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FEE SCHEDULE

	
	Application Fee
	Registration & Supply Fee

	New Students
	$75
	$500

	Returning Students
	N/A
	$500


TUITION PLANS

	Tuition
	10 monthly
	Full up Front payment

	
	installments
	(5% discount)

	First child*
	$550 per month**
	$5,225 

	
	($5500 Total)
	

	Sibling                             (10% discount)
	$495 per month**
	$4,700 

	
	($4950 Total)
	

	Due dates
	1st day of each Month August - May
	August 1st


* The first child is your oldest child at EcoSchool.

** Please note that while EcoSchool is in session nine months (September – May), our Monthly Payment Plan spreads the annual tuition amount across ten months (August 1st through May 1st).  Any family joining EcoSchool between August 1st and September 1st and choosing the Monthly Payment Plan must make the August 1st payment immediately upon enrollment. Any family joining after September 1st and choosing a Monthly Payment Plan will have missed the opportunity to spread the annual tuition across ten months and therefore will have in-session monthly tuition payments of $611.11/mo. ($550 sibling).

Payment Plans

Please use the Tuition Plan and Fee Schedule above to select the correct and suitable payment plan for your family and initial the plan(s) below.  If your child is starting EcoSchool after the first day of class Fall 2011 you will initial the last option and the EcoSchool administrator or treasurer will meet with you to determine your payment plan. 

Child’s Name_____________________________ Age_______ Date__________

______  First Child   FULL UP-FRONT PAYMENT (5% discount)

$   500

Registration and Supply Fee (due upon enrollment)

$5,225

Tuition due August 1st, 2010

_______  First Child  10 MONTHLY PAYMENTS 

$   500   
Registration and Supply Fee (due upon enrollment)

$   550  

DUE the 1st day of each month August 1st through May 1st.

______    Sibling  FULL UP-FRONT PAYMENT (5% discount)

$   500

Registration and Supply Fee (due upon enrollment)

$4,700
            
Tuition due August 1st, 2010

_______  Sibling  MONTHLY PAYMENT PLAN    

$   500   
Registration and Supply Fee (due upon enrollment)

$   495

DUE the 1st day of each month August 1st through May 1st.

______ Initial here if you are seeking assistance or starting late in the year. The school administrator or treasurer will record the agreed tuition plan in the space proved below.  both parties will sign and date the agreement at that time.


Tax Deductable Gift

Austin EcoSchool is committed to keeping tuition as low as possible to remain accessible to a broad variety of families.  Please consider a tax deductable gift to the school at this time to help ensure our continued success in this mission. Pledge your gift here and a school official will contact you with further details. 

ENROLLMENT and TUITION POLICIES

Please read the following Enrollment Policies and initial and sign in the provided spaces (p. 6). 

TRIAL PERIOD

All new students are enrolled on a 30-day trial period.  Parents are not obligated for the full year or semester of tuition until this first 30-day trial period is complete.  This trial period enables the school, the parents, and the student to be completely certain that Austin EcoSchool is the right fit.  Enrollment contracts may therefore be cancelled by either the parent or the Board of Directors on or before the first 30 days of enrollment.

TUTION REFUND/TERMINATION POLICY

Parent(s) agrees that the obligation to pay the tuition and fees for the full academic year is unconditional and exists regardless of the Student’s completion of the academic year, with the following two (2) exceptions:

(1)  If the school receives written notice of the Parent(s)’s cancellation of this contract on or before completion of the student’s first thirty (30) days of enrollment, no further tuition obligation exists beyond the first month.  The thirty-day trial period consists of the first thirty (30) calendar days of the Enrollment Contract.  This clause allows each student the opportunity to complete a thirty-day trial period without making a full year commitment to tuition.  If the student withdraws before the expiration of the first thirty (30) days, the school will refund one-half (1/2) of the Registration and Supply Fee and any tuition paid beyond the first month, but will not refund the prorated tuition for the days that the student completed before withdrawal.

OR

(2)  If the School receives written notice of the Parent(s)’s cancellation of this Contract on or before November 15th of the academic year, no further tuition obligation exists beyond the first semester.  If the Student withdraws on or before the end of the first semester, the school will refund any tuition paid beyond the first semester, but will not refund the prorated tuition paid for the days that the Student completed before withdrawal or the Registration and Supply Fee.

