California Wiz Kids

Admissions Agreement

Registration Fee

A $50.00 one-time, non-refundable registration fee is due for each child enrolling. A deposit in the amount
of two week’s tuition is required at the time of enrollment. The deposit will be applied to the last two
weeks of enrollment with two week notification of termination. No refunds.

Child’s name Date of birth
Mother’s name Father’s name

Mother’s contact phone number Father’s contact phone number
Mother’s email Father’s email

Each child enrolled is required to have the following completed forms on file:
_ Identification and Emergency Information
__ Child’s Pre-Admission Health History (Parent’s report)
__Physician’s report, immunization record
__ Consent for Medical Treatment
__ Admissions Agreement
__ Medical Insurance Waiver
__Parent’s Rights Form
__ Personal Rights Form

Tuition Monthly  Weekly
Full time: Monday through Friday from 7 a.m. to 6 p.m. $700.00 $175.00
Part time: 3 full days or 5 half days per week $500.00 $125.00

Tuition is due in advance on the last day of the preceding month. If paying weekly, tuition is due on the
Friday before the service week. Monthly payments are applied to all days in a given month. Weekly
payments are applied to all days in the week. (For example, if there are five weeks in a month the
monthly payers are credited for all days while weekly payers continue to make payment each week.)
Any payment other than full payment each month will be charged at the weekly rate.

A 10% discount is provided for additional siblings enrolled at CWK.

A $25.00 penalty fee will be charged for returned checks and clients will be asked to make subsequent
payments in cash, with money order or cashier’s check.

I/we have read and understand the Admissions Agreement Form and agree to the terms and conditions of
my child’s admission to California Wiz Kids. I have read the CWK Parent Handbook and agree to abide
by all rules and regulations stated there.
My child, will attend:
[ Full time $700.00
[ ] Three full days per week $500.00
Indicate selected days: M T W Th F
(] Five half days (7 a.m. to noon) per week $500.00

Start date
I agree to make payment  1_bnthly 0 Weekly




Signature of parent(s) and date signed

Signature of CWK staff witness and date




