
 
Tuition Contract  

I enroll my child: ______________________ in Northwood Christian 
Preschool and thereby agree to pay tuition and registration set forth in the 
current fee schedule noted below. I understand that full tuition is required 
each month. Please note that despite observed holidays, teacher 
in-service days, seasonal recesses, or other school closures, our tuition 
fee has been calculated according to a yearly tuition and will remain the 
same each month.  

I understand that tuition is due on the first of the month and a $10 late fee 
will be incurred for payments made after the 10th, unless arrangements are 
made with the staff.  

However, if full tuition is not paid by the end of the month, my child will be 
dropped from the preschool until my account is current. Tuition payments 
may be mailed in or dropped off at the school, or church office. A $20 
charge will be assigned for all returned checks. The school does not send 
invoices or reminders for tuition payments. Unless a receipt is requested, 
my check will be considered my receipt. If it is necessary to withdraw my 
child from preschool, I will give the staff 30 days’ notice, and pay through 
those 30 days.  

Signature & date:_______________________________________  

Printed name:________________________________________ 

Tuition is $155 every month.   

   



 
Child Information Sheet  

Child’s Name :________________________________ 

Nick name or preferred name:_____________________ 

Child’s Birthday:_________________________________  

Marital status of Parents: _________________________ 

Who lives in your child’s home? Pets?  

Has your child attended school before? Where?  

My child is interested in_______________________________  
 
My Child avoids_____________________________________  
 
Goals for my child this school year :______________________ 
 
My child is comforted by:_______________________________  
 
Special information about my child you should know:__________ 
____________________________________________________________
____________________________________________________________
____________________________________________________________  
 
We chose Northwood Christian preschool because...   



 

Parent Medical & Liability Release Statement  

I understand all reasonable safety precautions will be taken at all 
times by the Northwood Christian Preschool and its agents during 
preschool events and activities. I understand the possibility of risk. I agree 
not to hold Northwood Christian church, its leaders, employees, and 
volunteer staff liable for any damages, losses, diseases, or injuries 
incurred during preschool activities.  

I understand that in the event that medical intervention is needed, 
every attempt will be made to contact immediately the persons listed on 
this form. In the event I cannot be reached in an emergency during 
preschool hours, I hereby give my permission to the physician or dentist 
serving my child to hospitalize, secure medical treatment, and or to order 
an injection, anesthesia, or surgery as deemed necessary. I also give my 
permission to transport my child for emergency care.  

In case of emergency, contact:_______________________________ 

 at: ___________________________________________________ 

Or contact: ____________________________________________ 

at:___________________________________________________  

My child’s physician is: __________________________________ 

Phone #:_____________________________________________  
I understand that my health insurance coverage for my child is the 

primary coverage in the event medical intervention is needed during 
preschool hours. Coverage by Northwood Christian Church, through its 
accident policy, will be used as secondary coverage for what my own 
insurance does not cover.  

I understand that Northwood Christian Preschool will not administer 
any medication to my child. If my child needs medication during preschool 



hours, I am responsible for administering it. I understand my child will be 
excluded from Northwood Christian Preschool if he/she presents with a 
fever over 100.5, vomits, has 2 or more loose stools, head lice/nits, has 
discharge from their eyes, a rash, or is unable to participate in group care.  

Signature & Date:_________________________________________  

Allergy form & action Plan 
 (Only fill out if applicable) If your child has no known allergies leave 
blank.  

Child’s Name:_________________________________ 

Allergy:________________________  

Reaction/symptoms:__________________________________  

Plan in case of reaction:  

 
Permission Slip for All Field Trips  

My child:______________________ has my permission to attend field trips with teachers, 
parents, and other students at Northwood Christian Preschool. I will provide a car seat for my 
child, and acknowledge that he/she will either ride in my vehicle, with another parent providing 
transportation, or a preschool provided bus. I understand that all parents providing field trip 
transportation have adequate seat belts and insurance. I understand that Northwood Christian 
preschool will notify me at least 2 weeks before a field trip, with details including but not limited 
to time, place, and purpose.  

Signature & Date:____________________________________  

  



 

Picture Permission  
I give Northwood Christian Preschool permission to use pictures of my child 

on: NCP’s Facebook page NCP’s Website Marketing & advertising 
posters/flyers  

My Name (printed):________________________________  

My Signature:_____________________________________  
Date: _________________________ 

 
 
Late Fee Agreement  

I understand that Northwood Christian Preschool is open from 
8:00am-12:00Pm Monday through Friday. I understand I am responsible 
for picking my child up at 12:00pm. I agree to call NCP if I will be late 
picking up my child, and understand that if it is later than 10 minutes I will 
be charged a $10 late fee. NCP will give a verbal reminder the first time my 
child is picked up late, and the second time there will be a fee.  

Signature & Date:__________________________________ 


