
                                   

PURPOSE POINT PARENT AGREEMENT 

PLEASE SIGN AND RETURN THIS AFTER YOU HAVE 
READ AND UNDERSTOOD ALL OF THE POLICY 

THANK YOU! 

I have read and understood the policies of Purpose Point Learning Academy 
and agree to abide by them. 
                                                                     
The following is the schedule I will follow for my child: 

Arrive:____________________ 

Pick Up: ___________________ 

DAILY/WEEKLY CHILD CARE FEES 

Infant (6 weeks to 15 months)       $235   Four’s  $160      Drop In $35 day 
Toddler’s (15 months to 31 months) $170   Five’s        $160 
Two’s   (32 months to 34 months)     $170   School Age in  $79 
Three’s                                      $160   School Age out $145 

My weekly fee will be __________.  I agree and understand this is due by 
FRIDAY unless another payment plan is agreed upon by.  There will be a $10.00 
late fee if payment is not received on Friday.  All fees are due before services are 
provided.  If an account becomes two weeks past due, the child may not return 
until paid in full. 
For more than one child in a family, there will be a $10.00 discount.(Drop in 
excluded)  

There is a one time registration fee of $50.00 per child.  
There is an annual supply Fee of $50.00 per family due every August. 

Transportation Agreement: 

My child will be brought to the center by a parent or authorized individual. 

My child will be picked up from the center by a parent or authorized adult listed 
on my application. 

Parent Signature: ___________________________  Date: _________________ 



Director/Assistant Director: ___________________________ Date: __________
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