
 
 

 
 

 
 
 

                   ENROLLMENT APPLICATION AND AGREEMENT 
 
                                                                  P lease  print or  type  al l  infor mation 
 
DAT E:       
 
 
 
 
 
 
 
LAST NAM E:                   FIRS T NAM E:      MIDDL E NAME:   
    
HOME ADDR ESS:               COUNTY:  
 
CITY:              S TATE:    ZIP:         HOM E PHONE:                                              
 
CHIL D’S BIR TH DATE:                                                                                                                                                                                                                  
 
BR OTHERS /SIS TERS WITH BIR TH DATES:                                                                                                                                                                              
 
                                                                                                                                                                                           

 
CHIL D’S PHYS CIAN OR CLINIC’S NAM E ( Ch ild ’s  Pr imary  Health  Sou rce) :                                                                                                                                                                  
 
ADDR ESS:            PHONE:                                              
 
MY C HIL D IS  C URR ENTLY ON MEDIC ATION(S) PR ESCRIBED FOR  LONG TERM  CONTINUOUS  US E AND/OR  HAS THE 
FOLLOW ING PR E- EXIS TING ILL NESS,  HEAL TH C ONDITONS,  MENTAL C ONC ERNS  OR  DIETAR Y R ES TRICTIONS:  
IF NONE,  PL EAS E C HEC K �                                                                                                                                                                                                   
               
MY C HIL D HAS  THE F OLLOW ING AL ERGIES:  IF  NONE,  PL EAS E CHEC K �         
  
                                                                                                                                                                                           
 
YOUR C HILD MUS T HAVE A C URR ENT IMM UNIZATION REC ORD ON S CHOOL FIL E AT ALL TIMES TO C OM PLY WITH S TATE  
LAW. 
 
I  AC KNOWL EDG E RES PONSIBIL ITY F OR  KEEPING  MY C HILD’S IMM UNIZATION,  AS W ELL AS ALL  OTHER SC HOOL  R EC ORDS 
CURR ENT,  W HEN AND IF ANY SIGNIFIC ANT CHANG ES OCCUR  (e .g . eme rgen cy co nta cts ,  p hone  num bers ,  wo rk  lo cat i ons,  e tc .)  
  
 
PAR ENT/G UAR DIAN S IGNATUR E          DATE      
 
 
 
 

 
 
MOTHER’S L AS T NAM E:       FIRST:                  MIDDLE INITIAL:                                   
 
HOME S TREET ADDRESS:  ( i f  d if fere nt  tha n child ’s)                                COUNTY:     
  
CITY:              S TATE:    ZIP:         HOM E PHONE:                                              
 
DAYTIME PHONE/C ELL:                                                                                          EM AIL:                                                

 
PLAC E OF  EMPL OYM ENT:           WOR K HOURS:      
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Parent/Guardian Information 
 

arent/Guardian Information 

Child Information         (please  print name as  i t  appears  on the  birth  certi f icate ) 



 
 

EM PLOYER’S S TREET ADDRESS:                                                                                 C OUNTY:     
 
CITY:              S TATE:    ZIP:         W OR K PHONE:                                              
 
FATHER’S LAS T NAME:                                          FIRST:                                      MIDDL E INITIAL:                               
 
HOME S TREET ADDRESS:  ( i f  d if fere nt  tha n child ’s)                                     C OUNTY:      
 
CITY:              S TATE:    ZIP:         HOM E PHONE:                                              
 
DAYTIME PHONE/C ELL:                                                                                      EMAIL:                                    

 
PLAC E OF  EMPL OYM ENT:           WOR K HOURS:      
 
EM PLOYER’S S TREET ADDRESS:                                                                             C OUNTY:     
 
CITY:              S TATE:    ZIP:         W OR K PHONE:                                              
 
CHIL D’S LEG AL G UAR DIAN:  ( che ck o ne)   (   )  BOTH PAR ENTS     (   )  MOTHER     (   )  FATHER     (   )  OTHER (e xplain)     
 
 
 
PAR ENTS:  ( check  one)   (   )  M ARRIED     (   )  SEPARATED     (   )  DIVORCED     (   )  OTHER (e xplai n)                           
 
