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2017-2018 EXTENDED CARE AGREEMENT

[bookmark: _GoBack]Name of Student: (“Student”):_______________________________________ 2017-2018 Grade:						
We, the Student’s parents/legal guardians (“Applicant”), by signing this contract (“Extended Care Agreement”), request that Aspen Academy (“School”) enroll the Student for the 2017-2018 academic year and agree that we are jointly and severally responsible for all of the obligations set forth in this Enrollment Agreement..  Upon acceptance of the Student to the School, we and the Student will be bound by all policies, rules, and regulations as may be published and amended by the School and to the terms of this Extended Care Agreement.  In consideration for the acceptance of this Extended Care Agreement and holding a place for the Student in the Extended Care program, we agree to the following binding Terms and Conditions:

I. ENROLLMENT:  The School retains the right, in its sole discretion, to determine whether or not to select a Student for admission, to re-enroll a Student, or to require a Student to withdraw from the School during the academic year.   A Student may be voluntarily or involuntarily suspended, dismissed or expelled from the School at the School’s sole discretion for violation by the Student or family of any of the School’s requirements and regulations, or for any violation of law, personal maladjustment, academic deficiency, lack of parental cooperation, or the failure to make payments due to the School. All decisions in discipline matters are open to review by the Head of School, who may also act on his/her own.  Any conduct by the Student which School authorities consider detrimental to the Student or to other students or to the School itself may be deemed adequate cause for appropriate disciplinary action, including suspension or dismissal.  If behavior off-campus in non-school functions or activities draw negative attention to the School or results in a criminal investigation or legal action against the Student, the School reserves the right to take immediate disciplinary action, including suspension, dismissal or expulsion.  The School reserves the right to inform the student body about discipline decision.  Individuals or families whose lack of cooperation impedes the ability of the School to meet its educational objectives or interferes with the School’s ability to fulfill its mission will be asked to leave.     
a. Please be aware, no discount or credits will be given in the event of any absence including but not limited to illness or participation in extracurricular activities.  
b. A family’s account with the School must be current to allow for re-enrollment for returning Students. 

II. ACCEPTANCE AND DEADLINES: The completed and signed Extended Care Agreement and Registration Fee are required to secure enrollment.  The School secures proper personnel and faculty for this program based solely on enrollments for the program as of June 1, 2016.   After June 1, 2016 space in the program will not be guaranteed for any Agreement submitted and the Extended Care Program accepts students on a first come first serve basis.  Space for this program is limited and students accepted into the school are not automatically ensured a space into the Extended Care program. 
a. Returning Students:  The completed Extended Care Agreement and Registration Fee are due June 1, 2017. 
b. Newly Enrolling Students: The completed Extended Care Agreement and Registration Fee are due on the date specified in the Student’s Acceptance Letter however enrollment into the Extended Care program is limited to available spaces at the time of Acceptance.

III. TUITION, FEES, AND DEPOSIT: Applicant will pay required tuition and drop in fees through the FACTS system.    
a. 2017 – 2018 Extended Care Fees: 
i. Registration Fee (Due with Contract):		 		$ 50.00
b. 2017 – 2018  Extended Care Program Tuition:
	
	1 Day/week
	2 Days/week 
	3 Days/week
	4 Days/week
	5 Days/week

	Before Care ONLY (7:30am to 8:15am)
	$275 
	$500 
	$750 
	$1000 
	$1,250

	After Care ONLY (3:30pm to 5:45pm)
	$680 
	$1,365 
	$2,045 
	$2,725 
	$3,410 

	Before & After Care
	$955 
	$1,865 
	$2,795
	$3,725
	$4,660 



c. Drop In Fee:  The following fees apply for any additional days not selected in this Extended Care Agreement.   
i. Before Care Drop In: 				$12.00 per day 
ii. After Care Drop In: 				$30.00 per day
iii. Early Dismissal Drop In: 			$70.00 per day 

