
 



 



 

 
 

Blessed Sacrament Child Development Center 

Enrollment Agreement 
 

Please read an initial each section below, then sign and date the last page. 
 
 

.. TUITION AND FEES ..  
 

REGISTRATION FEE: I understand that payment of a non-refundable bi-annual registration 
fee of $_____________ for one child and $_____________ per family is due every Spring and 
Fall.  
___________ 
 

TUITION FEE: I understand that tuition is due and payable every Monday for the current 
week with a rate of $_____________ for the program I have chosen.  
___________ 
 

LATE Payments: If payment is not received when due, I agree to pay a late fee of $25 
per week that tuition is not received. If any payment is more than two weeks, a suspension of 
services will occur and the child will not be able to attend until the balance is paid in full. 
___________ 

 
LATE PICK UP FEES: Blessed Sacrament CDC is open Monday through Friday from  
7:30 a.m. until 5:30 p.m., year-round except for holidays. I understand that if I pick-up my child 
after the scheduled closing time, I will be charged $10 for the first 5 minutes plus an additional 
$2 per minute after.  
___________ 

 
DISCOUNTS: I understand that if I have more than one child enrolled, the youngest sibling 
pays the full tuition rate and each additional child’s tuition is discounted at 10%.  The CDC also 
offers a 10% discount for active duty military, police, fire, or parent/guardian employed by the 
Archdiocese of San Antonio. The discounts do not stack. 
 ___________ 

 
RETURNED CHECKS: I understand that a processing fee of $28 will be charged to my 
account for any returned check, and this fee is in addition to any charges my band or financial 
institution may charge me. I understand that any checking account returned due to non-
sufficient funds will automatically be resubmitted electronically up to three times. 
___________ 
 



. .ATTENDANCE .. 
 

DAILY SIGN-IN AND SIGN-OUT: I agree to sign my child in and out every day using the 
Procare attendance app. If I neglect to do so I may be charged a maximum fee of $5.00 per 
missed sign-in or sign-out. Texas Licensing Standard (746.631) requires the Center to keep strict 
time and attendance records. 

___________ 

 
DAILY ATTNENDANCE: I understand that drop-off time is between 7:30 a.m. and 9:00 
a.m. and that children will not be admitted after 9:00 a.m. unless they have a doctor’s note or if 
previous arrangements have been made for the day with the Director or person in charge. 
___________ 

 
ILLNESS: I understand that I will be notified should my child become ill during the day, and 
that I will pick up my child promptly and within one hour of initial contact. If my child is exposed 
to or contracts a contagious disease, I agree to notify the school and I understand that my child 
will only be re-admitted according to the policies listed in the Parent Handbook.  
___________ 

 
AUTHORIZED PICK-UPS: I understand that my child will only be released to me, the 
parent/guardian. I understand that I must notify the office in writing if who is not on the 
authorized pick-up list will be picking up your child. 
___________ 
 
 

. .SCHOOL CLOSURES, ABSENSES, EMERGENCIES .. 
 

SCHOOL CLOSURES: I have received a list of school closures and a school calendar and I 
understand that I will still be responsible for payment of tuition during school holidays. 
___________ 

 
ABSENSES: I understand that I must call the school if my child will be absent on any day or if 
they will be in late due to doctor’s appointments or any other appointment. I understand that 
no allowances, credits, refunds, or make-up days shall be made for occasional absences. A 
reservation fee of 50% off my regular weekly tuition will be due for each absence of one full 
school week, Monday through Friday, with advance notice to the Director or person in charge. 
___________ 
 

VACATIONS: I understand the center gives one week free tuition for children enrolled in 
our program for one full year. This vacation week is useable during the current year only and 
cannot be carried over into the next calendar year. Children may not attend during their 
vacation week.   
___________ 



HOLDING FEE: I understand that if my child will be out for an extended period of time such 
as summer break, I will need to pay a holding fee of $200 per month to reserve their space. If 
the reservation fee is not paid, I understand that re-entrance to the program will only be 
allowed if there is space available and a new registration fee will be required upon return. 
___________ 
 

EMERGENCY CLOSURES: I understand it is Blessed Sacrament CDC’s intention to be open 
and provide child care every weekday of the year, excluding school closures and half-days, but 
that inclement weather, natural disaster, major building issue, or staff shortage may disrupt 
service from time to time. I understand that I am still responsible for tuition in the event of an 
emergency school closure. The center will send out alerts via ClassDojo, email, and social media 
in the event of an emergency closure. 
___________ 
 

COMMUNICATION: I understand the Center utilizes ClassDojo, email, and social media 
accounts to keep parents up to date with important school information, class calendars, 
curriculum, and special events. School and class calendars or other important information is 
also posted in the front of the school. I understand that parent teacher conferences are offered 
twice year and upon request at any time. 
__________ 
 
 
 
 
 
 
 
 
 
 
____________________________________________  ________________________ 
Child’s Name        Date of Birth 
 
____________________________________________  ________________________ 
Parent or Guardian’s Name      Date 
 
 
 
 

 

 

 



 



 



 



 



 



 



 