CHIL D’S LIVING  ARR ANG EM ENTS:  ( check o ne)   (   )  BOTH PAR ENTS      (   )  M OTHER     (   )  F ATHER     (   )  OTHER  (exp lain)   
 
 
ARE THEIR  ANY S PECIAL C IRC UMS TANC ES R EL ATING TO WHOM THE C HILD M AY BE R EL EAS ED? ( check o ne)   (   )  NO    (   )  YES  

 
IF “YES ”,  PLEAS E EX PLAIN:                                   
 
IF  APPROPR IATE,  PL EASE ATTAC H A COPY OF  YOUR OFF ICIAL  C OUR T OR DER TO KEEP ON FIL E AT THE SC HOOL.  
 
MY C HIL D HAS  THE F OLLOW ING S PECIAL CIRC UMS TANC E(S) OR NEED(S),  PL EASE EXPL AIN:  
              
 
 
 
 
 
 
TOW NE LAKE AC ADEM Y, UNDER NO CIRC U MS TA NCES  WILL R ELEAS E YOUR CHILD WITHOUT YOUR WRITTEN 
AUTHOR IZATION.  PLEAS E C OM PL ETE THE INFOR MATION BELOW  TO G IVE THE SCHOOL PERMISS ION TO RELEAS E YOUR  
CHIL D TO ANOTHER PERSON.  

 
NAM E:           REL ATIONS HIP TO C HILD:   
 
STR EET ADDR ESS:         CITY                      STATE:         ZIP:           
 
DAY TIM E PHONE:                                                      R ELATIONSHIP TO PAR ENT/GUARDIAN: 
 
OTHER IDENTIF YING  INFOR MATION ( i f  a ny) :   

 
NAM E:           REL ATIONS HIP TO C HILD:   
 
STR EET ADDR ESS:         CITY                      STATE:         ZIP:           
 
DAY TIM E PHONE:                                                      R ELATIONSHIP TO PAR ENT/GUARDIAN: 
 
OTHER IDENTIF YING  INFOR MATION ( i f  a ny) :   
 

• I  AGR EE TO NOTIF Y THE SC HOOL OF ANY ADDITIONS OR  CHANG ES TO THIS LIS T OF APPR OVED PERS ONS AND DATE 
AND S IGN S UC H C HANG ES ON THIS ORIGINAL APPLICATION OR ON A SC HOOL PR OVIDED ATTAC HED S HEET.  I  WILL  
ENS UR E THES E PERS ONS AR E AW AR E AND WILL COMPLY WITH THIS SAF ETY R ELEASE POLICY AND WILL  NOTIF Y 
THEM THAT THEY M US T S HOW  LEG AL ID UPON ARRIVAL TO THE SC HOOL.  
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Child Release Authorization 



 
 

• I  UNDERSTAND THAT M Y CHILD WILL NOT BE ALL OWED TO ENTER OR LEAVE THE SC HOOL WITHOUT BEING  
ESC OR TED BY AUTHORIZED PERS ONS.  I  AGR EE TO ESC ORT MY CHILD W HEN DR OPPING OFF  AND PIC KING UP.  

• I  AGR EE THAT I WILL C HEC K M Y C HILD IN AND OUT ON THE F RONT DESK COM PUTER AND W ILL BE C ER TAIN S TAFF  
IS AW ARE OF M Y C HIL D’S ARR IVAL/DEPAR TUR E BEF OR E I L EAVE THE S CHOOL.  

 
I  AUTHOR IZE TOW NE LAKE AC ADEMY TO REL EAS E M Y CHIL D TO THE PERSONS LISTED ABOVE PROVIDED THEY HAVE 
PR OPER  ID.  
 
 
PAR ENT/G UAR DIAN S IGNATUR E             DATE      
 
 
 
 
 
 
 
NAM E:            RELATIONS HIP TO CHILD:          
 
STR EET ADDR ESS:         CITY                      STATE:         ZIP:          
 
DAY TIM E PHONE:      RELATIONS HIP TO PARENT/G UARDIAN:   
 
OTHER IDENTIF YING  INFOR MATION ( i f  a ny) :                    
 
 
NAM E:            RELATIONS HIP TO CHILD:          
 
STR EET ADDR ESS:         CITY                      STATE:         ZIP:         
 
DAY TIM E PHONE:      RELATIONS HIP TO PARENT/G UARDIAN:   
 
