Tuition Contract
Holy Cross Lutheran Early Childhood Center
2003 NE Englewood Road
Kansas City, MO64118
Child Name:______________________________
Child Name:______________________________

D.O.B.______________________________
D.O.B.______________________________

Party(ies) Financially Responsible:
Name:_______________________________

Social Security #:___________________________

Address:_____________________________

D.O.B.____________________________________

Phone: ______________________________
Name:_______________________________

Social Security #:___________________________

Address:_____________________________

D.O.B.____________________________________

Phone: ______________________________
______________________________ is enrolled in the NA
Holy Cross
and will attend
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program at

F. Your tuition responsibility is $______________ per week/day.

______________________________ is enrolled in the NA
Holy Cross
and will attend

LA
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LL

Wh
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program at

F. Your tuition responsibility is $______________ per week/day.

I agree to pay tuition in the amount of $____________________ per week.
I understand and agree that all activity and/or registration fees are separate from the regular tuition amount.
Due to staffing requirements which are based on enrollment, a two-week written notice is required should a child be
withdrawn from the center. Full tuition is due through the two week notice period regardless of attendance.
I understand and agree that should I fail to provide written notice to the center and a final payment, I will be held solely
responsible for any and all court costs and attorney’s fees should it become necessary for Holy Cross Lutheran Early
Childhood Center to file a lawsuit to collect the tuition that is due and owing.
I understand and agree that this is a legally binding contract governed by applicable laws of the State of Missouri.
I have read and understand the financial policies as outlined on the back of this form and in the parent handbook. I have
a copy of the current parent handbook and will follow all policies.
Signed: ___________________________________________________________________________
Parent or Legal Guardian
Date
___________________________________________________________________________
ECC Director
Date
I understand that payments are due no later than 6 pm on Thursday for the following week’s care.
If payment has not been received on the account, the child will not be accepted for care on the following Monday.
I understand that payment is due for the above reserved time regardless of attendance.

