YOUNG CHILDREN &

EST. 1969

Parent Agreement to Accompany Registration Form

Westminster School for Young Children and Westminster Presbyterian Church, Presbyterian Church USA

(“School”)

We are pleased you have chosen WSYC’s program for your child and look forward to having your family with us for
the upcoming 2024-2025 school year. The undersigned acknowledges, appreciates, and agrees that these important things
are required in accepting a space in our program:

)

2)

3)

4)

8))

I have completed and agree to the terms on Westminster’s Registration Form which includes but not
limited to paying a Non-Refundable Registration/Facility Fee when accepting a space for my child. As
per the Registration Form, one month’s tuition will be paid and applied to May 2025 to secure my child’s
spot for the next year. *If starting the school year yet disenrolling from WSYC before May 2025, please
see the Parent Handbook regarding the advanced funds.

Tuition is due on the FIRST DAY of each month, September through April. A late fee of $25 is charged if not
received by the 10" of the month. A $20.00 fee will be charged for each check returned by the school’s bank.
An Activity/Supply Fee will be charged at the beginning of the school year and will be included in the
September 2024 invoice.

Each child attending Westminster School for Young Children must have completed all immunizations for
their age as required by the State of North Carolina. A Medical Form (including immunizations), signed by
the child’s physician, is required before a child enters our program.

I wish to enroll my child in Westminster School for Young Children and agree to comply with all school
policies and medical regulations as well as maintain regular monthly payments. I will be respectful of other
children attending Westminster and NOT post pictures of any child, other than my own, on any social media
site without the other child/children’s parental consent.

I understand that it is important to stay informed of Westminster’s events and policies. Therefore, I will read
the emails from the School Office and those my child’s teacher sends. I have read, understand, and agree to
comply with, “School’s” protocol and Parent Handbook (located on the website).

I knowingly and freely assume all risks, both known and unknown, even if arising from the negligence of the
releasees, and/or others, and assume full responsibility for my child. I, for myself and for my minor child(ren)
or ward(s), and on behalf of my/our heirs, assigns, beneficiaries, executors, administrators, personal
representatives, and next of kin, HOLD HARMLESS, AND FOREVER DISCHARGE “School” and its
officers, directors, officials, agents, representatives, employees, other participants (the “Released Parties™),
from any and all claims, demands, suits, causes of action, losses, and liability of any kind whatsoever, whether
in law or equity, arising out of or related to any ILLNESS, INJURY, DISABILITY, DEATH, OR OTHER
DAMAGES incurred due to or in connection to the fullest extent permitted by law.

With my signature, I affirm that I have read, understood, agreed with and will comply with the contents of this document.

Child’s Name: Birthday:

Parent/Guardian’s Name:

Parent/Guardian’s Signature: Date:
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