OTHER IDENTIF YING  INFOR MATION ( i f  a ny) :                    
              
SHOULD M Y CHIL D BECOM E ILL OR SUFF ER AN INJURY OF ANY NATURE DURING THE TIM E HE/SHE IS ATTENDING TOWNE 
LAKE ACADEMY, THE S CHOOL  WILL FIRST ATTEMPT TO C ONTACT M E AS PARENT/G UARDIAN.  IN THE CAS E OF S EVER E 
ILLNESS OR INJUR Y,  I  GRANT MY PER MISSION TO TOW NE L AKE ACADEMY TO C ALL 911.  IF NEC ESSARY,  I  AUTHOR IZE M Y 
CHIL D TO BE TR ANS PORTED BY AM BUL ANC E TO C HIIL DREN’S HEAL THCAR E OF ATL ANTA AT SC OTTIS H RITE OR FOR TH E 
SAKE OF TIM E,  THE CL OS EST HOS PITAL AND IF NEEDED,  TO RECEIVE EMERG ENCY M EDICAL TR EATM ENT.  I  FUR THER GRANT 
MY PERM ISSION TO TOW NE LAKE AC ADEM Y TO COM PLY WITH THE ADVIC E OF AN AVAILABL E PHYS ICIAN,  AM BUL ANC E 
PERSONNEL,  OR EM ERG ENCY ROOM  PERS ONNEL.   
 
I  AGREE THAT I AM S OLEL Y RES PONSIBL E FOR AND WILL PR OM PTL Y PAY ANY AND ALL EX PENS ES,  WHICH MAY B E 
INC URR ED BY TOW NE LAKE AC ADEMY IN M AKING EM ER GENC Y M EDICAL TR EATM ENT AVAILABL E TO M Y C HILD.  I  FUR THER  
UNDERS TAND THAT TOWNE LAKE AC ADEM Y CARRIES  STUDENT AC CIDENT INS URANC E,  WHICH IS SECONDARY TO ALL  
OTHER INS URANC E POLICIES.  
  
IN THE EVENT THE SCHOOL IS UNABL E TO R EAC H ME IN THE CAS E OF AN EMERG ENCY,  I  AUTHORIZE TOW NE LAKE  
ACADEMY TO C ONTAC T THE PERS ONS  IDENTIFIED ABOVE. 
 
 
PAR ENT/G UAR DIAN S IGNATUR E            DATE      
 
 
 
 
 
 
IF  YOU WIS H F OR YOUR C HILD TO R EC EIVE M EDIC ATION AT THE SC HOOL,  YOU MUS T PR OVIDE WR ITT E N A U THORIZA T IO N  
ON THE SC HOOL MEDIC ATION F ORM  AVAIL ABLE AT THE FR ONT DESK AND L ABEL THE M EDICATION AS DESCRIBED BELOW .  
YOU MUS T COMPL ETE,  SIG N AND DATE THE F ORM  AND DELIVER  IT ALONG W ITH THE MEDIC ATION TO THE DIRECTOR OR  
PERSON IN CHARG E.  F OR SAF E TY REAS O NS , PLEAS E D O NOT LEA VE THE FOR M A ND/ OR MED ICA T IO N O N THE FRO NT DE SK OR IN A  
CLAS SRO OM. MEDIC ATIONS ARE NOT ACC ESSIBL E TO CHILDREN AND ARE KEPT UNDER ADULT S UPERVISION IN THE S CHOOL 
KITC HEN F OR  A  PER IOD OF ONE W EEK.  PLEASE AS K YOUR C HIL D’S PHYSIC IAN TO WRITE THE PRES RIPTION DOSAG E TIME 
FOR 11: 00AM AND/OR 3: 00PM AS THES E AR E THE ONL Y TW O TIM ES DURING THE DAY THAT M EDICINE IS ADMINIS TER ED  
BY MANAG EM ENT.  W E WILL NOTIF Y YOU OF ANY ADVERSE R EATION TO THE M EDIC ATION G IVEN.   
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Emergency Contact Information 

Medication Policy 



 
 

GEORGIA STATE LAW  REQUIR ES THAT ALL MEDIC ATIONS MUS T BE:
In  the  orig inal  con tai ner ; Clearly  labeled  with the  name  of  the  medi ci ne ; Clearly  labeled  wi th the  ch ild ’s  f irs t  and  las t n ames.  
If  a  p rescript ion ,  Clearly  la beled  with  a  p rescrip tio n numbe r ; Clearly  labeled  wi th the  dosage  to  be  admi nis tered ; a nd  Cle arly  la beled  
wi th  the  date .  
  
