
Little People’s Place Child Development Center, Inc. 
604 Johahn Drive 

Westminster, Maryland 21158 
410-848-0834 

 
Enrollment Agreement 

 
 

Student Name:   

Student Name:   

Student Name:    

DOB:   

DOB:   

DOB:    

Parent/Guardian Name:   

Email:    

Cell #:  Service Provider:   
(for purpose of emergency text message) 
 
Parent/Guardian Name:   

Email:    

Cell #:  Service Provider:   
(for purpose of emergency text message) 

 

Schedule:  Tuition:   

               __________________________             ________________ 

               __________________________             ________________ 

 
Elementary School:   
(If you are unsure of your child(ren) school name please visit 
https://www.carrollk12.org/schools/pages/schoolboundarymaps.aspx) 

 
Little People’s Place Child Development Center (LPP) agrees to provide 
childcare to the above-named student(s) in consideration of payment of 
tuition in the amount stated above. The above-named parent(s)/guardian(s) 
agree(s) to accept said child care and further agrees to pay the above 
stated tuition in consideration of said child care subject to the following 
terms and conditions. 

http://www.carrollk12.org/schools/pages/schoolboundarymaps.aspx)


1. Fulltime tuition is due in advance and will be automatically debited on 
Monday morning. Full tuition is due regardless of attendance. You are 
responsible for tuition if your child will be absent or on vacation. 

2. Preschool tuition will be automatically debited on the first business day of 
each month. (The first month of the year your child attends, tuition will 
include June of the following year). 

3. If funds are not available when the automatic debit takes place a fee 
of $17.50 will be assessed to your account. A delay in payment can be 
requested for the fee of $7.50. 

4. Student(s) is permitted to play on all equipment and to participate in all 
classroom activities and parents assume all financial responsibility in case 
of accident or injury. 

5. Student is/are permitted to leave school premises for neighborhood walks 
or field trips in an authorized vehicle. Additional information will be 
distributed prior to the event. 

6. Student is permitted to be evaluated or photographed in connection with 
our school program. 

7. Director or acting director is permitted to obtain emergency care if and 
when necessary. 

8. Staff is permitted to provide CPR or First Aid if deemed necessary. 
9. Parent agrees to read all contents of our Parent Handbook and 

accept all the rules and regulations as written (hard copy available upon 
request or accessible on our website at www.littlepeoplesplace.com). By 
signing below, you are acknowledging you have read our handbook. 

10. It is understood by all parties that the amount of tuition may be 
adjusted from time to time (usually at the beginning of the school year). 

By signing this Agreement, I hereby agree to be the responsible party and 
accept and agree to be bound by the terms and conditions contained in the 
Enrollment Agreement. 

 
 

Parent Name (printed) Parent Signature/Date 
 
 

Director (printed) Director Signature/Date 
 
 
 
 

11/29/2022 
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