
HELEN LIEBER EARLY LEARNING ACADEMY

CHILDCARE WITH PRESCHOOL AGREEMENT
To assist Helen Lieber Early Learning Academy (HLELA) in their budgeting and staffing needs, I am contracting with HLELA for the following number of days per week for childcare and preschool  services.  HLELA does not provide part-time childcare and preschool currently.  I understand:
Childcare services with preschool:
· I will be invoiced monthly, with weekly payments due on Friday each week of the month.
· If I do not pay my bill by the due date listed on the invoice, I understand I will be assessed a late fee of $10.00 on each Tuesday I have an outstanding balance, with a maximum of $40 per month.  If I know I am going to be on vacation, I can pay for the week I am gone in advance.
· I will not be charged for holidays or other events (i.e. weather, pandemic, cleaning) in which HLELA will be closed. 
·  I will be charged full tuition, regardless of my child’s attendance (i.e. illness, vacations, etc).
· If my account becomes 2 weeks overdue, my child’s enrollment will be suspended, and he/she will not be allowed to attend until the bill is paid.
· My child will continue to be billed during the time they are suspended for the unpaid bill due to the slot being held for my child during the suspension period.
· If my child’s bill is not paid within two weeks during the suspension period, he/she will be removed from enrollment and their place will be filled by another child.
On _______________, and continuing until I choose to change this agreement, my 

         mm/dd/yyyy

child, ____________________, will be attending Helen Lieber Early Learning Academy the following 
            (First name, last name)

days and hours (appromixately):

	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	
	
	
	
	


My child will be considered a full-time student (Monday – Friday) at a rate of $135.00*** per week.  This includes childcare and preschool services.  If I am using assistance (CCDF/OMWPK) for these payments, I will pay whatever portion is not covered (co-pay).
**A $50 non-refundable registration fee is due at the time of registration. **
***ALL FEES ARE SUBJECT TO CHANGE WITH A 30-60 DAY NOTICE.***

Screening for Speech, Hearing and Language
Special Testing
Blackford County Schools (BCS) has come in to observe and screen the children in our care for speech development issues.  Early Head Start will come in for vision and hearing screenings.  Your signature on this form gives us permission to have your child screened.  Documentation is sent home if an issue needs to be addressed after the initial screenings. 

If the  HLELA staff, feel that additional observation and/or screenings (i.e. behaviors, developmental delays, etc.) are needed, we will discuss these concerns with the parents before contacting  BCS for any  additional forms that will need to be filled out prior to their visit to your child’s classroom.
General Field Trip Information

From time to time, the children may be taken on walks around the HLELA campus, the town square, library, etc.  Your signature on this application grants us your permission to include your child on these types of field trips.  Whenever field trips are planned away from the HLELA, written details will be given, and you will be asked to provide written permission for your child to participate.  You may also be asked to assist with transportation and supervision.  
Immunization and Physical Exam Records
Immunization and physical exam (well child check-up) records are required for your child to participate in the HLELA.  By signing this document, you are agreeing to provide those records for our files prior to your child’s first day with us.  Your child may not attend until these records are in their file (state regulation).  If you have a reason why your child has not been immunized (medical, religion, etc.), please provide that to us in writing for our files and review.
________________________________________________________

    ____________________

Signature of Parent/Guardian                       
                                                                Date
GETTING ACQUAINTED WITH YOUR CHILD
Child’s Name: _____________________________         Birthdate: __________________

Sex: ___M___F         Name child goes by: ___________________

Father’s Name: ____________________________Father’s Cell # :__________________        Mother’s Name: ___________________________Mother’s Cell # :_________________
Address: ______________________________________________________________

Do both parents live in the home?   ___Yes ___No   
Names and ages of siblings: ________________________________________________
Who is authorized to pick up your child if not a parent?

Name ______________________Phone #_____________Relationship ______________

Name ______________________Phone # _____________Relationship______________

Emergency Contacts:

Name ______________________Phone #____________Relationship _______________

Name ______________________Phone # ____________Relationship_______________

Physician’s Name: _______________________________Phone No _________________

INSURANCE INFORMATION

Company _____________________________________ID No _____________________

Does your child have allergies?  If so, please list   _______________________________

Medications currently prescribed and schedule:

Which hand does your child use?   _______Left   _____Right

How is discipline handled in your home?   How does your child respond?

________________________________________________________________________

Have you worked with your child on the alphabet, scissor use, counting, etc.?  If so, what have you worked on? _________________________________________________

Additional information about my child:
Food preferences: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Special needs or fears:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Special accommodations:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

