Joy Kids Learning Center, LLC.
\ \ _
SE I< I DS 20 Mayo Rd. Suite 203
_ ~
Vi \ N Edgewater, Maryland. 21037

LLEARNING CENTER Hase31.600

www:jogkidslearning.com

School Age Registration Form 2026-2027

Full name of child: Nickname:

Date of Birth:

Sex: Male - Female -_

Address:

Postcode: Phone:

Before and After Care Edgewater Elementary . Central Elementary
5 Days (Monday-Friday) $160 per week . $165 per week

3 Days PART TIME (MWF) $40 per day . $41 per day

2 Days PART TIME (TU/TH) $40 per day . $41 per day

Registration fee— new family only $150 (per child) $175 (two or more children)
Registration fee— current family only $75 (per child) $100 (two or more children)
Security deposit 1 week’s tuition

Late fees S50 late tuition payment $2 per minute after 6PM




Name:
Address: Postcode:
Mobile phone number: Work number:
Email:
e e S
Name:
Address: Postcode:
Mobile phone number: Work number:
Email:

| understand that tuition payments are not subject to
reduction or refund due to absence from a holiday,
vacation, illness, inclement weather, or scheduled days
when child care is closed. Parents are not expected to
pay tuition the week between Christmas and new
Years. *All fees are non-refundable*

If Joy Kids Learning Center decides NOT to open due to
inclement weather, parents are responsible for pay-
ment for the first three days. Should Joy Kids close due
to weather for more than three days parents are not
responsible for payment for those days. This does not
include scheduled days when Child Care is closed.

If your child will not be attending Before/After care at
Joy Kids on a specific day and will not require pick-up,
please contact Admin by email by 12PM or as you
know. Failure to inform Admin of your child’s absence
will result in a $30 charge to cover transportation cost.

Children sent home sick from Edgewater or Central
Elementary School may not attend Joy Kids that day
and cannot return until conditions specified in the par-
ent handbook are met.

| have read and filled out this form to the best of my knowledge:

Signature: Date:
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