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Fee/Deposit Agreement 

 
 

Child’s Name: _____________________________________________________________ Date: _____________________ 

 
 

Registration Fee 
 

As part of an initial registration and our annual re-enrollment process, there is a $100.00 fee that is required per child.  This fee is not 
refundable. 
 

☐ My child is new to the program 
 

☐ My child is re-enrolling for another school year 

 
 

Enrollment Deposit 
 
In order to secure and maintain a space in the program the parent/guardian is required to pay 50% of the first month’s childcare fee.  
At the time of discharge from the program, if the parent/guardian has given at least 2 weeks’ notice, all payments are up-to-date, 
and the child has remained enrolled for at least 6 months, the 50% prepayment will be refunded back to the parent/guardian.  This 
Enrollment Deposit is only collected when a child first enrolls in the program and will roll-over each year at re-enrollment. 

 
 

Fee/Deposit Options 

 
Registration Fee and Enrollment Deposit must be paid before a child’s start date.  Please select below how you would like to make 
your payment: 

 

☐ Check attached (made out to Discovery Kids Learning Center) 
 

☐ Bill my Kangarootime account 

 
 

Tuition Payment Options 
 

All tuition payments are made through the Kangarootime app with either a credit card or bank account.  Credit card users will be 
charged any user fees.  We highly encourage that payments are made through a bank account as Discovery Kids will cover the cost of 
those user fees.  You may choose to pay monthly (due by the 1st of each month) or weekly (due by the Friday before the week of care 
begins).  Invoices will be sent through the Kangarootime app a few days before tuition is due. 
 

☐ I choose to pay MONTHLY 
 

☐ I choose to pay WEEKLY 
 

 
 
Parent/Guardian Signature: _______________________________________________     Date: ______________________ 
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