
2024-2025 Agreement
55 PA Code Chapters 3270.123 & .181 9(c); 3280.123 & 181(c);3290.123 & 181(c)

Child’s Name:____________________________________Start Date:__________________

Child’s Schedule: Morning, Afternoon or Both___________________Amount: ___________

Tuition payments are paid one month ahead on the 1st day of the month. Tuition is the same regardless of sickness, 
vacation, holidays, or snow days. 

Registration Fee $25 - New enrollments only.

Late Payment Fee $15 - Tuition not paid by the 15th day of the month will be charged a late fee. If tuition is not paid
by the end of the month, the student will not be able to return to school and attend until the account is paid in full.  

NSF Fee $35 - Returned checks or returned automatic withdrawal payments (insufficient funds, closed accounts, etc.)

Yearly Processing Fee $25 - We encourage you to use Tuition Express direct withdrawal. If you choose to pay by 
check or cash, you are responsible for paying this fee.  

Late Pickup Fee $5every 5 minutes late – pick up times are 5:30pm or 6:30pm as per your child’s schedule.

All annual enrollments are on a 30-day probationary period. If for any reason we are unable to care for your child, we will
give you 5 calendar days to find alternate care.  RSC reserves the right to terminate your child’s enrollment at any time for
any reason. 

Signature:  I/We have read and understand the above payment requirements.  I/We am/are responsible for each month’s 
tuition payments on the first day of each month and I/We understand and agree that the first month’s tuition and registration 
fee is non-refundable and due at the time of registration, no exceptions. I/We have received written program information at 
the time of registration. (PA Code 3270.121, 3280.121,3290.121)

Parent/Guardian Signature:                                                                                                                   Date:                                  

Rock Solid Care 
Office Staff Signature:                                                                                                                        Date:                                 

Periodic Review:  JANUARY 2025 

Parent/Guardian Signature:                                                                                                                   Date:                                  

Rock Solid Care
Office Staff Signature:                                                                                                                        Date:                                 

Date of child’s admission: _________________________

Date of child’s withdrawal: ________________________




