TUITION AGGREMENT

I AGREE TO PAY Stepping Stones Learning Center   THE AMOUNT $ ___________________

WEEKLY FOR CHILD CARE SERVICES.  I WILL PAY THIS BY WEDNESDAY, AND REALIZE THERE IS A $20 LATE FEE AFTER WEDNESDAY OF EACH WEEK IF THIS IS NOT PAID.

Signature                                                                                                          Date

Also, I have received my copies of the :

*  Parent Handbook

*  Discipline & Guidance Policy

*  Transportation Policy

Signature                                                                                                         Date

