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ENROLLMENT AGREEMENT 
FOR SERVICES ~ 2011-2012 

 
I understand that my child     __  is enrolled in PEACE OF  
MIND EARLY EDUCATION CENTER, INC.’s HALF-DAY PROGRAM, scheduled to begin on 
SEPTEMBER 6th, 2011 or SEPTEMBER 7th, 2011. 
 
I have elected the following program option: 
   
Option #1- Traditional Class 
  Monday, Wednesday, Friday 9:00 – 2:00 p.m. 

 
 

Option #2 – Traditional Class 
  Tuesday & Thursday 9:00 – 2:00 p.m. 
 
Option #3– Spanish Enrichment Class 
  Tuesday & Thursday 9:00 – 2:00 p.m. 
 
 
 
*Parents are required to sign a contract for educational services and commit to the entire 
school year, in order to secure the spot.   
 
By signing below, I acknowledge that I have received a copy of the center’s Tuition and Registration 
Policies, as well as the center’s policy regarding sick children including information about when sick 
children may return to the center.  I agree to comply with the center’s policies as provided to me. 
 
Parent’s signature:_______________________________________  Date: ___________________ 
 
Parent’s signature: _______________________________________ Date: ___________________ 
(Both parent’s must sign if two custodial parents) 
 
Child’s Date of Birth:  ____________________ 
 
Address: _______________________________ 
 
______________________________________ 
 
Phone: ________________________________ 

 
 

Return this form with a deposit of $75 to reserve a spot for your child. 
 
 
 


