
  
 

REGISTRATION AGREEMENT 2019- 2020 	
	
	
Child’s	Name	________________________________________________________Boy	!	/Girl	!				Date	of	Birth	________________________	
	 	 	 	 	 	 	 	 	 	 						
Program	Appling	For:	Infant(0	-24months)	________	Preschool	(2	–	5)	________Requested	Start	Date:_________________________	
	
	
Mother/Guardian’s	Name____________________________________________________	Date	of	Birth	________________________________	
	
Home	Address	_________________________________________________________City____________________________	Zip______________	
	
Cell	Phone	(________)	_____________________________________		Home	Phone	(________)	______________________________________	
	
Occupation________________________________________________	Work	Phone		(_______)	______________________________________	
	
Email	Address___________________________________________________________________________________________________________		
	
	
Father/Guardian’s	Name	____________________________________________________	Date	of	Birth	________________________________	
	
Home	Address	_________________________________________________________City____________________________	Zip______________	
	
Cell	Phone	(________)	_____________________________________		Home	Phone	(________)	______________________________________	
	
Occupation________________________________________________	Work	Phone		(_______)	______________________________________	
	
Email	Address___________________________________________________________________________________________________________		

PLEASE	NOTE:	IN	THE	EVENT	OF	AN	EMERGENCY,	WE	WILL	CALL	THE	NUMBERS	LISTED	BELOW	IF	PARENTS/	GUARDIANS	CANNOT	BE	REACHED	AT	THE	
PHONE	NUMBERS	ABOVE.	

Additional	Emergency	Contact	&	Phone	Number	(1)_____________________________________________________________________________	
	
Additional	Emergency	Contact	&	Phone	Number	(2)_____________________________________________________________________________	

Doctor’s	Name	and	Phone	Number	To	Contact	 In	An	Emergency:	

________________________________________________________________________________________	



CENTER HOURS 
Our	operating	hours	are:	

	
	Infant	Center	7:30	am	–	6:00	pm	Monday	–	Friday.		

Preschool	7:30am-6:00pm	Monday	–	Friday.		
	

SECURING YOUR CHILDS SPACE  

Parents	may	submit	the	registration	agreement	year	round.	To	secure	a	space	parents	must	submit	the	completed	
registration	form,	a	nonrefundable	registration	fee	of	$500	and	payment	for	1st	months	tuition.	Tuition	is	refundable	
under	our	withdrawal	by	parent	policy.	Once	your	registration	is	submitted	a	PLAY	representative	will	contact	you	to	
regarding	your	requested	start	date.	Request	start	dates	are	REQUESTS	and	PLAY	makes	no	guarantees.	

	

PARENT HANDBOOK 

A	copy	of	our	Parent	Handbook	is	available	online.	Please	print	or	view	it.	

HOLIDAYS AND PROVIDERS VACATION 

No	care	will	be	provided	on	the	paid	holidays	per	year.	These	Holidays	will	be	billed	as	though	care	was	provided.	

SCHOOL HOLIDAYS 

Martin	Luther	King,	Jr.	Day	 	 	 	 	 	 	 	 Presidents	Day	 	 	

Independence	Day		 	 	 	 	 	 	 	 	 Labor	Day		

Memorial	Day	 	 	 	 	 	 	 	 	 	 Cesar	E.	Chavez	Day		

Veterans	Day	 	 	 	 	 	 		 	 	 	 Thanksgiving	Holiday	(Thursday	and	Friday)		

Christmas	Break	(Last	2	weeks	of	December)		 	 	 				Summer	Break	(Week	of	4th	of	July)	

Spring	Break	(Week	from	Palm	Sunday/Passover	-	Good	Friday)		 	 Halloween	-	Half	Day	

P.L.A.Y.	Reserves	the	right	to	take	an	additional	5	day	off	each	school	year	for	teacher	service/training.	

