
  
Financial Agreement  

 
Child’s name _____________________________________________________ Date _______________________ 

Parent’s name(s) ______________________________________________________________________________ 
 

Person(s) responsible for making payment to Oakview Preschool  
________________________________________________ Ph. Number _________________________________ 

 
Tuition is due on the first of the month 

If tuition is paid after the first of the month, there will be a $5 per day late fee 

 
 

Flat Rate: 
Flat rate is a contract effective for your entire time at Oakview. Due to the significant savings of flat rate and the 

staffing requirements, if you chose to end your flat rate contract, you will not be able to select this rate again.  You 
will then have to choose a regular tuition rate and pay hourly daycare fees for the duration of your child’s time at 

Oakview Preschool if that is an option at the time.  Flat rate includes care during holiday breaks that offer daycare 
at no additional charge, as long as the child is signed up for care during that break.   

 
All other rate plans: 

Any schedule other than full time flat rate covers care for designated school days during the hours signed up for, per 

the registration form or other written declaration.  Holiday breaks that offer daycare will require a sign up and will 
be billed separately of regular tuition. 

 
Proration: 

Tuition will only be prorated in half month increments.  If you enroll during the first half of the month, full tuition will 
be due.  If you enroll in the second half of the month, half tuition will be due.  If you leave during the first half of the 

month, half tuition will be due.  If you leave during the second half of the month, half tuition will be due.  There will be 
no proration based on actual days attended.   

 

 
 

 
I agree to pay all fees for tuition, late pick up, not signed in/out and returned checks by the 1st of the month after the bill 

is given to me.  I understand my tuition and daycare rates as stated above.  I understand there is a late pick up fee and a 
not signed in/out fee.  Failure to pay ANY fees after the 30th of the month may result in forfeiture of enrollment and 

further measures will be taken to collect payment.   
 

 

Name _________________________________________ Signature _____________________________________ 
 

 
 

 
 

 


