
This document is a requirement for the enrollment of your child into our regular daycare program at
Bluebrook Academy. Whether this document is signed or NOT by the parent(s) or guardian(s) of the child
enrolled or being enrolled, receipt of this document followed by the enrollment of your child confirms your
understanding and agreement to all daycare policies, procedures, and the Statement of Understanding of
Bluebrook Academy.

The decision to enroll your child at Bluebrook Academy reflects your willingness to abide by the rules,
expectations, and policies that ensure a safe, structured, and nurturing daycare environment. By choosing
our daycare services, you acknowledge that you understand and accept the procedures under which our
program operates.

The enrollment of your child in Bluebrook Academy's daycare program also represents a commitment to
follow the daycare policies outlined in the Parent Handbook and Terms of Service, which are available on
the school's website, which we reserve the right to update at anytime with notice to outer parent community. 

Statement of Understanding:

I understand that fees are non-refundable and non-transferable between Bluebrook services, locations, or
programs. Once a payment has been made for the Baillou Hill Rd North location, it is final and cannot be
transferred to another location before the completion of the daycare year.

No reimbursements nor credit will be issued for absences, sick days, vacation days, meals, uniforms, or
withdrawal from the daycare program. Monthly daycare fees are due on the 15th of each month in advance.  
A 5-day grace period is, after which a late fee of $100.00 will automatically be added to your invoice.

By signing this document, I acknowledge that as long as my child attends Bluebrook Acedemy, tution is due
monthly on the 15th regardless of attendance. I also understand that Bluebrook Academy is not responsible
for any injuries, illnesses, or medical expenses that may occur while my child is in attendance.

Full Name of Mother: 

Signature Of Mother: Date of Signature: 

Name Of Father: 

Signature Of Father: Date of Signature: 

Please return a signed original of this document to Bluebrook’s administration office prior to or on the first 
official day of school for your child. 

statement of understanding 

Full Name of Student: 
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