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Description automatically generated]ADMISSION AGREEMENT
2025-2026

My child (name):                                                                                       has been registered to attend 
Journey Community Church Preschool (AKA: Arcadia Community Church Preschool, or Arcadia Presbyterian Church Child Dev.Center), a non-profit organization, according to the schedule selected on the registration form. 

Child’s Schedule:                                                                                                                                 .
Initial________ I/We understand that the Journey Community Church Preschool is operated solely on tuition received. This tuition is based on a monthly rate.

Initial________ I/We understand that my child’s monthly tuition is $                  per month. I/We will be responsible for this amount paid in full on the first of each month beginning in September 2025 and continuing through the month of August 2026. There will be a $50.00 late fee applied if payment is not received by the 15th of the month. If your child will not be attending in the summer, please give a 30-day notice. 
Initial ________ During June, July, and/or August we will continue to charge tuition monthly. However, if you are taking off for vacation, please let us know. We will prorate in 2-week increments only with advance notice-June, July, and August ONLY.

Initial ________ There will be NO REFUNDS OR MAKE UP DAYS if a child is absent on their scheduled days. If a holiday, illness, or vacation falls on a scheduled school day, there will be no adjustments in tuition. There will be a one-week vacation credit for children enrolled in the 5-full day/12-month program only.      

Initial________ I/We understand that I/We need to give a 30-day notice if I/We choose to withdraw my/our child, or I/We will be responsible for the next month’s tuition charge.

Initial________ If I/We need to withdraw our child for an extended leave (30 days or more) and plan to return within the 2025-2026 school year, tuition for the first month of leave will not be charged. For the second and third months’ leave, we require a 50% tuition deposit to hold your child’s spot. A leave that is longer than three months will result in your child being placed on our waitlist. If you would like us to hold your child’s spot longer, full monthly tuition must be paid in subsequent months. (4th month on)

Initial ________ The School/Director reserves the right to determine whether any child should be withdrawn from the Preschool when it is in his/her best interest or the best interest of the Preschool. In such an event, there will be no financial obligation beyond the thirty days most recently paid.
Initial ________ Registration/Annual Fee: NON-REFUNDABLE		Sibling Registration Fee:
	$450.00 Checking Account with Tuition Express (ACH only)		$225.00 per sibling
												(Additional children in the same family)
Initial ________ When our child enters the Orange Room and is not potty trained to the school’s standard, we understand we will be charged the non-potty-trained, 2/3-year-old rate. After December 1st, if my child is still not potty trained, there will be an additional $100 monthly fee added. If still not potty-trained by March 1st, the rate will be $200 per month additional. We will work with the school on training.
**********************************************************
Initial ________ I/ We hereby agree to all the terms of the Admission Agreement. 
Initial ________ I/We have received the Handbook containing the hours of operation and the school’s Policies and Procedures (Please be sure to read our handbook to help you learn more about our policies and procedures.)
Initial ________ I/We agree to abide by ALL policies and procedures.

SIGNATURE                                                                                                    DATE_______________                                                                     
		                           (Parent or Guardian)

ACCEPTED BY:                                                                 		__________DATE                            	             (Office Administration)							   
	                                                                                	 (Rev 6/23/2025)
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