PARKCREST CHILDREN’S CENTRE

PRESCHOOL SUMMER SESSION PARENT AGREEMENT
Website: www.parkcrestchildcaresociety.ca     Email:  info@parkcrestchildcaresociety.ca
Child’s Name: _____________________

1. I am aware that full payment is due on June 1, 2026 and will be withdrawn from the account listed on the pre authorized debit form provided at the time of registration. For newly enrolled children, fees will be withdrawn from the account provided at the time of registration.
2. I am aware that refunds will not be issued after June 1, 2026. Full refunds, less the registration fee, will be refunded in the form of a cheque no later than June 30th, 2026 provided I have given notice before May 30, 2026. 50% refunds may be issued on a case by case basis provided notice of withdrawal is given before June 13, 2026 and your spot can be filled.
3. I am aware that if my child is unable to attend some or all days registered due to illness or holidays, that I am still responsible for full payment of fees. 
4. I will not send my child to The Centre if there is any question of illness. If any child contracts a communicable disease, I will notify the staff immediately.  I will also advise the staff of any allergies or dietary concerns at the time of registration.  
5. I will notify the staff of any unusual circumstances which may affect my child’s behaviour at The Centre.

6. I agree to provide a nutritious, nut/tree, nut free lunch and water bottle for my child each day. 
7. I give permission for my child to participate in neighbourhood walks.
8. I give permission for staff to take photos of my child for use by The Centre only. I understand that photos will not be used for social media.
9. I understand that my child will not be dismissed to ANYONE other than the persons who have been made known on the registration form.

10. Without prejudice, a child may have to be withdrawn from the summer program. Withdrawal will take place if the health and safety of the children or staff are in jeopardy.

11. The program hours are from 9:30A.M. to 1:30P.M.  I will be here on time at dismissal to pick up my child. I will not leave my child unsupervised at any time. 
12. In case of injury to my child while in the care, custody, or control of Parkcrest Children’s Centre, I hereby waive all claims against the Children’s Centre in excess of public liability insurance carried by Parkcrest Child Care Society.  In case of an emergency my child will be taken by ambulance to the nearest hospital and attended by the physician on duty.
____________________________                      _______________


Parent/Guardian Signature



Date                                                                                                                                                  
