INFANT/TODDLER/PRESCHOOL
Calendar Year Tuition Payment Contract

Rainbow’s End Child Development Center
Southern Illinois University Carbondale


I, _______________________________, acknowledge that I must pay to Rainbow’s End
                         (Parent/Guardian Name) 

Child Development Center _____________________ per day tuition for my child
                                                                  (Daily Tuition Amount)
____________________________________, while enrolled at Rainbow’s End. 
	                                      (Child’s Name)

Payment is due for each day Rainbow’s End is open, even if my child is absent. 

I agree to pay a two-week deposit at time of enrollment and a $50 registration fee.  This 
two-week deposit is refundable if I provide a two weeks’ notice of departure. I understand that my account must be paid in full at the time of my two weeks’ notice of departure in order to attend any days leading up to my child’s departure date.  I agree to pay any outstanding amount owed to Rainbow’s End upon notice of withdrawal of my child from Rainbow’s End.
[bookmark: _GoBack]
I understand that my child will not be allowed to continue to receive services unless payment is received by the billing due date.  Monthly tuition payments are due on the 24th of each month.  A Late Payment Fee of $25.00 will be charged when the monthly tuition payment is not received by the last working day of the statement month.

I understand this contract is legal and binding to recover current tuition costs and fees when the tuition is increased during my child’s tenure at Rainbow’s End, provided Rainbow’s End gives notice of the increase at least two weeks in advance.

I agree to give Rainbow’s End two weeks’ notice prior to withdrawal.  If I do not provide two weeks’ notice prior to withdrawal, I forfeit my security deposit.

Rainbow’s End has all legal rights and remedies to recover any amount not paid, including the right to reasonable attorney fees if legal action is required to collect unpaid tuition.

_______________________________________		____________________
                            Parent/Guardian Signature						Date

Accepted by:_____________________________		____________________
		Office Personnel, Rainbow’s End					Date

START DATE: _______________________________________					    01/2019
