
Liberty Road Recreation and Parks 

 

Parent-Center Agreement 

 

Parent\Guardian agreement between_________________________________ 
Parent\Guardian (please print) 

 

And the Liberty Road Recreation and Parks Council Childcare Facility for the care of 

 

_______________________________________________________________ 

Child’s Name 

 

Age, _________ as of this date____\____\____, whose tuition will be _______________ 

 

***Childcare rates are the following: 

Full day childcare centers $235.00 weekly. 

Am/Pm care $135.00 weekly. 

Am care only $60.00 weekly. 

Pm care only $85.00 weekly 

 

I must give two weeks written notice before withdrawing my child from ANY of the 

LRRPC Childcare Programs or I will be charged for two weeks of care at the rate of the 

weekly tuition plus late fees. 

 

1. All payments must be made online. If tuition is not paid on the due date, there will be a 

fifty-dollar late fee added to your payment and your child will not be permitted to return 

until payment is made. 

 

2. Liberty Road Recreation and Parks Council have the right to terminate enrollment at any 

time. Non-payment and excessive late tuition payments (3 per year) can result in 

immediate termination.  

 

3. Please be advised that LRRPC has the right to terminate any child’s enrollment, at any 

time, if we feel that we are unable to meet the child’s/ family’s needs. 

 

4. Also, three (3) or more late pickups per year can result in a dismissal from the program. 

ALL LATE FEES MUST BE PAID AT THE TIME OF PICK-UP. No child will be 

permitted to return until all late fees have been satisfied. 

 

5. Parent Contracts and Registration forms are renewed annually.  

 

6. LRRPC reserves the right to change tuition rates at any time. All changes will be 

implemented effective January 1st or  July 1st of each year. Tuition rate increases are 

non-negotiable. 

        
Parent’s Signature_________________________________ Date: ___________________ 

 

Director’s Signature ________________________________Date: __________________ 

 

Center’s Location ___________________________________________ 

 

Center’s Address ___________________________________________________________ 