PLEAS E NOTE:  IF YOUR CHILD APPEARS ILL,  HAS A FEVER,  OR IS VOMITING,  YOUR C HILD M US T NOT ATTEND SC HOOL THAT 
DAY.  YOUR C HILD MUS T BE WITHOUT A F EVER F OR 24 HOURS WITHOUT THE USE OF ANY FEVER R EDUCING MEDICATION 
BEFOR E R ETURNING TO S CHOOL.  THES E R EQUIREM ENTS AR E IM POSED BY S TATE C HILD CAR E LIC ENSING AND AR E 
INTENDED F OR THE PROTEC TION OF ALL THE CHIL DR EN IN THE SC HOOL.  AS  DETER MINED BY THE DIR EC TOR,  IT MAY BE 
NEC ESS ARY F OR YOU TO BR ING AN APPROVAL TO R ETURN TO SC HOOL SIG NED BY YOUR CHILD’S PHYSICIAN.  IF YOUR  
CHIL D HAS SUC H SYM PTOMS AS A HIG H FEVER,  VOM ITING AND/OR DIARR HEA OR SHOWS EVIDENCE OF A COM MUNICABL E 
DISEAS E AND IS PR ESENT AT SCHOOL,  YOU WILL BE NOTIFIED AND R EQUIRED TO PIC K YOUR C HILD UP IMM EDIATEL Y.  BY  
STATE LAW YOU AR E REQUIR ED TO NOTIF Y THE SCHOOL IMM EDIATEL Y UPON YOUR C HIL D’S DIAG NOSIS OF A  
COM MUNIC ABL E DIS EAS E.  TOWNE LAKE ACADEMY IS MANDATED TO NOTIFY ALL  PARENTS IN THE SC HOOL IF THER E HAS  
BEEN AN EX POSUR E OF  A DIAGNOSED C OM MUNIC ABLE DISEAS E R EPOR TED IN  THE S CHOOL.   
 

 
 

 
 
CHIL DREN MAY BE ENR OLLED FR OM  ONE TO FIVE DAYS PER W EEK.   

 
DAYS  ATTENDING:   (Please  c ir cle)               HOURS ATTENDING:  (Please  c ir cle  o r iden ti fy  hour s at te nding)  
MONDAY,  TUESDAY,  W EDNESDAY,  THURSDAY,  F RIDAY    FULL- TIME,  6:30 am – 7:00 pm     PAR T- TIM E                                     

                                                                                                                                                                          (HOUR S)                    
MONTHS ATTENDING:    (Please  c ir cle  ea ch mo n th  a tte ndi n g  or choose  ALL  Y EAR)  
AUG UST,   S EPTEM BER,   OC TOBER,   NOVEMBER,   DEC EM BER,   JANUARY,   F EBR UARY,   MARCH,   APR IL,   M AY,   JUNE,   JULY 

ALL YEAR 
 

FIRST DATE YOUR  CHILD WILL ATTEND:     
 
YOUR C HIL D IS  ASS IGNED TO THE      CL ASS F OR THE    SCHOOL YEAR TERM.  
HOW EVER,  THR OUG H INTERACTION AND OBS ERVATION IT MAY BE DETERMINED THAT A DIFF ER ENT PR OGRAM IS IN  YOUR  
CHIL D’S BES T INTERES T.  IN THAT CAS E,  THE PAR ENT/G UAR DIAN AND DIRECTOR  WILL MAKE THE APPROPRIATE 
ASSIGNMENT.  
 
