1403 Garfield Ave.NW

— Olympia, WA 98502
,(l I; ) ) (360) 357-9188
G%%(rrr/

AM Care 2009-2010 Registration |

Student's Name: Start Date: / /

School Attends:
[Schedule: Monday-Friday | 7:00am-9:00am | September - June (Follows Oly School Dist Dates) |

Is your child registered in additional Mariah Art School Programs? PREK  KINDER ELEM
CIRCLE ISAYS STUDENT WILL ATTEND-: M T W TH F
Estimated drop off time: AM
Does your child need AM van service TO their school?] Y N

AM Care Tuition / Van Service
Tuition is based on 180 school days (9.5 months)
7-9 8-9 7-9am AM Care f AM V.
# Days per AT\nn-lomy AMa-rgnly IRegi:trzred Mariah Ar|service
Week Care Care Students 1 way
5 $165 $85 $85 $45
4 $135 $70 $70 $36
3 $105 $55 $55 $27
2 $75 $40 $40 $18
1 $55 $30 $30 $9
AM-ONLY Registration+ $25.00 [(once a year, non-refundable)

AM Care Tuition Tota
AM Van Service Total

Monthly TotaII Tuition is due on the 1st of each month

There is a 3% discount for multiple students or quarterly tuition payment. Please notify the office if you want to take advantage of any discounts.

IMPORTANT: please read & initial boxes

It is agreed to pay the above monthly payment plan which is due by the 1st of each month unless otherwise arranged.

[To qualify for the Registered Student rate, student must attend a minimum of 2 days of PreK, K, or Elem program.

Price DOES NOT include meals, or care during Winter/Spring/Summer Breaks.

[Mariah Art School follows the Olympia School District’s school closures due to bad weather.

[There are no refunds. It is agreed to give two WEEkS advanced notice in writing when a student is leaving the program.

| will notify the Mariah Staff IN WRITING of any change in information listed, including updated immunizations, current

work and home phone numbers and emergency pick-up persons, Etc.

fThe following forms are considered a part of this agreement and must be completed by the parent before child's attendance:

Emergency Form. Immunization Form. Registration Form, and Parent Handbook.

| have agreed to enroll my child, .in the Mariah Art School 2009-10
Child's Name

AM Care program. | agree to pay the monthly tuition payment of $

X

Parent Signature date
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