AGREEMENT

l, , agree that Grace Weekday School will
(Parent’s Name)
care for , beginning on
(Child’s Name)

(Month) (Day) (Year)

Care will include the following: AM & PM snack. | will pay a weekly fee of $ . Payment is due on
Monday or the first day the child attends. If this is not paid on Monday or the first day the child attends, a late fee of
$25.00 will be charged. If the tuition along with the late fee is not paid by Wednesday, care will be discontinued. My
child will be in care between the hours (Arrive) and (Leave) Monday
through Friday.

There is a $10.00 late charge for every 5 minutes after 6:00 p.m. per child. This late charge begins at 6:01 p.m. school
time. Late charge is due upon arrival and paid in cash/credit. When | withdraw my child from care, | will give at least 30
day notice in advance.

| also agree to voluntarily donate any items | do not claim after 30 days of the last day my child was in care at Grace
Weekday School.

Parent Signature Date

MEDIA RELEASE

I/We, the undersigned, hereby give my/our permission for Grace Weekday School and/or Grace United Methodist
Church of Houston, Texas, to use, publish, or disclose in newsletters, brochures, periodicals, posters, website, or other
media-related vehicles, any photographs, videos, audios or other materials, in which I/We

, or my/our child/children

(If under 18 years of age) may have appeared, spoken, written or otherwise been represented.
My/Our signature(s) below releases Grace Weekday School and Grace United Methodist Church to use any of the
aforementioned materials. I/We understand that a copy of this release will be kept on file to indemnify Grace Weekday

School, and Grace United Methodist Church against any of their use of the materials indicated.

Parent(s)/Legal Guardian(s)

Dated:

This authorization shall remain in effect while your child is in care at Grace Weekday School unless sooner revoked by
destruction of this document.

Email Address: Door Code:




