
PARENTAL AGREEMENT 
 
1.  I understand that a total of $350.00 deposit is due at the time of enrollment, (a $100.00 material & activity fee per child, a registration fee of 
$150.00 for a non-member and $125.00 for a member per family and a $100 security fee per family), along with the required paperwork is owed 
when we submit my child/ren’s enrollment in Adath Jeshurun Preschool and Infant Center (“AJ PS&IC”).  The $350.00 Deposit is non-refundable.   
I fully understand that the total amount due at the time of enrollment is $350.00 ($325.00 for members of the congregation), and that no enrollment 
will be processed without the correct registration deposit amount and all properly executed forms, which must be signed by each parent and/or legal 
guardian.  All enrollments are accepted upon the availability of space and ratio consideration in the appropriate classroom. 
 
2.   I assume full responsibility for the payment of my child/ren's tuition in accordance with the Parental Agreement and will begin payments toward 
the 2019/2020 school years’ tuition no later than September 15, 2019.   
 
3.  I understand that payment plans are available and, if pre-arranged with AJ PS&IC, a signed tuition payment plan must be submitted no later than 
September 15, 2019, along with the first month’s tuition payment.  If selecting the monthly payment plan option, a credit card authorization form must 
be submitted along with the signed agreement.  All payments are due on the 1st of each month, failure to make a payment by the 10th of each month, 
may result in a late fee of $15.00 being assessed.  In the event that no payment is received by the 20 th of the month, the credit card, which is on file, 
will be processed for the outstanding month’s tuition payment, as per the signed payment plan on file. Failure to provide a signed payment plan by 
September 7, 2019, may result in a delay in your child/ren’s enrollment. Furthermore, failure to abide by the terms of the payment plan that was 
selected may result in my child not being allowed to return to AJ PS&IC until the outstanding balance is settled and/or being discharged from AJ 
PS&IC. 
 
4.   Any changes in days and times of attendance from those indicated on the Registration Forms must be made by the parent and approved in 
writing by the Early Childhood Director.  Appropriate adjustments in schedule and tuition will be made by the Financial Manager and agreed to by the 
parents of the student after such approval.  Please note:  Once the school year begins, all approved adjustments will be billed from the first of the 
month or from the fifteenth of the month (for example, if a child adds a day as of the eighteenth of the month, the bill will be reflected from the 
fifteenth of that month). All changes must be submitted in writing and, if for any reason the child/ren will no longer be attending school, we 
understand it is required that the Financial Manager must receive a minimum of one (1) month prior written notice of the intended withdrawal.  If 
proper and timely notice is given we understand that we are liable for one (1) month of tuition from the date notice is received until the date of the 
termination of attendance and all other outstanding balances associated with the account.  If written notice is NOT received within appropriate time, 
we are then liable for the entire tuition balance on the account, as agreed to in accordance with the signed payment plan on file.  Without proper 
written notice, the account is still considered active and full payment is still required.  There will not be any refund of any paid tuition to date.   
 
5.   I understand that there will be no reduction or refund in tuition in the event a student is unable to attend school due to sickness, vacation, 
withdrawal, dismissal or other such circumstances.  However, in extraordinary situations, AJ PS&IC reserves the right to make such arrangements 
as it determines to be in the best interests of AJ PS&IC.   
 
6   In the event of inclement weather, illness, emergencies or other circumstance beyond the school's control, AJ PS&IC, without making any 
adjustment in tuition, reserves the right to cancel school, shorten school hours, send a student home or take any other reasonable action it may 
deem appropriate to protect the health and safety of the student and the other students of the school. 
 
7.   I understand that all forms, including the health assessment and the emergency contact form, which are required by the state, must be 
completed within two (2) weeks of my child/ren’s enrollment.  Failure to submit the mandated completed forms could result in a delay in your 
child/ren’s enrollment. 
 
8.   I understand that each child adjusts and learns at his/her individual pace.  For my child's best interest, I agree to keep open communication with 
the teacher(s) and Early Childhood Director.  I also agree to share any and all formal evaluations of my child (i. e., IEP, IFSP, observations, etc.) with 
my child's teacher(s) and Early Childhood Director.   
 
9.  All outstanding balances associated with prior enrollment in AJ PS&IC and Camp Kitov must be paid in full by August 15, 2019.  AJ PS&IC 
reserves the right to discharge or not permit any student to attend if past financial obligations are not satisfied and further reserves the right to 
require full payment be made by check or credit card to satisfy all outstanding account balances.    
 
10.  I give permission for my child/ren's name, parent's name, address and phone number to be published in the directory, class list and email list.   

 

 

_______________________________________________        __________________________________________________ 

 Parent/Legal Guardian's Signature             Date                   Parent/Legal Guardian's Signature         Date 

A legible signature must be on form for it to be a valid agreement.  

 

6 month update:   ___________________________________________   __________________________________________________________ 

                                 Parent/Legal Guardian Signature            Date           Parent/Legal Guardian Signature         Date 
  

 

I give permission for photos, slides or videos taken during school hours to be used for promotional purposes 
 

PLEASE CHECK ONE AND INITIAL:    YES __     NO  __     Initial:   _______________ 
 