CHILD ILLNESS POLICY 

Provider	 reserves	 the	 right	 to	 not	 provide	 care	 for	 a	 child	 who	 is,	 in	 the	 providers	 sole	 judgment,	 seriously	 ill	 or	
contagious,	i.e.,	a	child	who	provider	feels	would	jeopardize	the	health	of	the	other	children	being	cared	for.	If	a	child	is	
sent	home	due	to	illness,	this	will	be	considered	an	absence	in	accordance	with	Absence	Policy.	

ABSENCE POLICY 

Full	Tuition	will	be	charged	for	all	absences.	No	credits	are	given	for	absences	and	days	may	not	be	made	up.	

	



INFANT PROGRAM ENROLLEMENT  & TUITON 
	

Early	Morning	Drop	off	5	Days(limited	spaces)	 (7:30	-8:00am)	 	 ________				$160	month	 			 	
4		Day	(Create	your	own	schedule)		 	 (8:00	-6:00	pm)	 	 ________				$2,062	month	 	
5		Day	Program			 	 	 	 (8:00	-6:00	pm)	 	 ________				$2,362	month		
	

Infant	families	may	drop	off	and	pick	up	at	any	time	between	8:00am	–	6:00pm	
	

	 2 Year Old Program Enrollment & Tuition 

	 7:30-	9:00	a.m.	 Early	Morning	Care	 		 $100.00/month	(5	days)		 	 	 	
	 	 	 	 	 	 	 $20	month	(individual	day)	 	

	
9:00-	12:30	p.m.	 2	Half	Day		 	 	 $650/	month	 	 	 	
	 	 	 3	Half	Day		 	 	 $910/	month	 	 	 	 	 	

	 	 	 	 5	Half	Day		 	 	 $1,205/	month	 	 	 	
	

	 9:00-	4:30	p.m.	 2	Regular	Day	 	 	 $910/month	 	 	 	 	 	
	 	 	 3	Regular	Day	 	 	 $1,300/month	 	 	 	

	 	 	 	 5	Regular	Day	 	 	 $1,555/month	 	 	 	
	
	 4:30-	6:00	pm		 Extended	Care	 	 	 $100	month,	(5	days)		 	 	 	 	 	
	 	 	 	 $20	month	(individual	day)	
	

Preschool Program (3-5) Enrollment and Tuition 

	 7:30-	9:00	a.m.	 Early	Morning	Care	 		 $100/month	(5	days)		 	 	 	 	
	 	 	 	 	 	 	 $20	month	(individual	day)	 	

	
9:00-	12:30	p.m.	 2	Half	Day		 	 	 $620/	month	 	 	 	
	 	 	 3	Half	Day		 	 	 $900/	month	 	 	 	 	 	

	 	 	 	 5	Half	Day		 	 	 $1,165/	month	 	 	 	
	

	 9:00-	4:30	p.m.	 2	Regular	Day	 	 	 $878/month	 	 	 	 	 	
	 	 	 3	Regular	Day	 	 	 $1,245/month	 	 	 	

	 	 	 	 5	Regular	Day	 	 	 $1,493/month	 	 	 	
	 	
	 4:30-	6:00	pm		 Extended	Care	 	 	 $100	month,	(5	days)		 	 	 	 	 	
	 	 	 	 $20	month	(individual	day)	
	

Spanish Emersion Program 

	
PLAY	offers	a	Spanish	emersion	program	for	Children	ages	2-5.	Priority	registration	in	this	program	is	given	to	returning	families	
and	siblings.	Tuition	rates	for	the	emersion	programs	are	additional	10%	per	child.		
		



CANCELLATION BY PROVIDER 

Provider	reserves	the	right	to	terminate	this	contract	at	any	time	for	any	reason.	

