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Parent Agreement
 

Please initial beside each, fill out the bottom portion, and return with application.

 
__________  I have read and agree to abide by the policies and procedures in the Parent Handbook of 
Newnan Academy of Preschool and Child Care, Inc. 

  
__________  I agree to pay $____________________ each week for child care. 

  
__________ I understand that the fees are due on Monday of each week. A late fee will be added to my 
account if not paid by Wednesday at 6:30 p.m. 

  
__________  I understand that there are no deductions in child care fees when Newnan Academy is 
closed for inclement weather or holidays.

 
__________  I agree to pay a $55.00 registration/insurance fee at the time of enrollment and every year 
thereafter on the enrollment anniversary.

 
__________ I acknowledge that it is my responsibility to keep my childʼs records current and to make 
changes as they occur. Examples: telephone numbers, address, work location, emergency contacts, 
childʼs physician, childʼs health status, infant feeding plans, immunization records, etc.

 
__________  In the case of withdrawal from Newnan Academy of Preschool and Child Care, Inc. I agree 
to give the center a two week notice. If this is not given, I agree to pay two weeks full tuition.

 

Parent/Legal Guardian Signature:  ___________________________________________________
 

Parent/Legal Guardian Printed Name:  ________________________________________________

Date:  _______________________________
 

Newnan Academy Representative Signature: _______________________________________________

Date:  _______________________________


