
 
 
 

ENROLLMENT CONTRACT 
 
It is my/our desire to have my/our child/children enrolled in the daycare program at Nonna’s Intergenerational 
Christian Montessori.  I/we have viewed a copy of the Nonna’s policy handbook, including the Maltreatment of 
Minors Mandated Reporting Policy, Child Care Emergency Plan, and Risk Reduction Plan.   I/we also 
understand that my/our child is being accepted on a two-week trial basis.  During this time, the staff will make 
observations and evaluations pertaining to the child's ability to adapt to the daycare surroundings.  Unless otherwise 
notified, the child/children will continue with enrollment.  I/we further understand that if the policies outlined in this 
handbook were not adhered to, it would be sufficient cause for the removal of the child/children from the daycare 
program. I/we also agree to give a minimum of two weeks written notice (ten full daycare days) of my/our intent to 
withdraw my/our child/children from the daycare program.  If two weeks’ notice is not given, I/we agree to make 
full tuition payment for the final two weeks.  Unpaid vacation/sick days cannot be applied to the final two-week 
period. 
 
Please initial next to each item.  We want to be sure you understand and agree to these policies. 
 
________ I/we have read, understand and agree to abide by the policies in the Nonna’s handbook. 
 
________ I/we understand the amount of the daycare fees, paid monthly, calculated by annual amount, and collected  

through TADS, the student tuition management system. 
 
________ I/we understand I will be charged if there is an occasional snow day or late start or early dismissal based  

on inclement weather and safety of students and staff. 
 
________ I/we have contracted for the hours of _________ to _________ (Not more than 9 hours per day) 

 
 (Circle) M  T  W  TH  F  Note if any alternate arrangements: _____________________________ 

 
________ I/we understand the late pickup/early drop off fee is $1.00 per minute and the pick-up policy for any one  

other than parental pick up. 
 

________ I/we understand that I/we must provide a completed medical forms to the daycare. 
 
________ I/we understand the illness policy.        
 
________ I/we authorize permission for administering non-prescription diapering products, sunscreen, lotion, lip balm  

and/or insect repellant, which I/we provide for my/our child, as needed. 
 
________ I/we understand the behavior policy and I/we have read and shared the daycare rules with my/our  

child/children. I support the Christian Montessori philosophy and approach to child development,  
discipline and nurturing. I understand and accept that the staff at Nonna’s will encourage a loving, personal 
relationship with Jesus Christ, based on Ephesians 1, and committed to nurturing the whole child, proclaiming 
the message of Jesus, and affirming biblical views of creation, salvation, restoration, and relationships.  
 
Statement of Non-Discrimination: Nonna’s has a non-discrimination policy relative to race, color, national 
or ethnic origin with respect to the admission of students and the employment of staff.. Nonna’s considers all 
records to be confidential, available only to a child’s parents or guardians upon request. 

 
 
____________________________________ ______________________  _________________ 
Parent’s Signature                                         Child’s Name         Date   