YOUR TUITION IS $      (Ful l  t ime a t tenda nce  i n cludes daily  lun ch  a nd two s na ck s)  
 
 
PAR ENT/G UAR DIAN SIG NATUR E          DATE      
 

 
 
 

 
 
UPON R EVIEW  OF  M Y C HILD’S  DAILY S CHEDUL E AND THE POL ICIES OF TOWNE L AKE AC ADEM Y, I  AUTHORIZE M Y C HILD TO:  
 

• BE PHOTOGR APHED OR VIDEOTAPED IN C ONNEC TION W ITH PR OGRAM ACTIVITIES;   
• PAR TICIPATE IN INDOOR AND OUTDOOR ACTIVITIES,  INCLUDING THE USE OF  INDOOR  AND OUTDOOR  EQUIPM ENT;   
• TAKE PART IN  PLANNED F IEL D TRIPS  SUPERVISED BY S CHOOL  STAFF W ITH MY W RITTEN PERMISS ION ONL Y;  
• BE TRANS POR TED BY A QUALIF IED TOWNE LAKE AC ADEMY SC HOOL BUS DRIVER TO AND FR OM MY C HILD’S 

ELEM ENTAR Y SC HOOL  WITH M Y WRITTEN PER MISSION ONLY;  
• PAR TICIPATE IN WATER-REL ATED AC TIVITIES SUPER VISED BY TOW NE LAKE AC ADEMY SC HOOL STAFF WITH MY 

WRITTEN PER MISSION ONLY.  
 
PAR ENT/G UAR DIAN S IGNATUR E          DATE                    
 

 
 
 
 

 
TOW NE LAKE AC ADEMY IS  EQUIPPED WITH A  C ONTROLLED ACC ESS S EC URITY SYS TEM  TO PR OHIBIT UNAUTHOR IZED  
ENTR Y OF VISITORS WITHOUT THE KNOWLEDG E AND PERMISS ION OF THE DIREC TOR.  UPON ENR OLLM ENT YOU WILL BE 
ISSUED A SECURITY C ODE FOR SAF ETY AND EASY ENTRY.  PLEA SE DO NO T OPE N T HE DO OR OR HOL D THE D O OR OPE N F OR  
ANOT HER P ERS ON  UNLESS YOU AR E C ER TAIN THE PERS ON HAS PERMISS ION TO ENTER THE SC HOOL.  THE SEC URITY C ODE 
WILL BE CHANG ED OF TEN  TO ENSURE C ONTINUED  SAF E AND AUTHORIZED ACC ESS.  
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Attendance and Class Assignment 

Parent Authorization 

School Information 



 

 
 

 
TOW NE LAKE ACADEMY IS OPEN F ROM 6:30 A.M.  TO 7: 00 P.M. ,  M ONDAY THR OUGH FRIDAY,  JANUAR Y THROUG H DEC EM BER.   

 
THE SCHOOL IS  CL OSED F OR S TAF F AND CHILDR EN IN ORDER  TO OBS ERVE THE F OLLOW ING HOLIDAYS  WITH FAMILY:  

  
MEM OR IAL DAY    THANKSGIVING  DAY                     TW O DAYS  FOR  C HRISTM AS            L ABOR  DAY 
INDEPENDENCE DAY    DAY AF TER THANKSGI VING     NEW  YEAR’S DAY   
     

 
WE M AKE EVERY SAF E EFF OR T TO R EMAIN OPEN IN INCLEMENT W EATHER AND DO NOT NEC ESS ARILY FOL LOW PUBLIC  
SCHOOL CL OSINGS.  THER E MAY BE C ER TAIN OTHER DAYS FROM TIME TO TIM E THAT W E FIND NEC ESS ARY TO CLOS E.  
THER E IS NO TUITION DISC OUNT FOR  ABS ENC ES,  HOLIDAYS,  OR OTHER DAYS ON W HIC H TOWNE LAKE ACADEM Y IS  
CLOS ED.  THE SCHOOL WILL  NOTIFY YOU OF  ANY CLOS INGS VIA EM AIL,  VOICE M ESSAG E AND L OCAL  TV W EATHER.  
 
TOW NE LAKE ACADEM Y ACC EPTS ENROLL MENT WITHOUT R EGAR D TO RAC E,  CREED,  SEX,  OR NATIONAL ORIGIN.  YOUR  
CHIL D’S INITIAL  AND CONTINUED ENR OLLM ENT IS AT THE SC HOOL’S DISCR ETION AND IS BAS ED ON THE BEST INTER ES T OF  
YOUR C HIL D AND HIS/HER OVER ALL W ELFARE.  

