


  RNS Academy
157Franklin Turnpike
Waldwick, NJ
201-445-2643



Registration for Remote Learning/Child Care


Parent’s/Guardian’s First and Last Name(s)_____________________________________________________
Address_________________________________________________________________________________
Home Phone No.___________________________    Cell Phone No._________________________________
Work Phone No.___________________________     Alternate Cell Phone No._________________________
E-Mail Address___________________________________________________________________________
I/We hereby enroll_____________________________    __________    __________________ at 
                                             (Child’s Name )                              	   (Gender)                        (Date of Birth)

RNS Academy, located at 157 Franklin Turnpike, Waldwick, NJ, for the 2020/2021 Remote Learning/Child Care program. 

A check, payable to RNS for 10% of the annual tuition, plus a $25 registration fee, must accompany this Enrollment Contract. This amount is NON-REFUNDABLE, and represents your last tuition payment of the school year  	 __________(initial here).
Upon acceptance of this Contract by RNS, the undersigned agrees to pay RNS the yearly tuition listed below. A monthly payment option is available, which reflects your annual tuition divided into 10 equal payments, first payment held as deposit at time of enrollment, subsequent payments due the 1st of each month, (no invoice will be sent). 
Tuition paid after the 10th day of each month (calendar day not business day) will incur a $25 late fee. If tuition is not paid by the 20th of the month the director reserves the right to deny your child attendance. 
NO REFUNDS OR MAKEUP DAYS WILL BE MADE FOR ANY ABSENCE OR SCHOOL CLOSURE DUE TO WEATHER OR EVENTS OUT OF THE CONTROL OF RNS.
All children must have a physical examination prior to admittance to RNS. A Universal Health Record, signed by your physician, including immunization records and all forms attached must be submitted at least five days prior to your child’s attendance.
RNS reserves the right to request the withdrawal of any child who, in the considered judgment of the Director, is not benefitting from the program.




PLEASE CHECK THE SCHEDULE OPTION YOU ARE REGISTERING FOR.RNS Academy


REMOTE LEARNING SUPPORT 
  AFTERNOON ENRICHMENT
 … 8:45 am – 1:00 pm
 ..   1:00 pm -3:00 pm

	No. of
Days
	Choice of days based on availability
	Payment 
Must be made the 1st of each month
(no invoice will be sent)

	

( _ ) 5 days
(__) Enrichment

	Monday – Friday

	$ 875 / month
$1125 / month

	

 (__) 4 days
[bookmark: _GoBack](__) Enrichment

	Mon, Tue, Wed, 
Thur, Fri
	$ 750 / month
$1050 / month

	

 (__) 3 days
(__) Enrichment


	Mon, Tue, Wed,
Thur, Fri 
	$ 625 / month
$925 / month



BEFORE CARE 			                                 AFTERCARE			      
7:00 am - 8:45 am	                                                     3:00 pm – 6:00 pm		                             
	No. of
Days
	Monthly Tuition
9/1/15 – 6/1/16
	No. of
Days
	Monthly Tuition
9/1/15 – 6/1/16

	(  ) 5 Days
	$ 200
	(  ) 5 Days
	$300

	(  ) 4 Days
	$ 170
	(  ) 4 Days
	$ 270

	(  ) 3 Days
	$ 135
	(  ) 3 Days
	$ 235


Late pick up of more than five minutes for any pick up time will incur a charge of $1 per minute unless the child’s extended time was previously approved. PAYMENT MUST BE MADE AT TIME OF PICKUP.
          
      	

AGREED AND ACCEPTED                                                    RNS KINDERGARTEN

_______________________________________                 _______________________________________
SIGNATURE                                      DATE                          DIRECTOR			DATE