	

WITHDRAWAL OF CHILD (CHILDREN) BY PARENT 

This	contract	may	be	terminated	by	parents/guardians	upon	4	weeks/	30	day	written	notice.	Notification	like	tuition	
MUST	BE	DONE	BY	THE	1st	of	 the	month.	Should	a	 family	notify	P.L.A.Y.	after	 the	1st	of	 the	month	 the	 family	 is	
responsible	for	the	2nd	consecutive	month’s	tuition.	Example:	Notification	given	Jan	2nd,	parent	 is	responsible	for	Jan	
and	 Feb.	 If	 Notification	 is	 given	 by	 Jan	 1st	 parent	 is	 responsible	 for	 Jan	 tuition	 only.	 Should	 parent	 fail	 to	 give	
appropriate	notice	parent	authorizes	provider	to	charge	total	tuition	amount	 listed	under	TOTAL	MONTHLY	TUITION	
for	TWO	MONTHS.	All	Fee’s	are	non	refundable.	

	

Authorizing	Parent	Signature	_________________________________________________________	Date___________________	

	

MODIFICATION / AMENDMENT 

Provider	reserves	the	right	to	modify	and/	or	amend	this	agreement	upon	four	weeks	written	notice	of	any	changes	in	
the	basic	rates	or	services.		No	amendment	or	modification	hereof	shall	be	valid	unless	it	is	in	writing	and	signed	be	all	
the	parties.	4	week	written	notice	is	required	by	parent/	guardian	to	request	a	change	in	a	child’s	schedule.	

	

GUIDELINES FOR RELEASING CHILDREN 

	 Provider	will	release	a	child	only	to	the	parents	with	legal	custody	or	to	the	child’s	legal	guardian,	or	to	anyone	
the	custodial	parent	has	the	authorized	by	prior	arrangement	with	provider	 in	writing,	or	to	police	or	welfare	workers	
with	proper	authorization.	

	

DISCIPLINE POLICY 

	 Corporal	punishment	(i.e.	spanking	or	hitting	will	not	be	used.)		

	

ENTIRE AGREEMENT 

	 This	agreement,	 together	with	 those	documents	specific	all	 incorporated	herein	by	 references,	contains	 the	
entire	agreement	and	understanding	between	the	parties	as	to	the	subject	matter	hereof.	

	



INVALID PROVISIONS 

	 The	invalidity	or	unenforceability	of	any	particular	provision	hereof	shall	not	affect	the	other	provisions	hereof,	
and	this	agreement	shall	be	construed	in	all	respects	as	if	such	invalid	or	unenforceable	provisions	were	omitted.	

	

WAIVER 

	 No	right	under	this	contract	shall	be	waived	(lost)	merely	by	delaying	or	failing	to	exercise	it.		Consent	to	one	
act	shall	not	be	considered	consent	to	any	other	or	subsequent	acts.		Any	waiver	of	a	default	under	this	agreement	
must	be	 in	writing	and	shall	not	be	a	waiver	of	any	other	default	concerning	the	same	or	any	other	provision	of	this	
agreement.	

	

GOVERNING LAW 
	
This	agreement	shall	be	governed	and	interpreted	in	accordance	with	the	laws	of	the	state	of	California.	
	
	

RIGHT OF STATE LICENSING AGENCY 

Upon	 verification	 of	 credentials	 full	 access	 to	 the	 children	 and	 their	 files	may	 given	 to	 state	 licensing	 agents	 upon	
visitation	to	the	center.	

	

THE UNDERSIGNED HAVE READ AND UNDERSTAND THIS AGREEMENT.	
	
	
	

______________________________________________	_____________________________________	___________________	
Mother/	Guardian	Printed	Name	 	 	 Signature	 	 	 	 Date	

	
	

______________________________________________	_____________________________________	___________________	
Father/	Guardian	Printed	Name		 	 	 Signature	 	 	 	 Date	 	
	
	
	
	
	
	
	
	



