Beacon Learning Academy RTP Parent Contract:
1. An annual Registration Fee of $150 per child, is due and payable upon submission of a new application
and every September. This fee is non-refundable.
2. I agree to pay tuition according the payment schedule. If payment is not received by the 5th of the month,
I agree to pay the $25 late payment fee. I agree to pay a NSF check fee of $25 if my check is returned
from the bank.
3. I understand and agree to pay a late pick-up fee of $2/ minute if I pick up my child after the 6:00 pm
closing time for full day, or after 4 hours for half-day.
4. I have read and understand all policies provided in Beacon Learning Academy’s Parent Handbook. I agree
to follow the policies set forward.
5. I agree to provide a 30-day notice to withdraw my child from the program. I understand I am responsible
for the tuition payment for the complete 30- day notice. My $300 deposit will be applied to this amount
if I give the proper written notice.
6. I understand that Beacon Learning Academy reserves the right to send home and/ or dismiss a child from
the program in the event that our program does not have the ability or expertise to appropriately provide
for the child’s educational, behavioral, physical, or medical needs.
7. All information shared between the school, families, and teachers is considered confidential and
personal information about your child. Any information crucial to the success of your child at our school
must be provided to the school including medication side-effects, and health diagnoses.
8. I understand that photos will be taken of my child at Beacon Learning Academy. I understand that these
photos may be displayed in the classroom or school and/ or on the school’s website or Facebook page.
Please initial below:
__________ Yes/ No I agree to having my child’s photo displayed within the building of Beacon Learning
Academy, RTP.
__________ Yes/ No I agree to allowing my child’s photo to be displayed on the Facebook page and
website of Beacon Learning Academy RTP.

Parent Signature ___________________________________________________ Date _______________

Child’s Name ____________________________________________________

