in the Policies and Procedures Packet. If conflicts arise, parents and teachers will try to resolve any 

differences privately. If the differences are not resolved, the school may ask the family to leave. Community School 

#1 reserves the right to expel or terminate the enrollment of any student whose enrollment or continued 

attendance would be detrimental to the interests of the child and/or the school. This is at Community School #1's 

discretion. Payment of tuition for a period of two months will be required past the date of a student’s withdrawal at 

parent’s discretion but is not required if a student is expelled.  

(Please initial here.                ) 

 A written two month notice and payment of tuition for a period of two months after the notice is required if a 

student is withdrawn after June 10, 2011. (Please initial here.                ) 

 Parents/Guardians of the children who choose to enroll in Community School #1 will agree to serve as a 

volunteer for at least 20 hours per school year or pay a contribution of $15 per hour not served (up to 20 hours). 

(Please initial here.                ) 
 

Your child’s placement in Community School #1 is secured with this completed Enrollment Form/Agreement and 

submitting it with a check for $300 payable to Community School #1. The enrollment fee does not apply to tuition 

and will be refunded only in the event that Community School #1 declines to enroll or terminates the enrollment of 

a student prior to first day of school. A $150 consumable supply/activity fee payable to Community School #1 is due 

the first week of school. 

Child’s Name            Date _________________________ 

Applicant lives with: __________________________________   

$300 ENROLLMENT FEE $      CHECK #    attached. 

_____I will pay $6,525.  

_____Please send me enrollment information regarding the semi-annual tuition payment plan. An 

additional $15 fee will apply. 

_____Please send me enrollment information regarding the monthly tuition payment plan. An additional 

$15 fee will apply. 

I have read the Enrollment Terms/Agreement, agree to its conditions, and accept responsibility for payment 

according to the stated terms. 

Signature(s) of the person(s) financially responsible: _____________________________________________ 

Guardian’s Signature            Guardian’s Signature                     

Your signature  indicates your agreement to these terms. 
 

Community School #1 Elementary does not discriminate in its employment practices or policies on the basis of race, color, religion, nationality 

or ethnic origin, disability, sex, sexual orientation or age. Community School #1 Elementary does not discriminate against otherwise qualified 

students on the basis of race, color, religion, nationality or ethnic origin, disability, sex, or sexual orientation of the student.
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Student Name               

Address          Home Phone (            )     

City         State        Zip Code    

Birth Date       Present School             Present Grade               

  

Address, email, and phone numbers will be published on our school roster. Please indicate any 

information you would like to remain private. 

Names                

Address                

                        

Home Phone (            )     (            )      

Cell/Pager Phone (            )    (            )      

E-Mail Address             

Place of Employment             

Business Phone (            )     (            )      

Business Address              

Sibling Information : Names and Ages          

* If applicable, documentation of custodial agreements is required. Please submit with this application. 

Emergency Information In case of emergency, if neither parent can be reached, please call the 

following, in order: 

Name/Relation       Phone(            )    

Name/Relation        Phone(            )    

Health and Accident Insurance Company:          

Policy or group certificate numbers:          

Health conditions, allergies, medication, etc.          

At any time when we, or designated emergency contacts, cannot be reached and the situation is urgent, Dr. 

__________________ telephone: ____________ has the authority to administer any medical and/or surgical care for our 

child. In such case that he/she deems necessary, he/she is authorized to give consent for medical and/or surgical 

treatment by doctors, to sign consent forms for surgery and/or to admit them to any hospital. The school may take 

our child to the hospital if emergency treatment seems indicated. We will assume all financial responsibility.  

 

Field Trips/Publicity: I give permission for my child to be transported from school to field trips, course-related activities, 

cultural events and other school-related business by means of walking, faculty driving personal vehicle, rental 

vehicle, bus, or school parent driving a personal vehicle. My child may be recorded and appear in a variety of 

public and education oriented media.  
 

 

 

Parent’s Signatures              Date     