Subject only the foregoing exceptions, Parent(s) understands and agrees that all payments made in full are non-refundable regardless of Student’s completion of the academic year upon expiration of the thirty-day trial period.  Parent(s) also understands that even those payments not made in full for the duration of the Enrollment Contract are required to be paid regardless of the student’s completion of the academic year.  PARENT(S) IS RESPONSIBLE FOR PAYING 100% OF THE TUITION AGREED TO IN THIS CONTRACT REGARDLESS OF ANY AND ALL CIRCUMSTANCES UPON THE EXPIRATION OF THE THIRTY-DAY TRIAL PERIOD AND ABSENT PROPER NOTICE ON OR BEFORE NOVEMBER 15TH.

CANCELLATION POLICY

If the enrollment contract is canceled on or before the 30th day of enrollment, the following are NON-REFUNDABLE:

· First monthly tuition installment (or the equivalent sum if the Annual or Semi-annual payment plan was selected)

· One-half of the Registration and Supply Fee

· Application Fee

LATE PAYMENT POLICY

Tuition payments not received within 10 day of the due dates stated in the Fee schedule and Tuition Plan Chart will result in a $25 late fee.  If tuition payments are more than 30 days past due, the student may be denied admittance until payments become current or until a written plan of payment is submitted to the Austin EcoSchool Treasurer.

NON DISCRIMINATION

Austin EcoSchool does not discriminate in enrollment on the basis of race, national origin, or religion.  Our students come from a broad section of backgrounds, lifestyles, and economic levels.  

___________( initial) Parent/Guardian has read these Enrollment Policies, and understands and agrees to the outlined terms.

________________________________________________________________________

SIGNATURE OF PARENT/GUARDIAN






DATE

________________________________________________________________________

SIGNATURE OF PARENT/GUARDIAN






DATE

___________________________

Student's Name(s)

ENROLLMENT CONTRACT

Both  legal guardians must initial each clause.

___________(Initials)The Austin EcoSchool has accepted our child, ________________________________ for enrollment for the 2011-2012 academic year.   Enclosed with this Contract is the Registration and Supply Fee of $500. This contract and related fees are due no later than August 1st, 2011.

___________(Initials)Parent/Guardian has read this Enrollment Packet and any other handbooks or policy manuals provided by the School, and understands and agrees to abide by the terms and conditions, policies and procedures outlined in those documents.  Parent/Guardian understands that he/she is making a commitment for a full year to Austin EcoSchool, and agrees to honor and respect the rules and regulations set by the Board of Directors and any Director or Administrator. 

___________(Initials)Parent/Guardian agrees to pay tuition and fees according to the terms of this contract. 

___________(Initials)Parent/Guardian understands that books and materials loaned to the student that are not returned to Austin EcoSchool or are returned to in disrepair must be paid for at replacement cost.  Parent/Guardian understands that miscellaneous fees/expenses incurred in connection with the student's education are due when billed and include, but are not limited to, field trips, extracurricular events, transportation costs, and additional supplies.

___________(Initials)Parent/Guardian understands that Austin EcoSchool requires 15 work hours per year per family in addition to normal school involvement such as classroom and field trip assistance, school potlucks, and participation in fundraising events. It is further understood that a buy-out option of $300 is available for families unable to contribute their time to the school.

___________(Initials)Parent/Guardian understands that Austin EcoSchool reserves the right, at the sole and complete discretion of the Austin EcoSchool Administration, to dismiss or suspend any student whose presence is negatively affecting the learning or social environment or if it is determined that the student’s individual needs are unable to be met. A student’s re-enrollment may be refused in cases where the Austin EcoSchool Administration deems that Austin EcoSchool is unable to meet the student's academic or behavioral needs. 

________________________________________________________________________

SIGNATURE OF PARENT/GUARDIAN






DATE

________________________________________________________________________

SIGNATURE OF PARENT/GUARDIAN






DATE

PERSONAL INJURY RELEASE

____________________________________, Student at the School, has my/our permission to participate in all regularly scheduled classes, activities, programs, and field trips at the School.  I/We understand that neither the School nor the individual faculty or staff members are held responsible in the event of any accident or personal injury of any student during such classes, activities, programs, and field trips.