 
MANY PAR ENTS W ISH F OR OUR S TAFF  TO BABY SIT.  IT IS IM POR TANT FOR  OUR PARENTS  TO UNDERSTAND THAT OUR  
TOW NE LAKE AC ADEMY S TAFF M EM BERS AR E S ELECTED AND RETAINED ONL Y ON THE BASIS OF THEIR QUAL IFICATIONS  
FOR RENDERING CHILD CAR E SERVICES IN A CONTROL LED AND FULL Y SUPERVIS ED C HIL D CAR E PR OGRAM. TOWNE LAKE  
ACADEMY C ANNOT OFFER AS SURA NCE  OF THE QUAL IF ICATIONS OR ACTIONS OF ITS S TAFF M EM BERS FOR PERF ORMING  
THES E AND OTHER SERVICES IN AN ENVIRONM ENT,  WHICH IS NOT PR OFESS IONALLY S UPER VIS ED (S UC H A S TR ANSPORT ING 
CHILDR EN, OR CAR ING F OR T HE M IN T HE HO ME) ,  AND NONE SHOUL D BE IMPL IED OR INF ERR ED UNDER ANY C IRC UMS TANC ES.  
FOR THIS ETHICAL AND LEG AL REAS ON TOW NE L AKE ACADEM Y DOES NOT R ENDER C HILD C AR E SER VIC ES  OFF OF ITS  
PR EMIS ES,  EXC EPT IN THE EVENT OF  FIELD TR IPS,  WHICH HAVE BEEN DUL Y AUTHOR IZED IN ADVANCE BY EACH PARENT.  
UPON HIRING EAC H STAFF M EMBER SIG NS AND AG REES NOT TO BABY SIT FOR ANY C HIL DREN ENROLL ED IN TOW NE LAKE  
ACADEMY. IF A STAFF M EM BER C HOOS ES TO DISR EGARD HIS/HER AGR EEM ENT AND PR OVIDE OFF PREMIS ES CAR E FOR  
CHIL DREN ENR OLL ED IN TOWNE L AKE AC ADEMY THE S TAFF  M EM BER UND ER TAKES S UC H S ERVIC E ON THEIR OWN BEHALF,  
NOT AS  AN EMPL OYEE OF TOW NE LAKE AC ADEM Y, AND IS IN VIOLATION OF OUR EM PLOYEE POLICIES,  PL ACING  THEIR  
CONTINUED EMPL OYMENT IN JEOPARDY.  ACC ORDINGL Y,  ALL PARENTS M UST AGR EE NOT TO ARR ANG E WITH THE S TAFF  
MEM BERS FOR  OFF  PREMIS ES C AR E OF THEIR C HIL D AS DOING S O PLACES  THE S TAFF  M EM BER IN A NO WIN SITUATI ON.  

 
 
 
 
 

REGIS TR ATION:   
• INITIAL R EGIS TRATION F EE IS ONE HUNDR ED DOLL ARS ($100.00) ,  DUE AND PAYABL E F OR THE F IRS T CHILD AT THE  

TIM E OF  ENR OLLM ENT.   
• INITIAL REGIS TR ATION FEE FOR ADDITIONAL C HILDR EN IN THE FAMILY IS SIX TY DOLL ARS ($60 .00)  FOR EACH  

CHIL D,  DUE AND PAYABL E AT THE TIM E OF ENR OLLM ENT.  
• SEPTEM BER 1ST EACH YEAR,  YOU WILL BE AUTOM ATIC ALLY BILL ED F OR EAC H C HIL D ENR OLLED AN ANNUAL  

RENEW AL R EGIS TRATION F EE IN THE AM OUNT OF S IX TY DOLLARS  ($60 .00)  DUE AND PAYABL E BY S EPTEM BER 15TH.  
• SUMM ER C AM P F EE F OR PR E-K 3 AND 4 AND SC HOOL AGE C HILDR EN IS TWENTY-FIVE DOLL ARS ($25 .00) ,  DUE AND 

PAYABL E ON THE FIRS T M ONDAY IN  M AY OF EAC H YEAR.  
 
