2150 NE Studio Drive
Bend, Oregon 97701
Enrollment {541} 771.2275

CASCADES
Classrooms {541} 771.1257 ACADEMY
SChOOlOfenr‘iChmenT@gmail .com OF CENTRAL OREGON

www.schoolofenrichment.com

{An enriching parent child program incorporating arts, music, socialization, fun and parent networking}

{REGISTRATION CONTRACT}

Child's Name Goes By

Birth Date Age in months {on January 1%} Gender _____ School Year 2011-12
Address E-Mail

City, Zip Home Phone

Mother's Name Business or Cell Ph.

Father's Name Business or Cell Ph.

Allergies

Emergency Name & Phone
Child's Doctor & Phone
Child's Siblings & Ages
How did you hear about our programs?
Anything we need to know?

Class Calendar:
Winter Session: Tuesdays January 10™ - March 13™ {Dates subject to change}

Session Schedule:
Toddler Time: Tuesday 10:45am - 11:45am
Class routine~ 10:45-11:00 arrival & child snack, 11:00-11:15 parent beverage & child activity, 11:15-11:45 parent/child class

Toddler Time Program: {18-30 months old}

As a participant in School of Enrichment's Toddler Time, I agree to each of the following.

Please initial:

1 Provide $135 tuition each season I register for. A $50 deposit (applicable toward tuition) is required with
registration contract. Deposit is non-refundable if my child is accepted for enrollment. Balance is due on or before my
first scheduled session. Tuition includes all materials and snacks.

2. A $10 late fee may be applied for tuition paid after the first class session each season.
3. Stay and participate with my toddler during each session.
4. Keep my child home if he/she shows signs of a communicable illness including: Undiagnosed rash, fever,

diarrhea, and mucous discharge that is anything but clear, barking or productive cough, vomiting, skin or eye lesions or
rashes that are severe, weeping or pus-filled, including chickenpox and pink-eye.

5._____Refunds and make-up classes are not offered for absences, school closures and/or inclement weather.

Please deliver or mail this completed registration contract with registration fee to School of Enrichment, Inc. Upon
receipt, School of Enrichment will review your request:

A. Your child will be enrolled in School of Enrichment's Toddler Time program based on availability.

B. If your childis not 18-30 months they may still be able to participate.

C. If Toddler Time reaches capacity, you will be placed on a waitlist and your registration fee will be refunded.

PARENT/GUARDIAN SIGNATURE DATE



{Office use}

AMOUNT DUE (with registration contract):

o $50.00 Toddler Time Deposit
By First day of class:

o Tuition-$

o TOTAL DUE - %

Amount received

A A A A A
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