
AGREEMENT
PRIMARY PROGRAM - HALF DAY
The Elizabeth Ann Clune Montessori School of IthacaPRIVATE 

120 E. King Road, Ithaca, N.Y. 14850

· I/We agree to enroll my/our child ____________________________ for the school year 2016-2017, 
at an annual tuition of   _________________.

· I/We enclose a non-refundable deposit of   $822   which will be applied against the tuition for the school year governed by this agreement.

· I/We agree to pay the annual tuition as follows (indicate by placing an X next to the appropriate plan):

_______
Payment Plan A
(Ten payments, July 2016 – April 2017)


$822 per month, payable by the first of each month



(10% surcharge, annual tuition $9,042)
_______
Payment plan B
(Two payments) 


$5,466 payable by August 1, 2016


$2,343 payable by January 1, 2017


(5% surcharge, annual tuition $8,631)

_______
Payment plan C
(One payment) 


$7,398 payable by July 1, 2016 


(annual tuition $8,220)       
· I/We further understand by signing this agreement on behalf of my/our child that the agreement is a legally binding contract for the annual tuition for said child. In this connection, I/we further understand that by enrolling my/our child in the school I/we accept the curriculum and philosophy of the school’s program. The school’s acceptance of my/our child and the signing of this agreement constitute an agreement to pay the full tuition without any expectation of a refund.

· In the event the payment of the tuition is by installment as hereinafter provided, the failure to pay said installment for more than thirty (30) days from the date that it is due, gives to the school the option to declare the entire tuition which is unpaid due and payable immediately.

· In the event your child has a sibling(s) attending the school, the tuition for any or all siblings shall be reduced by $400.00 per child in attendance.

· By signing this agreement, I/we understand that school policy prohibits refunds of any portion of tuition, except under circumstances in which the child has been requested by the school to withdraw.  The refund will be pro rata based upon the total tuition and the date during the school year in which the child is withdrawn.

· By signing this agreement, it is further understood that there will be additional costs payable on behalf of my/our child for field trips and activities which are part of the School’s curriculum.

· By signing this agreement, I understand that there is a $50.00 fee which will be billed to my account to cover all field trips and activities for the year.

· By signing this agreement, I understand that my child needs to be toilet trained by the start of school (9/1/16).

Signature/s of person/s responsible for tuition:

Parent/Guardian______________________________    Parent/Guardian_____________________________

      Date _______________
                  
                    Date _____________