d. Late Pick Up Fee:
i. Pick Up after 5:45pm 				$1.25/minute late

IV. WITHDRAWAL:  In accepting a Student for enrollment, the School assumes expenses which are not reduced by the Student’s absence, non-enrollment, or withdrawal. Applicant agrees that in the event of the Student’s absence, withdrawal or dismissal, the parties intend that the School retain all fees as well as a portion of the tuition as liquidated damages.  Applicant agrees that damages would otherwise be difficult to ascertain with certainty and that the amount stated is a reasonable estimate of potential actual damages and not greatly disproportionate to the presumable loss or injury.  Applicant agrees that the School does not refund tuition paid or cancel any unpaid obligation if Student is absent, withdraws or is dismissed for any reason including illness.  In the event that any portion of the tuition or fees are outstanding at the time of a breach of this Extended Care Agreement or upon receipt of Student’s notice of withdrawal, the entire balance may be accelerated by the School and due.  If an Applicant’s account is not paid in full, the school is not obligated to release the Student’s grades, reports, diplomas, or transcripts.
a. In the event of a Student’s voluntary withdrawal from the Extended Care Program, Applicant agrees to provide a written notice to the School that is 30 days in advance of such withdrawal and must be in accordance with paragraph VI[b].  

V. DEFAULT: Breach of Applicant’s obligations under this Extended Care Agreement will be deemed default.  Applicant agrees that upon a default the School may accelerate the balance due under the terms of this Extended Care Agreement, enforce its rights, suspend the Student’s enrollment, and withhold transcripts and/or grade reports from the Student, from us or any other third party. 
a. DUE DATES: Applicant will ensure that all payment due dates are met. Mailed correspondence or payments will be considered as late if postmarked on or after payment due date.  Should it be necessary that a family pay any charges via check or cash, it must be received by the Business Office 10 days prior to the scheduled “FACTS” withdraw date.  
b. LATE FEES: FACTs will charge applicant accounts a late charge fee of $35.00 if a payment due date is not met.  Any required payment amount not received by the due date will immediately accrue interest in the amount of 1.5% per month (18% per year) until the account is paid in full. 
c. RETURNED PAYMENT FEES: FACTs will charge applicant’s Account a Non-Sufficient Funds (NSF) fee of $30.00 in addition to the Late Fees described previously.  The payment due will be re-processed within 15 business days.  The NSF fee will be processed within 5 business days.
d. COLLECTION FEES: The School reserves the right to send any outstanding account to collections.  Applicant agrees to pay School all costs and fees incurred by the School as a result of Applicant’s failure to pay amount due under the terms of this Extended Care Agreement by the specified due date.  Collection costs include, but are not limited to collection agency fees, reasonable attorneys’ fees, and court costs.
e. DEFAULT PAYMENTS: In the circumstance of payment default, Applicant consents and authorizes the School and all persons or agencies acting on its behalf, without further notice, to conduct an investigation into Applicant’s credit worthiness prior to determining a modified payment plan to help bring Applicant’s account current.  The School maintains its right, at its sole discretion, to report default to the credit bureaus. Applicant waives any and all claims past, present, or future against the School regarding credit investigation caused by Applicant’s default.     

VI. GIVING OF NOTICES: Applicant agrees to meet financial obligations on the due dates specified in the Extended Care Agreement.  The School is not required to distribute invoices to Applicants or to give notice that amounts due have not been paid. No failure by the School to insist upon the strict performance of any provision contained in this Extended Care Agreement, or to exercise any right or remedy available upon a breach or any subsequent breach of such provision, shall act as a waiver of any rights or remedies under this Extended Care Agreement. No obligation, covenant, agreement, term, or condition of this Extended Care Agreement; and no breach of this Extended Care Agreement shall be waived, altered, or modified, except by written instrument. No waiver of any breach shall affect or alter this Extended Care Agreement, but each and every obligation, covenant, agreement, term, and condition of this Extended Care Agreement shall continue in full force and effect with respect to any other then-existing or subsequent breach of this Extended Care Agreement. No waiver or other accommodation for any other Applicant shall affect or alter this Extended Care Agreement or imply that a similar waiver or accommodation will be granted to another Applicant.  
a. If any notice from the School to the Applicant is given under this Extended Care Agreement it will be delivered via electronic or first class mail addresses contained in this Extended Care Agreement. 
b. Any notice from the Applicant to the School under this Agreement will be distributed by first class mail to the School’s principal place of business.

VII. ENTIRE AGREEMENT: This Extended Care Agreement contains the entire agreement between the Applicant and the School concerning the subject matter hereof, and no oral or written statements not specifically incorporated herein by reference shall be of any force and effect. No modification or waiver of this Extended Care Agreement shall be binding on either party unless set forth in a document executed by these parties or a duly authorized agent. This Extended Care Agreement benefits the School, its successors and assigns, and binds the Applicant, personal representatives, and assigns and is governed by Colorado Law. 

