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I/We agree to pay the monthly fee by the first or fifteenth of each 
month and late fee for payment after the fifteenth of each month.
I/We agree to bear all costs incurred in collecting any unpaid 
amounts including but not limited to collection agencies, legal 
fees and court costs.
I/We understand that Kids Club reserves the right to terminate 
care if accounts are delinquent or if I/we have failed to abide by 
the policies as stated in the Kids Club Parent’s Handbook.
I/We agree to pay the closing staff $1.00 per minute in cash for 
each additional minute that my child is picked up late.
I/We agree to provide one month's written notice if our child is 
withdrawn or one month's fee in lieu of notice.
I/We have read and understood the above and agree to abide by 
all the Centre's policies at all times.
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