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Golestan Kids Spring Quarter Tuition Agreement

Date:

Session:        Fall        -        Winter        -       Spring        -        Summer
Child’s name:_______________________________________________  Child’s Date of Birth:_____________

Parents’ name(s):__________________________________________________________________________
e-mail address(es):_________________________________________________________________________

Home address:_____________________________________________________________________________

Home phone #:____________________  Cell phone :_____________________

I _________________, am registering my child, _________________________, for the _______________  session at the 
Golestan Kids language immersion program.

I understand that my child is accepted into the program on a probationary basis for the first ten days of his/her attendance.  During this time my child can be dismissed without prior notice and any unused or pre-paid fees will be refunded within one week.  Thereafter, the program will give me at least two weeks’ notice of dismissal and will refund any unused prepaid fees within two weeks.  

The registration agreement may be terminated by the program for the following reasons:

a)
Parent/guardian has not cooperated with the program regarding child’s disciplinary needs.

b)
Parent/guardian has not paid the agreed upon fee.

c)
Parent/guardian has been uncooperative regarding program policies.

d)
The Golestan kids program is not the best fit for the child’s needs to be met.

Emergency and Identification Information

Child’s name: _____________________________________________________

Child’s Address: ___________________________________________________

Date of Birth: _____________________________________________________   

Place of Birth: _____________________________________________________

Mother’s Name: ___________________________________________________

Address: _________________________________________________________ 

Home Phone #:____________________ cell phone #:_____________________

Father’s Name: ____________________________________________________

Address: _________________________________________________________

Home Phone #: ____________________ cell phone: ______________________ 

Medical Insurance Carrier: ___________________________________________  

Insurance Policy Number: ____________________________________________

Allergies or other medical limitations: __________________________________

_________________________________________________________________

_________________________________________________________________
Physicians to be called in emergency



Name of Physician: _________________________________________________  

Address: _________________________________________________________

Phone #: _________________________________________________________  
Dentist to be called in case of emergency 

Name of Dentist: ___________________________________________________

Address: _________________________________________________________  

Phone #: _________________________________________________________

If physician or dentist cannot be reached, what action should be taken? 

[ ] call emergency hospital  

[ ]Other__________________________________________________________

In an Emergency, person(s) other than child’s parents who may be called to pick the child up:

Name:___________________________________________________________  

Relationship:______________________________________________________  

Address:__________________________________________________________

Home Phone #:____________________ cell phone :______________________ 

Name:___________________________________________________________

Relationship:______________________________________________________  Address:__________________________________________________________

Home Phone #:____________________ cell phone :______________________ 

Names of persons authorized to take child from the center:

Name:_____________________________________ 

Name:_____________________________________

Name:_____________________________________  

Name:_____________________________________

Name:_____________________________________  

Name:_____________________________________

Your child will not be allowed to leave with anyone else without the written consent from a parent or guardian.

Parent/Guardian Signature:___________________________________________  

Date:_________________

Please check the days you’d like your child to attend the program*:

	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	8 to 9
	FREE PLAY
	FREE PLAY
	FREE PLAY
	FREE PLAY
	FREE PLAY

	9 to 10
	ART

	ART

	 
	NATURE

	NATURE
$317
	 
	ART

	 PRACTICAL  LIFE

	 
	SCIENCE

	SCIENCE

	 
	RHYTHM

	RHYTHM

	 

	10 to 11
	
	
	 
	
	
	 
	
	
	 
	
	
	 
	
	
	 

	11 to 12
	
	
	 
	
	
	 
	
	
	 
	
	
	 
	
	
	 

	12 to 1
	
	
	 
	
	
	 
	
	
	 
	
	
	 
	
	
	 

	1 to 2
	MUSIC

	
	MUSIC
	LANGUAGE

	
	LANGUAGE
	MUSIC

	
	PERFORMING

ARTS 
	LANGUAGE

	
	LANGUAGE

	MOVEMENT

	
	MOVEMENT


	2 to 3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3 to 4
	
	LANGUAGE

	
	
	LANGUAGE

	
	
	LANGUAGE

	
	
	LANGUAGE

	
	
	MOVEMENT

	

	4 to 5
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	

	5 to 6
	STORYTIME
	STORYTIME
	STORYTIME
	STORYTIME
	STORYTIME

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	ALL AGES
	
	
	
	
	
	
	
	
	
	
	
	

	
	**TODDLERS (2-3)
	
	
	
	
	
	
	
	
	
	
	
	

	
	***PRESCHOOLERS (3-4)
	
	
	
	
	
	
	
	
	
	
	
	

	
	****AFTERSCHOOLERS (K+)
	
	
	
	
	
	
	
	
	
	
	
	

	
	*no one program exceeds 12 hrs/wk
	
	
	
	
	
	
	
	
	
	
	
	


** 

Toddlers aged 2 to <3 years only. 

*** 
Preschoolers aged >3 years to PreK.

**** 
After school program for preK (4.5yrs) to grade 4.

If you cannot enroll your child for more than one day per week, please inquire about placement on our waiting list for one-day-enrollment.  These spots are offered to families based on a first-come first-served basis, upon availability.  

Monthly and Late payments

Monthly payment arrangements can be made.  A refundable deposit of $250 must be made for all monthly payment plans.  If a student is withdrawn without proper notice (see below) the deposit will not be refunded.  

There is a 2% finance charge for monthly payment of quarterly tuition.  

A $20 fee will be applied to all late payments.  

Refund policy

Golestan Kids requires a one-month notice for decreasing hours or withdrawal from the program.  A refund of the remaining balance of prepaid tuition (not including application or other fees) will be made within 14 days of receiving notice.
I acknowledge an understanding of the quarterly tuition structure of the program as shown above and agree to pay the tuition for each quarter before the start of the quarter, by its due date.







Signature and date:_________________________________________
Golestan Kids admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, admissions policies, scholarship, and loan programs, and athletic and other school-administered programs.

