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Office Use Only 

Deposit amount: ________________ Check #: ________ Date: ________ 

Tuition in full: ________________ Check #: ________ Date: ________ 

Material/snack fee: ________________ Check #: ________ Date: ________ 

Material/snack fee: 12 month________ 4 month ________ 2 month ________ 

    

 
APPLE BLOSSOM 

    School and Family Center  
 

ENROLLMENT CONTRACT FOR THE ACADEMIC YEAR 2010-2011   
                                           
This Enrollment contract is made and entered into by Apple Blossom School and Family Center, a not-for-profit organization, 
and the undersigned parent(s) or legal guardian(s) (the “Parents”), for the purpose of enrolling the student named below in the 
School for the 2010-2011 school year, in accordance with the terms and conditions contained in this Agreement.  Parents and the 
School acknowledge that this is a legal contract and the parents are personally responsible for the obligations for tuition and 
fees for their student. 
 

Name of Student: ________________________________________________________________________________________________ 

Address where the child resides: __________________________________________________________________________________ 

                                                                 City ______________________________________________ State _______________________ 

Name(s) of Guardian(s) with custody of child:  1._____________________________________ Relationship__________________ 

   2.____________________________________  Relationship__________________ 

 

Please indicate your enrollment by circling the appropriate program 
There are a limited number of 3-day spaces in the Early Childhood Program that are reserved for the younger children 
who are taking their first steps from home.  It is the view of the teachers that 5-day Early Childhood Program is more 
supportive of the child's rhythm.  
 

Early Childhood Program (5-days)    Monday –Thursday  8:30 a.m.-1:00 p.m. 
                                                                                                 & 
                                                                                 Friday  8:30 am.-12:00 p.m. 
  

Nursery Program (3-days )    Tuesday - Thursday 
                                                                       8:30 a.m.- 12:00 p.m.  September-December                   
     8:30 a.m.-1:00 p.m.     January-June 
                
The Teachers will inform you which program would best support your child. 
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In it ia l  fees paid with Contract:    
A deposit of $500.00 
 
Tuit ion 
Early Childhood Program  5 days     Monday -Thursday 8:30 a.m.- 1:00 p.m. & Friday  8:30 am.-12:00 p.m. $10,500.00 
   
Nursery Program  3 days  Tuesday -Thursday  8:30 a.m. - 12:00 pm. September-December $6,350.00  
                          8:30 a.m. -   1:00 pm.  January-June     
      

Tuit ion    $________________ 

Less Deposit   $____-$500.00___ 

                          Other Deductions  $________________  

                                         (sibling discount 10%, payment in full 2%) 

Tuit ion Balance  $________________ 

 
 
Addit ional fees A material fee covers the basic expense of school supplies.  A snack fee covers a daily snack of organic, warm and 
nutritious food often prepared by the children. A check made out to Apple Blossom should be given to the office f irst 
week of school for ful l  amount. 
5-day program:  MATERIAL FEE:  $200.00 SNACK FEE:  $200.00  TOTAL DUE:  $400.00 
3-day program:  MATERIAL FEE:  $120.00 SNACK FEE:  $120.00  TOTAL DUE:  $240.00 
 

Payment Plan For any family not paying in full, the School requires enrollment in a monthly, quarterly, or semi-annual payment plan 
through SMART Tuition Management Program.  SMART Tuition will add a late fee of $25.00 per month of any over due tuition.  Please 
select a payment plan below: 
 _____Annual – One payment due to the School June 2010 

_____Semi-annual – Tuition is divided between two equal payments due June 2010 and December 2010.  Enrollment in 
SMART Tuit ion is  required. 
_____Quarterly – Tuition is divided among four equal payments due June 2010, September 2010, December 2010 and March 
2011.  Enrollment in SMART is required. 
_____Monthly – Tuition is divided among twelve equal payments due beginning June 2010 and ending May 2011.  
Enrollment in SMART is required. 

 

Acceptance of Enrollment Contract The School will accept Enrollment contracts for returning students only if tuition and fees 
for the current and prior school years are paid in full and other obligations are current.  If a student’s account has a past-due balance, 
the School will first automatically apply any funds received to that balance.  The School will not re-enroll a student until his or her 
account is current and payments required by this Contract are current. 
 

Contract Agreement  
I understand that the School has the right to add a late fee of 1 1/2% per month on any overdue tuition.  The Parents understand that 
the school reserves the right to suspend or dismiss any pupil, whose conduct is not in the school’s absolute discretion, deemed 
satisfactory to it, or whose tuition payments fall in arrears.  In the event the school refers collection of overdue tuition to an attorney, 
the Parents agree to pay reasonable attorney’s fees incurred by the school.  The parties agree that in the event of a dispute in which 
litigation is initiated over the terms of this contract, that the prevailing party shall be entitled to an award of it’s attorney fees and cost 
by the non-prevailing party. 
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The School may, in its sole discretion terminate instruction to the student at any time if, after consultation with the Parents, it is the 
judgment of the school that the continued enrollment of the student is not in the best interest of the student or the school. 
 

I understand that the principal expenses of the school do not necessarily diminish with the departure of students during the year and 
that, consequently, I shall be responsible for the total fees payable for the year.  I shall not be entitled to any deductions or refunds for 
absence, Illness, withdrawal, suspension or dismissal by the school. 
 

The Parents and student agree to abide by the rules and regulations in the School Handbook that parents acknowledge they have 
read.  Parents understand the School may, from time to time, in its sole discretion make amendments to the School Handbook, as it 
deems necessary.  I have read and agree to follow the Apple Blossom School Code of Conduct and support the mission of the school 
(both herein enclosed).  

 ______________________________signature adult member of the household 

                                                                                                   ______________________________ signature adult member of the household 

    
 

As a developing Waldorf School, Apple Blossom School and Family Center must rely heavily on the commitment of its 
faculty and parent body for successful growth.  Please be aware, as parents of this school community you will 
undoubtedly be asked to contribute time and share your talents or skills on behalf of the entire school. The cost of tuition 
does not fully cover the Apple Blossom School expenses. This is supplemented by an Annual Appeal in September and 
our springtime fundraising event, "Music and Merriment". We ask for 100% participation in these events.  Apple Blossom 
School and Family Center welcomes and needs parent involvement.  Please consider this factor before making your final 
decision. 
 

The parties agree that the promises and commitments made by each of them are sufficient consideration to support this contract. 
 

Signatures of all parents or guardians who are financially responsible for payment. All tuitions are non-refundable. 
 
___________________________________  ____________________ 
Signature of Guardian 1     Date 
 
___________________________________  ____________________ 
Signature of Guardian 2     Date 
 
One of the Directors or office manager will countersign and return a photocopy for your records. 
 
_________________________________________  ________________________ 
Accepted for the School by:    Date 

 
Please return to:  Apple Blossom School and Family Center 

440 Danbury Road, Wilton, CT  06897   203 834-0344 

CONTRACT DUE DATE: FEBRUARY 11th, 2010 

(After this date, contracts will be accepted from new families). 
 

The Apple Blossom School and Family Center seeks a representative community of diversity, welcoming students of any race, religion, 
ethnic and economic back ground.  It does not discriminate on the basis of race, color, national and ethnic origin in the administration of 

its educational or admissions policies. 

 


