
 
 
  

 

ENROLLMENT AGREEMENT 
 
Child’s Name: ______ ________________________________Date of Birth:  __________ 

Parent/Guardian Name(s):________ ______________________ 

Enrollment Date: ____________________________________ 
 

My child will attend Hoa Mai Vietnamese Bilingual Preschool on the following days and times:    
 

     Full Day 7:30-5:30*     M        T       W       Th        F 
 

     AM Half Day 8:30-12:00*    M        T       W       Th       F  
 

     PM Half Day 12:30-4:00*    M        T       W       Th        F 
 

  * start & ending times subject to change by 15m-30m, program length will not change 
 

Monthly Tuition: 
Based on the schedule indicated above, my monthly tuition will be: __________________ 
 

Deposit: 
To confirm enrollment, Hoa Mai Vietnamese Bilingual Preschool requires payment of a deposit in the amount of 

___________ which will be held as a tuition deposit.  This deposit will be applied to the last month of tuition as 
long as 30 days written notice of withdrawal is given prior to withdrawal.   
 

Registration Fee: 
A one-time, non-refundable registration fee of $100 per child is due prior to enrollment. 
 

I agree to the following statements: 

 I have read and understand Hoa Mai’s tuition policies. 

 Hoa Mai’s tuition is due in advance of services rendered.  Monthly tuition is due by the fifth of the month.  
Tuition payments received after the fifth of the month will be assessed a $30 late payment fee. 

 I understand that in accordance with Washington State law, my child cannot be in care longer than 10 hours 
on any given day. 

 I understand that a late pick-up fee of $1 per minute per child will be assessed when my child is left beyond 
Hoa Mai’s operating hours.  The late pick-up fee does not constitute an agreement to provide afterhours 
services, nor will the late fee be applied toward tuition.  Chronic lateness at closing time may be grounds for 
termination of service. 

 I understand that tuition fees are not pro-rated for absences, illnesses, holidays or emergency closure of the 
center.  There is no reduction in tuition as a result of center closures. 

 I understand that accounts two weeks in arrears may result in immediate termination of service; however, 
upon payment, enrollment may be reinstated with applicable paid tuition.  Accounts in arrears may be 
referred to a collection agency.  In the event my account is sent to collections, I will be responsible for the 
balance on my account and any reasonable collection and attorney fees and costs associated with the 
collection of the account. 

 I understand that 30 days written notice is required prior to the last day of attendance.  If I do not give 
proper notice, I understand that my deposit will be forfeited.  

     
 

Parent/Guardian Signature: _____________________________ Date:  ___________ 

 

date rcvd: _______________check # __________ 
procare key:  _____________________________ 
(   ) enroll application rcvd or reg fee in procare 
 


