FAMILY RESPONSIBILITY FORM
2019-2020

Below you will find a list of family responsibilities. Please initial each paragraph and sign on the bottom.


I have read and will be responsible for the information in the Little Explorers Montessori School’s Parent Handbook and
Bullying Prevention and Intervention Policy.

_______________



I understand that DAILY attendance for my kindergartener and my 1st thru 3rd grader is required throughout the entire regular
school term. I have read the calendar and are aware of all required school days, as well as all teacher institutes and school
holidays that have no school attendance. I acknowledge that I have the responsibility to plan accordingly.
___________



I have read and understand the $50 Late Payment Fee Policy. For any tuition paid after the due date based on the
enrollment contract or the agreed upon payment due date, the fee will apply. If school is not in session for any reason (i.e.
holidays, weekends, etc.) on the due date, it is the parent’s responsibility to deliver payment on time electronically using
Chase Bank’s QuickPay method, postdated check, USPS mail or hand delivery.

_______________



I have read and understand the Late Pick-Up / Early Drop-Off Fee Policy. I am aware there will be additional fees incurred
for any drop-off/pick-up before or after the 10 minute grace period. It is $10 per incident and/or per hour. If a child is picked
up after 6pm (closing time), the parent will be charged $25 for every 15 minutes the parent is late after 6pm per child.
Payment for these fees will be due within 7 days of receipt of invoice or a late fee will be assessed.

_______________



I am aware there is a Returned Check Fee of $50 and any additional fees – No exception. If repayment is not made within 7
days of notification, there will be an additional Late Payment Fee of $50. Then if repayment is not made by the 1st of the
next month, there will be a Late Payment Fee of $50 added to the outstanding balance on the 1st of every month until
payment is made. I am aware if my returned check creates an overdraft, I am responsible for any additional bank fees that are
incurred by the school.
_______________



I understand that Little Explorers is a NUT-FREE facility and will take this into account when planning lunches for my
student. I am aware that my child will not be able to eat any granola bars or treats that WE suspect have nuts in them.

_______________



I understand the SICK POLICY. My child may not come to school if they have vomited, had diarrhea or a fever in 24 hours
without medication. I will not give my child medication in the morning without informing the teacher as to the specifics.
This includes ibuprofen, acetaminophen, and any allergy medication - i.e. Benadryl. Also, please inform your child’s teacher
if your child has been given any other medication that you believe may affect their behavior or mood.

_______________



I am aware that my child’s schedule is based on my contract. If my child cannot attend on a scheduled day due to vacation or
sickness, they may not attend school on a day outside of the agreed upon days listed on their contract without permission.

_______________



I give Little Explorers permission to photograph my child throughout the term of the signed enrollment contract. These
photos will be made available to each family.

_______________

_______________________________________
Child’s Name
_______________________________________
Parent/Guardian’s Signature

_______________________________________

Parent/ Guardian’s Signature

____________________

Date

_______________________________________

Head of School’s Signature
Little Explorers Montessori School
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