TRANSPORTATION RELEASE

____________________________________, Student at the School, has my/our permission to participate in all regularly scheduled field trips and activities at the School, using transportation as provided.  I/We understand that neither the School nor the individual faculty or staff members assumes responsibility in the event of any accident during the course of such trips.

RELEASE AUTHORIZATION 

When ___________________________________, Student at the School, is brought to school, I/we agree to always leave him/her with a teacher or staff member.  I/We further agree to sign in when leaving my/our child at school and to sign out when picking him/her up.  My/Our child will be released only to his/her parent(s) or following persons, with identification if unknown to teachers or staff.

______________________________________        ______________________________

Name






Phone number(s)

______________________________________        ______________________________

Name






Phone number(s)

______________________________________        ______________________________

Name






Phone number(s)

______________________________________        ______________________________

Name






Phone number(s)

______________________________________        ______________________________

Name






Phone number(s)

______________________________________        ______________________________

Name






Phone number(s)

________________________________________________________________________

SIGNATURE OF PARENT/GUARDIAN






DATE

________________________________________________________________________

SIGNATURE OF PARENT/GUARDIAN






DATE

PHOTOGRAPHY/VIDEO/SOUND RELEASE FORM 

I hereby give Austin EcoSchool permission to use photographs, videos, and sound recordings of the child or myself listed below for publicity, promotion, news releases, and austin-ecoschool.org web use. This might also apply to the written composition or visual art of the minor or myself if it is published. Austin EcoSchool agrees that the student’s name, photo, art, written work, voice, video or verbal statements shall only be used for public relations, public information, publicity and/or instruction. Austin EcoSchool further agrees that students will not be identified by name or personal details unless granted direct permission from the legal guardian.  The photo, video or student statements may be used in subsequent years. 

If the student and/or parent/guardian wish to rescind this agreement they may do so at any time with written notice. 

Student’s Name: _________________________________________________ Date _________________ 

Parent/Guardian #1: _____________________________________________________________________ 

                                (Print)                                                             (Signature) 

Parent/Guardian #2: _____________________________________________________________________ 

                                (Print)                                                             (Signature) 

I  refuse to have the image or work of my child or myself published. 

Parent Signature: _______________________________________ Date: _______________________

MEDICAL AND EMERGENCY INFORMATION

Student's Name_______________________________

Student’s Doctor:_________________________________ Phone: __________________

Address: __________________________________City/State/Zip: __________________

In the event that I/we cannot be reached to make arrangements for emergency medical attention, I/we authorize Austin EcoSchool personnel to take my/our child to the above doctor or nearest hospital or emergency clinic for treatment. I/we give consent for any and all necessary treatment when my/our child is in the care of a faculty or staff member.

Known allergies to medicine: ________________________________________________________________________

In case of emergency, please notify one of the following persons if parent is unavailable:

______________________________________        ______________________________

Name






Daytime Phone number(s)

______________________________________        ______________________________

Name






Daytime Phone number(s)

________________________________________________________________________

SIGNATURE OF PARENT/GUARDIAN






DATE

________________________________________________________________________

SIGNATURE OF PARENT/GUARDIAN






DATE

Please attach up to date immunization records or a legal vaccine exemption statement for your child. For information and assistance with an exemption go to   http://www.vaccineinfo.net/exemptions/index.shtm

HEALTH HISTORY

Please complete the following health history so that we may accommodate the needs of your child.

Food Sensitivities, Intolerances or Allergies?    Yes or No     Please specify allergens and reactions:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Non-Food Sensitivities, Intolerances or Allergies?    Yes or No       Please specify allergen and reaction:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Drug Sensitivities, Intolerances or Allergies?     Yes or No      Please specify allergen and reaction:

_____________________________________________________________________________________

_____________________________________________________________________________________

Vision Problems?  
Yes or No 

If yes, Contacts or Glasses?      
Yes or No

Hearing Problems:
Yes or No

If yes, Hearing Aid?

Yes or No

Diabetes?

Yes or No

If yes, Medication?

Yes or No

Heart Problems?
Yes or No

If yes, Medication?

Yes or No

Seizures?

Yes or No

If yes, Medication?

Yes or No

Asthma                           Yes or No

If yes, Medication?

Yes or No

Please list all medications, herbs, supplements or other medical treatments that your child receives:

_____________________________________________________________________________________

_____________________________________________________________________________________

Additional health concerns past or present that will help the staff best serve your child?    Please specify:  _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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