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Pre-Kid Zone Enrollment Contract 
 

Please initial each item below indicating your understanding and agreement of each statement. 
 

 

_____ I/we have received a copy of the program’s handbook. I/we have read, understand and agree to 

abide by the policies contained therein. 
 

_____  I/we understand that if the policies outlined in the handbook are not adhered to, it provides 

sufficient cause for the removal of the child/children from the program. 
 

_____ I/we agree to give a minimum of two weeks written notice (ten full attendance days) of my/our 

intent to withdraw my/our child/children from the program. If a two week notice is not given, I/we 

agree to make full session payment for the final two weeks. 
 

_____  I/we understand the behavior policy and I/we have read and shared the Pre-Kid Zone rules with 

my/our child. 
 

_____  I/we understand the Pre-Kid Zone schedule and fees as we have chosen on my/our completed Fee 

Agreement that has been submitted to the school office. 
 

_____ I/we understand that monthly payments are due on the first and or fifteenth day of the month. 
 

_____ I/we understand the pick-up policy for anyone other than parents/guardians and will give the 

school prior notice if someone other than those individual/s listed on my/our child’s application 

will be picking up my/our child. 
 

_____   I/we understand the illness policy. 
 

_____  I/we understand that Pre-Kid Zone students are sometimes featured in/on newspapers, brochures, 

Facebook, social media, website, and other promotional advertising. I/we give permission for the 

use of photographs that include my/our child in promotional materials. 
 

_____ I/we understand that St. Casimir’s School reserves the right to make changes to the guidelines and 

practices stated within the 2019-2020 handbook. 
 

 

 

By signing this form, I/we understand and are in agreement with the above statements. 

 

 
Parent/Guardian Signature:  ___________________________________________ Date:  ________________  


