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CHERRY LANE PRESCHOOL 

 
 

 

 

1.  PRE-AUTHORIZED PAYMENTS 

 
I  agree to submit for  the September to June school year: 

 

�  pre-author ized month ly payments 
 

�  one lump sum payment  
 

I  understand there wi l l  be NO REFUND on monthly fees or  any port ion regardless of  s ickness , 
school ho l idays or  fami ly vacat ions. 

 

 

2.   CANCELATION / WITHDRAWAL NOTICE 

 

�  I  agree to g ive one ful l  month (30 days) not ice of  cancel la t ion / wi thdrawal of  my chi ld f rom 
preschool  

�  I  wi l l  not i fy  Regent Chr ist ian Academy / Cherry Lane Preschool to stop payments. 

 

  

4.   MEDICAL EMERGENCY 

 

�  I  g ive permiss ion to have my chi ld treated by a physic ian for  medical  or  surg ica l  care and to be 
transported to the nearest emergency serv ice by ambulance or  the s taf f ,  i f  an unexpected 
emergency ar ises .   

 

�  I  acknowledge the payment of  ambulance fee is  my (parent ’s) respons ib i l i ty . 

 

 

 5.    I GIVE PERMISSION FOR MY CHILD TO TAKE PART IN THE FOLLOWING:   
 

�  F ie ld tr ips, nature walks  

�  Class photographs 
 

 

�  General hea lth check by  the pub l ic  hea lth uni t 
 

�  Writ ten observat ion or  p ictures by students enro l led in 
Ear ly Chi ldhood Educat ion programs. 

 

 

 
I HAVE READ AND UNDERSTOOD THE ABOVE 5 ITEMS: 

 

 

 

               

             PARENT SIGNATURE                      DATE 


