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Poland Spring Academy
14 Hope Springs Road

P.O. Box 217

Poland, ME 04274

Phone: 207-998-4566 or 207-713-8518

Student Enrollment Contract and Tuition Agreement
Day School/On Campus Students

Student’s Name: ____________________________        School Year: ___________
Student’s Date of Birth: ________________________      Start Date: __________
Full-time student_____       Part-time student:_____

Name of person(s) responsible for payment of student expenses/tuition:

Name:  ___________________________________

Relation:  __________________________

Mailing Address: __________________________________




Street/P.O. Box

                            
__________________________________



 City                              State         Zip Code

Phone: Home: ___________________    Work: _____________________

Email: ___________________________________

________________________________________________________________________________________________
Name:  ___________________________________

Relation:  __________________________

Mailing Address: __________________________________




Street/P.O. Box

                            
__________________________________



 City                              State         Zip Code

Phone: Home: ___________________    Work: _____________________

Email: ___________________________________

In consideration of the acceptance of the enrollment of the above named student by  Poland Spring Academy, the undersigned agrees to pay the tuition, all required fees, including the holding fee if applicable, and other charges incurred on behalf of the student throughout the school year, and to comply with all policies , procedures and regulations of the school, as follows:

1. A non-refundable holding fee of $400 due May 27, 2010 or at time of enrollment, must accompany this contract.
2. Once a student enrolls, it is understood that there is a 90 day probation period during which the student/family may decide to withdraw and/or Poland Spring Academy may determine it is not in the best interests of the student or the School for the student to remain enrolled at Poland Spring Academy.  Enrollment may, therefore, be terminated during 
this 90 day probationary period.  Tuition for this 90 day period is to be paid in full regardless of when enrollment is terminated.
3. In the event that a child is withdrawn from the program after the 90 day probation period, a refund of pre-paid tuition will be prorated based on the amount of time the student has been enrolled and will be repaid as funds are available. The holding fee and first 90 days of tuition will NOT be refunded under any circumstances. Under no circumstances will there be refunds of tuition for time attended.
4. If parents/guardians fail to pay tuition by its applicable due date, the student may not be permitted to attend classes, take exams, may not be granted credit for course work completed, and /or may be denied re-enrollment or graduation until all outstanding tuition bills are paid.

5. The tuition plan selected will be reduced by any financial aid granted, sibling discounts allowed or any scholarships awarded. A sibling discount of 5 % will be applied to tuitions for families with more than one student enrolled.

6. Individual tutoring is available at Poland School Academy for an additional cost of $25.00 per hour.  Tutoring is not included in the base tuition rate.

7. Poland Spring Academy has the right to take legal action to collect school tuition and fees.  Parents/ Guardians will be responsible for all costs of collection.

Program Enrollment - Please check one

·  Kindergarten-Second Grade Total tuition: $3000.00 plus$400 holding fee.

· Grade 3-6 Total tuition: $3500.00 plus $400 holding fee.

· Grade 7-12 Total tuition: $4000.00 plus $400.00 holding fee.
· Prorated Plan for students enrolling after  October 15, 2010, families with more than one student and part-time students:  


Total tuition per student: _______________

                    Grade enrolled in: _____________

Tuition Payment Plan:
· I agree to pay tuition in full by August 1, 2010

· I agree to a trimester payment plan with 1/3 of tuition due on August 1, 2010, November 1,2010, and March 1, 2010
· I agree to a monthly payment plan with 1/10 of tuition to be paid monthly for 10 months beginning August 1, 2010 or month of enrollment.

I/ We, the undersigned, agree to the terms of this contract and acknowledge receipt of a completed copy of this statement.

________________________________________   Date: _____________

    Signature of person(s) responsible for tuition

________________________________________   Date: _____________

    Signature of person(s) responsible for tuition

________________________________________   Date: _____________

    Representative of Poland Spring Academy

PLEASE CHOOSE ONE: I ___ give / ___  do not give  Poland Spring Academy, and those acting with the authority of Poland Spring Academy, permission to use, reuse, publish, or republish my minor child’s name, statement or comments, photograph, electronic image or likeness without my prior approval, in conjunction with original or reproductions, in printed or electronic form, made through any medium or media, for School publications, promotions, advertising, or other legitimate purpose, including for use on the School website and/or Facebook page, which may be released to potential employees and to the general public.  I understand and agree that I will not receive any compensation for the use consented to herein. Please initial: ________  
If you need financial aid, please contact Roberta Howard, President and request a Financial Aid Application form.  All applications will be reviewed by our Finance Team and decisions will be given to applicants by mail.
Poland spring Academy admits students of any race, color, religion, national and ethnic origin to privileges, programs, and activities accorded or made available to students at school.  It does not discriminate on the basis of race, color, religion, national or ethnic origin in administration of its educational policies, admission policies, scholarship and loan programs, and athletic and other school-administered programs.
Enrollment continued:




________________________________








        Student’s Name
Sometimes inclement weather or other unforeseen events make it necessary to dismiss school early.  If school is dismissed early, please contact:

1. Name: _____________________________ Phone number________________

2. Name: _____________________________ Phone number________________

Emergency release:
In the event of an illness, accident or injury and Poland Spring Academy is unable to contact either parent or guardian, or the emergency contact listed, I hear by authorize Poland Spring Academy to admit my child to the emergency room of the nearest hospital for medical attention.  I agree to pay all medical fees.  The information on this application is both current and accurate.

Student’s Name: ________________________________

Signature of Parent or Guardian: _________________________________Date: __/__/__

Field Trips:

The Poland Spring Academy requires your permission below in order for your child to participate in class or school field trips.  Prior to each trip, you will receive a notice regarding the trip your child will be taking.  The notice will contain information telling you the place to be visited, date and times of the trip and other useful information. This permission is for all field trips taken within the State of Maine.  A separate consent will be obtained for any field trip that requires travel out of state. 
___ My child has permission to participate in all field trips.

___ My child does not have permission to participate in any field trips.

 Insect Repellent/ Sunscreen:

___ I give permission for my child to have insect repellent/sunscreen applied.
___I do not give permission for my child to have insect repellent/sunscreen applies.

Data:
On occasion we may need to bring in adults to assist with projects such as: accreditation, assessment, curriculum and research.  During their stay they may need to look at student files.  Anyone involved in this research will k now the importance of confidentiality.

___I agree to have occasional confidential inspection of my student’s files.

___ I do not agree to have occasional confidential inspection of my student’s files.

_____________________________________________________________     ____/____/________


Parent or Guardian Signature 




       Date
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