VIII. FORCE MAJEURE: The School shall not be liable for any failure or delay in the performance of its duties under this Extended Care Agreement to the extent that such failure or delay is caused by an event or circumstance beyond its reasonable control including, but not limited to, any fire, act of God, war, government action, act of terrorism, epidemic, pandemic, natural disaster, or other major upheaval.  In such event, the School’s duties and obligations under this Contract may be immediately suspended without notice until such time as the School, at its discretion, determines that it may safely and adequately resume performance.  

IX. 2017-2018 PAYMENT PLAN, METHOD AND AGREEMENT: All Extended Care payments will be collected through FACTs Management.   The Payment Plan and Payment Method selected in the FACTs system for standard tuition by the applicant will apply for Extended Care Payments.  
a. DISCOUNT:  Applicant receives a 1% discount off tuition if Annual Payment Plan is selected and paid by due date. Failure to meet payment due date will result in a forfeiture of discount and incurrence of late fee.   

X.      TUITION PAYMENT PLAN AND PAYMENT METHOD 
Student Name: ___________________________________________________   Grade Entering 2017-2018: ___________________
	EXTENDED CARE SCHEDULE SELECTION
 PLEASE CIRCLE YOUR DESIRED SCHEDULE: 

BEFORE CARE ONLY:   M /  TU /  W /  TH /  F
(7:30AM TO 8:15AM)

AFTER CARE ONLY:   M /  TU /  W /  TH /  F
(3:30PM TO 5:45PM)

BEFORE & AFTER CARE:   M /  TU /  W /  TH /  F
(7:30AM TO 8:15AM AND 3:30PM TO 5:45PM)






XIV. Signature.  Applicant has read, understands, and accepts the terms and conditions of the Extended Care Agreement.


____________________________________________________________________________________________________________
Printed Name of Applicant 1				Signature 					Date

____________________________________________________________________________________________________________
Address				City		State		Zip		E-Mail 


____________________________________________________________________________________________________________
Printed Name of Applicant	2				Signature 					Date

____________________________________________________________________________________________________________
Address				City		State		Zip		E-Mail 


FOR SCHOOL USE ONLY: 
Extended Care Agreement Checklist: 
· Tuition Payment Plan 
· Payment method
· Student and Parent Information complete 
· Extended Care Agreement signed 
· Registration Fee paid 					

Authorized Personnel (Print):_________________________Signature:___________________________ Date Received:_____________



[image: C:\Users\lknuettel\Documents\Labels and Name Tags\AspenLogo (6).gif]Statement of General Health - To be filled out by Parents / Guardians
Student’s Name: ______________________________ Date of Birth: ___________________________

Chronic Medical conditions ________________________________________________________________ 

Is your child fully immunized? YES   or   NO     Provide immunization records before the first day school.

Food Allergies _____________________________________________________________________

HEALTH HISTORY ALLERGIES – include Chronic or recurring and Nature of Reaction:
Ear Infections _____________ Hay Fever___________ Diabetes__________________ Plant Poisoning_______ 
Heart disease/defect________ Insect stings__________ Convulsion/seizures________ Penicillin_____________ 
Asthma __________________ Other drugs__________ Nosebleeds_______________ Animals______________ Measles__________________ Food_________________ Mumps___________________ Other________________ Chicken Pox ______________ Flu or Flu shot ____________ 
Operations or serious injuries (dates) ____________________________________________________ 
Is the child on any medications? (Explain)________________________________________________ If yes, please describe_________________________________________________________________ 
Physical limitations _____________________Describe if yes_________________________________ 
Dietary limitations ______________________Describe if yes________________________________ 
Vision ________________________________Hearing______________________________________ 

Parent/Guardian signature ____________________________________________Date __________________________ 


This 2nd portion of this form has to be signed by an authorized physician. When entire form is completed, please fax or mail it to Aspen Academy. 5859 S. University Blvd., Greenwood Village, CO 80121, Fax #: 303-374-7744
……………………………………………………………………………………………………………………………………………………………………………………………
Authorization of Current Health Status: To be signed by child’s physician. 
I acknowledge that _____________________________ (Student) is physically able and may participate in all routine activities in school sports, child care or camp programs at Aspen Academy.  Listed are any concerns or limitations: ________________________________________________________________________________
_________________________________________________________________________________________
Office Stamp or write:
Physician’s name, address and phone number

Physician Signature: ________________________________________
Today’s date: ____________________
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