                                              
University Nursery School
2020 Payment Contract
PLEASE CIRCLE SITE:       COLLEGE STREET        COPPERTOP       JEFFERSON

CHILD__________________________________________________Start/Change Date ______________
Registered for:      ______INFANT 5 days  $230/week              ______TODDLER 5 days  $205/week                     ______PRESCHOOL $185/week                                                    
Expected hours of attendance:
Monday__________________________________________
Tuesday _________________________________________All billing inquiries should be directed to our billing office at 
(218) 269-0641

Wednesday_______________________________________
Thursday_________________________________________
Friday ____________________________________________

PLEASE INITIAL EACH OF THE FOLLOWING AS INDICATION THAT YOU HAVE READ AND UNDERSTAND EACH STATEMENT:
_____Tuition for the above is _______________________per week.
_____Payment of tuition and any other fees is due the week prior to services rendered.
_____Interest will be charged on all overdue accounts.
_____Families who accounts are not kept current will be asked to leave the program.
_____A two week notice is required when leaving the program, failure to give notice will result in two 
           weeks tuition charged after the last day of attendance.
_____Tuition is charged based on your contract, regardless of attendance, absent days and holidays will be charged. 
_____UNS may close in cases of extreme inclement weather, tuition will be charged for these days.
_____Facility closures due to utility work or damage, property work or damage, or any other circumstances not caused or initiated by the nursery school will be charged days.
_____This is a binding contract for no less than ten (10) weeks.
_____After leaving the program, unpaid accounts will be referred to collections.
_____A late pick up fee of $25 will be charged up until 6:15pm.  A late pick up fee of $50 will be charge after 6:15pm.  All late fees are due before the next day of attendance.  Services will be terminated upon the 3rd late pick up
I agree to pay my tuition weekly (initial)_____.


Person Responsible for Account (full name)______________________________________DOB_____________
 Phone _____________________Social Security Number ___________________________
Signature ________________________________________________________________



