
The Lighthouse at Collin Creek       
Mother’s Day Out/Preschool    
 
Enrollment Agreement for 2010-2011 School Year 
 
By signing this form, I affirm the following: 
 

• I understand that the class hours are 9:00-2:00pm or 9:00-12:30 and that the 
schedule I choose will remain in effect the entire school year. 

• Late pick-ups will incur a fee of $5.00 from 12:35-12:45/2:05-2:15, $1.00 per 
minute thereafter. 

• I understand that I must provide STATE REQUIRED documents and fulfill 
medical requirements in compliance with Texas Department of Protective and 
Regulatory Services standards for my child to attend. 

• An annual Registration Fee of $90 per child and $130 for my family is required to 
secure a class position for my child.  This fee is non-refundable. 

• An annual supply fee of ____________is required, and payable upon the first 
month’s attendance. 

• My child’s tuition is ___________ and due monthly.  It is due upon the first of 
each month and considered late after the 5th.  A late fee of $25.00 will be charged. 

 
Parent’s Names: ________________________________________________________ 
(print) 
 
Phone Number: ________________________________________________________ 
 
Email Address: _________________________________________________________ 
(print) 
 
Child’s Name & DOB: _____________________________________________________ 
(print) 
Child’s Name & DOB: _____________________________________________________ 
(print) 
Child’s Name & DOB: _____________________________________________________ 
(print) 
 
Please circle the following: 
 
Classes enrolled:   MDO Classes:  One’s or Two’s 
    Preschool Classes: Three’s, Four’s, Five’s 
 
Days my child will attend:   Monday,   Tuesday,   Wednesday,   Thursday,   Friday 
 
I have chosen the hours:   9:00-2:00 9:00-12:30 
 
I need early drop-off: Monday,   Tuesday,   Wednesday,   Thursday,   Friday 
 
Parent Signature and Date: __________________________________________________ 
 
Director Signature and Date: ________________________________________________ 

 


