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Parent Agreement

Child's Name: _______________________________

School: _______________

Date ___________________

My Child, ____________________ is enrolled at ___________________ School, entering grade ____ , and is being 
registered in the Region 15 Before and After School Program for the following sessions: 

I understand there is both a $25 non-refundable annual registration fee per family to be paid at the time of registration as well as 

a non-refundable advance tuition fee equal to the first two weeks tuition.

I understand that fees are payable in advance, on the first day of my child's weekly schedule and a $5.00 late fee will be charged 

for all accounts one week in arrears.  Failure to do so will result in termination of services.

I understand that children picked up after 6:00 pm will be charged an additional $7.00 for the first 5 minutes or part thereof 

beyond the 6:00 pm closing time.  Additionally, over 5 - 15 minutes, or part thereof, an additional charge of $15.00 will be 

assessed.  For each 15 minute increment thereafter, or part thereof, a $15.00 charge will be assessed.

I understand that there is a $25.00 charge for all returned bank checks.

I agree to abide by the policies identified in the Region 15 Before and After School Program's Parent Handbook, as long as my 

child is enrolled in the program. The Discipline Policy (Article #24) has been discussed with me by the Head Teacher. 

____________________________________ ____________________________________

Parent/Guardian Signature Date

The Before and After School Program is an independent, non-profit organization dedicated to safe and affordable before and 

after school care for the children of Region 15.

Important Telephone Numbers (also listed in the blue pages)

MES: 203-598-7625  GES: 203-262-1020  PES 203-262-8160  LMES 203-758-9891

The Nest Day Care and Learning Center, Inc 758-9799

Please refer all questions to The Nest, 22 Porter Hill, Middlebury, CT 06762

I hereby give the Region 15 Before and After School Program permission for a news release and photos of my child, 
____________________ to be used for publicity purposes during the calendar year.

____________________________________
Parent/Guardian Signature Date

ADVERTISING / PROMOTION RELEASE PERMISSION

Email address for receiving BAS Communications

______________________________________________

____________________________________