TUITION:  
THE TUITION IS BASED ON AN ANNUAL BAS IS,  PAYABL E WEEKLY AND DUE IN ADVANC E ON M ONDAY M OR NING OF EAC H 
WEEK OR PAYABL E M ONTHLY ON THE FIRS T M ONDAY OF EACH MONTH. TUITION IS NOT PRORATED FOR PAR TIAL WEEKS.  
TUITION M AY BE PAID BY CAS H,  CHEC K,  OR CR EDIT CARD.  AN INITIAL S ET UP F EE OF FIF TEEN DOLL ARS ($15 .0 0)  SHALL  B E 
ASSESS ED FOR  CR EDIT CARD PAYM ENTS.   
 
CHEC KS R ETUR NED UNPAID BY YOUR BANK WILL AUTOM ATIC ALLY BE BILLED A  SER VIC E CHARG E OF THIR TY-FIVE 
DOLLARS ($3 5.0 0) ,  PAYABL E IM MEDIATELY.  
 
I  AGR EE AS PAR ENT/G UAR DIAN TO PAY THE WEEKLY OR M ONTHL Y TUITION FEE IN  THE AM OUNT OF  $                               
IN ADVANCE ON OR BEF ORE THE MONDAY OF EAC H W EEK OR EACH M ONTH. 

 
 
PAR ENT/G UAR DIAN S IGNATUR E          DATE                    
 
IF  YOUR C HILD IS  LATE:  
TUITION PAYMENTS AR E LATE AF TER M ONDAY A T 7: 00 P.M.  OF THE WEEK THEY AR E DUE.  A L ATE C HARGE OF TW ENTY-
FIVE DOLLARS ($2 5.0 0)  IS  AUTOMATIC ALLY ADDED TO THE CHARG ES DUE F OR THAT W EEK AND FOR  EAC H W EEK 
THER EAFTER  THAT A  BALANC E IS  CAR RIED F ORW ARD. IF AN AC COUNT BEC OM ES DEL INQUENT (O VER  O NE WE EK  PAST  D UE   
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Financial  Agreement 



 

 
 

WIT HO U T RE CE IPT  O F PAY ME NT)  THER E M AY BE AN AD DITIONAL W EEKL Y SERVICE CHARG E OF TEN PERC ENT ( 1 0%)  OF THE 
BAL ANC E ADDED AUTOM ATICALL Y.  IN THE EVENT PAYMENT ARR ANG EM ENTS AR E NOT M ADE,  TOW NE LAKE ACADEMY  
MAY, AT ITS DIS CR ETION,  DIS MISS YOUR C HIL D AND YOU AS PAR ENT/GUARDIAN WILL R EM AIN R ESPONS IBLE F OR TH E 
BAL ANC E DUE AND ANY EX PENSES  INCURR ED BY TOW NE L AKE AC ADEMY IN THE COLL EC TION OF UNPAID BAL ANCE.  

 
CHIL DREN AR E TO BE PIC KED UP NO L ATER THAN 7: 00 P.M.  IF YOU AR E LATE PIC KING UP YOUR C HILD,  PL EAS E CALL THE 
SCHOOL AS S OON AS POSS IBL E.  AF TER 7: 00 P.M.  A LATE FEE OF F IVE DOLLARS ($5 .00)  PER C HILD PER MINUTE WILL B E 
BILL ED AND PAYABL E AT THE TIME THE CHIL D IS  PIC KED UP.  
 
IF YOUR C HILD IS  ABSENT:   
TUITION AND OTHER F EES MUS T BE PAID  IN  FULL  WITHO UT D E DUC T IO N  FOR  ABS ENC ES  OF  ANY DURATION OR F OR ANY  
CAUS E,  AND WITHOUT S UBS TITUTION OF ANY OTHER DAYS OF ATTENDANC E AS “M AKE- UP” DAYS.  STAFFING  AND OTHER  
OPER ATIONAL  C OSTS  AR E INCUR RED ON THE BAS IS OF FIXED L EVELS  OF  ENR OLLM ENT AS F EW  OF  THES E C OS TS AR E 
ELIM INATED W HEN YOUR C HILD IS TEM PORARILY ABS ENT.  WHEN YOUR C HIL D IS ABS ENT F OR AT L EAS T ONE FULL WEE K 
(MO NDAY T HRO U GH FRIDAY  C ONSE CU T IVELY) ,  AN EX CEPTION WILL APPL Y PROVIDING THE PR OPER PR OC EDURE IS  
FOLLOW ED AS  DESCRIBED:  

