


RNS Academy
157 Franklin Turnpike
     Waldwick, NJ 07463
     201-445-2643



Enrollment Contract 2023-2024

         Ages 16 months to 3 years old



[image: ]Parent’s/Guardian’s First and Last Name(s)_____________________________________________________

Address_________________________________________________________________________________

Home Phone No.___________________________    Cell Phone No._________________________________

Work Phone No.___________________________     Alternate Cell Phone No._________________________

E-Mail Address___________________________________________________________________________

I/We hereby enroll_____________________________    __________    __________________ at 
                                             (Child’s Name )                              	   (Gender)                        (Date of Birth)

This contract is for enrollment at RNS Academy, located at 157 Franklin Turnpike, Waldwick, NJ, for the 2023/2024 school year. 

A check, payable to RNS for 10% of the annual tuition, (this amount can be found in the monthly tuition column for the schedule you are choosing) plus a $25 registration fee, must accompany this Enrollment Contract. This NON-REFUNDABLE deposit represents your last tuition payment of the school year ______ (initial here).
Upon acceptance of this Contract by RNS, the undersigned agrees to pay RNS the yearly tuition listed below. A monthly payment option is available, which represents your annual tuition divided into 10 equal payments. Payments are due the 1st of each month, beginning in September (no invoice will be sent). The Undersigned acknowledges that this is a full year commitment and that the annual tuition is due in full, whether paid in advance or monthly as provided herein _______(initial here). 
Tuition paid after the 10th calendar day of the month will incur a $25 late fee. If tuition is not paid by the 20th of the month the director reserves the right to deny your child attendance. 
Requests for schedule changes should be made before July 1st and may incur a $20 adjustment fee. Schedule deductions will not be honored, schedule additions allowed based upon availability. 
NO REFUNDS OR MAKEUP DAYS WILL BE MADE FOR ANY ABSENCE OR SCHOOL CLOSURE DUE TO WEATHER OR ANY EVENTS OUT OF THE CONTROL OF RNS.
All children must have a physical examination prior to admittance to RNS and a Flu Shot by December 31st.  A physician’s certificate of this examination, including an immunization record, must be provided to the Director.
RNS reserves the right to request the withdrawal of any child who, in the considered judgment of the Director, is not benefitting from the program.

PLEASE CHECK THE SCHEDULE OPTION YOU ARE REGISTERING FOR.

FULL DAY		                                               EXTENDED DAY 			      
[image: ]	9:00 am - 3:45 pm*	                                           7:00 am – 4:30 pm		                             
	No. of
Days
	Monthly Tuition
	No. of
Days
	Monthly Tuition

	(  ) 5 Days
	$ 1410
	(  ) 5 Days
	$ 1,545

	(  ) 4 Days
	$ 1335
	(  ) 4 Days
	$ 1,466

	(  ) 3 Days
	$ 1225
	(  ) 3 Days
	$ 1,358


*Early morning drop off or a later pick up may be added for an hourly rate of $15. Notification MUST be given in advance if you are planning to utilize this service.


                                                     HALF DAY MORNINGS
9:00 am – 12:30 pm*
            *12:00pm dismissal for Walkers class ONLY
Before Care 7:00am-8:30am
	No. of
Days
	Choice of days based on availability
	Monthly Tuition
Must be made the 1st of each month
(no invoice will be sent)

	

(  ) 5 Mornings
(_) Before care 


	Monday – Friday

	$ 635 / month
$250/month

	

 (  ) 4 Mornings
(_) Before care 


	Mon, Tue, Wed, Thur, Fri
	$ 601 / month
$200/month

	

 (  ) 3 Mornings
(_) Before care 


	Mon, Tue, Wed, Thur, Fri 
	$ 565 / month
$150/month 


Nap (3:45pm dismissal) available on a daily basis for $45 per day, based on availability and approval. 
Late pick up of more than five minutes for any pick up time will incur a charge of $1 per minute unless the child’s extended time was previously approved. PAYMENT MUST BE MADE AT TIME OF PICKUP.
         

AGREED AND ACCEPTED                                                    RNS ACADEMY

_______________________________________                 _______________________________________
SIGNATURE                                      DATE                          DIRECTOR			DATE
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