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	Rate Agreement and Contract

	Child’s name
	Birth date



	Address: 



	Phone number:




	Email:
	



	Hours of Operation

	Sonrise is conducted on a non-profit but self-sustaining basis.  Our fees are based on the understanding that the child(ren) will be enrolled for the full term (school year).  Our fees are payable regardless of a child’s absence due to illness, holidays, inclement weather, or vacation. Regular operating hours are Monday through Friday 7:00 AM to 5:30 PM except closings for various holidays, and inclement weather as described in the Family Handbook. Please consult the current calendar for holidays. There is no reduction in tuition as a result of center closures.

	Scheduled Attendance

	The days and hours that I wish to contract for child care are as follows:

	

	Day of week
	Start time
	AM/PM
	End time
	AM/PM
	Comments

	Monday
	
	
	
	
	

	Tuesday
	
	
	
	
	

	Wednesday
	
	
	
	
	

	Thursday
	
	
	
	
	

	Friday
	
	
	
	
	

	Fee Policy



     .  Date of admission ____________________      Weekly fee/copay: _____________      ____________      ____________      _____________
    I would prefer to make tuition payments on a     weekly (due Monday)   
                                                                                     bi-weekly (due the 15th of each month)    
                                                                                    monthly (due the 30th of each month) 
             *If you drop off before or pick up after the above designated time, you will be charged $5.00 per minute per child.
         *Tuition is due and payable on the first day your child attends and according to the agreed upon above schedule.  All late payments will                                                                                      result in a 10% late fee.
          *If paying by check, a $30.00 fee will be charged for any returned check.  
         *Accounts 14 days past due may result in suspension of service, until account is brought current. Any ELRC co-pays delinquent will be reported to   ELRC.  
        *A non-refundable student fee of $75 per child or $100 per family will be charged each school year or prior to your child’s start.
	
Meals and Assessments



 
   Sonrise Christian Day School will provide all meals and snack in accordance with the Child and Adult Food Care Program (CACFP). Twice a year your child’s teacher will complete a work sampling assessment based on intentional observations of the child’s skill level. Parent teacher conferences are held at that time to review the service reports and speak with the teacher about your child’s progress.
                                                                                                                                                                                                                                                       Continue 
                                                                                                                                                                                                                                                      (Turn over)  

	Emergency Release



The procedure to notify families should severe weather or other conditions prevent the program from opening on time or at all will be announced on Procare, email, and Facebook. If it becomes necessary to close early, we will contact you or someone listed in the Emergency Contact and Release, and it will be your responsibility to arrange for your child’s early pick up.


Sonrise Christian Day School has permission to release my child(ren) to the following persons as indicated on the Emergency Contact/Consent Form, identification will be required. Verbal Request forms will be used for additional unlisted persons in emergency situations. (Name, Address, Phone #)

1.____________________________________________________________________________________________________________________________                  

2.____________________________________________________________________________________________________________________________
	
3.____________________________________________________________________________________________________________________________                 

4.____________________________________________________________________________________________________________________________



Parent/Guardian Signature: _________________________________________________________________                Date: ________________

Director’s Signature: _______________________________________________________________________     Date: ______________










For office use only:                
                                               Begin Date: ____________________                 End Date: __________________ 
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