 
1.  ILL NESS:   IN MOS T S ITUATIONS,  YOU WILL  NOT BE ABLE TO GIVE THE DIR EC TOR ADVANCE NOTIC E OF  YOUR  CHILD’S  
ILLNESS,  THEREF OR E CREDIT WILL  BE G IVEN THE W EEK FOLL OWING THE EX TENDED ILL NESS.  ON THE MONDAY 
FOLLOW ING THE ABSENC E,  YOUR ACC OUNT WILL BE C REDITED ONE- HALF (1 /2)  OF THE R EGUL AR TUI TION F OR THAT 
CURR ENT WEEK.  IN ORDER F OR  YOU TO R EC EIVE THIS CREDIT,  THE F ULL TUITION MUS T BE PAID,  ON TIM E,  THE WEEK 
YOUR C HIL D IS  ABS ENT.   
 
2.  PL ANNED ABS ENC E/VAC ATION:   YOU MUS T G IVE WR ITTEN NOTIFIC ATION TO THE DIR EC TOR IN ADVANC E OF YOUR  
CHIL D’S PLANNED ABSENC E OR VACATION.  IN ADDITION,  AN ADVANCED PAYMENT EQUAL TO ONE- HALF (1 /2)  OF THE 
REG ULAR TUITION MUS T ACC OM PANY YOUR NOTIFIC ATION.  IF  EITHER,  ADVANC E NOTICE OR ADVANC E PAYMENT,  IS  
NOT R EC EIVED,  THE FULL  TUITION AND APPLIC ABL E CHARGES  WILL BE DUE.   
 

THE EXCEPTION TO THE POLICY CONCERNING “ABSENCES AND VACATIONS” IS LIMITED TO FOUR (4) WEEKS DURING EACH 
CALENDAR YEAR.   

 
IF  YOU WITHDR AW YOUR C HIL D:  
THE OBLIGATION FOR  FULL PAYM ENT OF TUITION AND OTHER FEES WILL CONTINUE UNTIL THE DATE YOU INDICATE IN  
WRITING AS THE DATE OF WITHDRAW AL.  BY SIG NING  THIS ENR OLLM ENT AGR EEM ENT YOU AGREE TO F URNISH TOWNE  
LAKE ACADEMY WITH AT LEAS T TW O (2)  W EEKS ADVANCE W RITTEN NOTIC E OF S UC H DATE OF WITHDRAW AL .  IF YOU DO 
NOT PR OVIDE WRITTEN NOTIC E,  YOU R EMAIN RES PONSIBL E FOR THE TUITION FOR THE TWO FULL (2)  WEEKS (MO NDAY  
THR OU GH FRIDAY CO NS EC U TIVELY) ,  AF TER YOUR C HIL D’S LAST DAY OF ATTENDANC E PL US ACCR UED LATE C HARG ES,  
PENAL TIES  AND ANY EX PENSE TO PURS UE C OLL EC TION.  
 
IN A SITUATION DURING W HICH YOUR C HIL D IS  TEM PORAR ILY WITHDRAW N FR OM  TOW NE L AKE AC ADEM Y, AND YOU AS  
PAR ENT/G UAR DIAN HAVE TEM PORAR ILY SUS PENDED R EGUL AR PAYMENT OF TUITION,  YOUR CHIL D’S ENR OLL MENT WILL  
BE TERMINATED.  RE- ENR OLLM ENT WILL BE BASED ON AVAILABILITY OF SPACE,  AND PAYM ENT OF AN ADDITIONAL  
REGIS TR ATION F EE.  
 
 
 
 
 
 
 

 
 

 
MOTHER’S S IGNATUR E          DATE                     

 
 
FATHER’S SIG NATURE          DATE                      

 
 
GAUR DIAN’S SIG NATURE         DATE                                   
 
 
THIS APPLICATION ACC EC PTED AND R EC ORDED BY:                            DIR EC TOR             DATE                     
 
 
WITHDR AWAL  DATE:    

6  

I ,  as Parent/Guardian acknowledge that I  have read the entirety of 
this Enrollment Application and agree to comply with a ll  
provis ions stated.  