Model Release for a Minor Child 
	

In	consideration	of	the	engagement	as	a	model	of	the	minor	named	below,	and	for	other	good	and	valuable	
consideration	that	 I	acknowledge	as	having	received,	 I	hereby	grant	 the	following	rights	and	permissions	to	P.L.A.Y.	
Silver	 Lake	 Preschool	 ("Photographer"),	 his/her	 legal	 representatives	 and	 assigns,	 those	 for	whom	Photographer	 is	
acting,	and	those	acting	with	his/her	authority	and	permission.	They	have	the	absolute	right	and	permission	to	take,	
use,	reuse,	publish,	and	republish	photographic	portraits,	pictures	and	video	of	the	minor	or	in	which	the	minor	may	be	
included,	in	whole	or	in	part	form,	without	restriction	as	to	changes	or	alterations	from	time	to	time,	in	conjunction	with	
the	minor's	own	or	a	fictitious	name,	or	reproductions	of	such	photographs	 in	color	or	otherwise,	made	through	any	
medium	at	P.L.A.Y	Silver	Lake,	and	in	any	and	all	media	now	or	hereafter	known,	including	the	internet,	trade,	or	any	
other	 related	 purpose	 whatsoever.	 I	 also	 consent	 to	 the	 use	 of	 any	 published	 matter	 in	 conjunction	 with	 such	
photographs.	I	specifically	consent	to	the	digital	compositing	or	distortion	of	the	portraits	or	pictures,	including	without	
restriction	any	changes	or	alterations	as	to	color,	size,	shape,	perspective,	context,	foreground	or	background.	I	waive	
any	right	that	I	or	the	minor	may	have	to	inspect	or	approve	any	finished	product	or	products	or	the	advertising	copy	
or	 printed	matter	 that	may	 be	 used	 in	 connection	with	 such	 photographs	 or	 the	 use	 to	which	 it	may	 be	 applied.	 I	
release,	 discharge,	 and	 agree	 to	 hold	 harmless	 and	 defend	 Photographer	 (P.L.A.Y	 Silver	 Lake),	 his/her	 legal	
representatives	or	assigns,	and	all	persons	acting	under	his/her	permission	or	authority	or	those	for	whom	he/she	 is	
acting,	from	any	liability	by	virtue	of	any	reason	in	connection	with	the	making	and	use	of	such	photographs,	including	
blurring,	 distortion,	 alteration,	 optical	 illusion,	 or	 use	 in	 composite	 form,	 whether	 intentional	 or	 otherwise,	 that	 may	
occur	or	be	produced	in	the	taking	of	said	picture	or	in	any	subsequent	processing	thereof,	as	well	as	any	publication	
of	them,	including	without	limitation	any	claims	for	libel	or	violation	of	any	right	of	publicity	or	privacy.	I	hereby	warrant	
that	I	am	a	legal	competent	adult	and	a	parent	or	legally	appointed	guardian	of	the	minor,	and	that	I	have	every	right	to	
contract	 for	 the	minor	 in	 the	 above	 regard.	 I	 state	 further	 that	 I	 have	 read	 the	 above	 authorization,	 release,	 and	
agreement,	prior	to	its	execution,	and	that	I	am	fully	familiar	with	the	contents	of	it.	This	release	shall	be	binding	upon	
the	minor	and	me,	and	our	respective	heirs,	legal	representatives,	and	assigns.	

	
_________________________________________________________________	
Childs	Name	
	
	______________________________________________________________________________________________________________	Date___________________	
Father/	Guardian		 Printed	Name	 	 	 	 Signature		

	
_______________________________________________________________________________________________________________	Date___________________	
Mother/	Guardian	Printed	Name	 	 	 	 Signature	



	

Sunscreen Permission Slip 

 

  

For the safety of your child(ren), it is encouraged  to have 
sunscreen applied daily OR as needed. I give P.L.A.Y. 
Preschool staff members permission to apply sunscreen that 
is provided for my child(ren) to be applied liberally or as 
needed. 

	
 

 

 
 

             

           (Name of Child)                        (Date) 

 

 

 

 

  (Name of Parent, Please Print)                  (Signature)                      

	

	

	

	

	

	

	

	

	



 



 



	



	



	

	


