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Parent/Guardian Agreement 4 East Henrietta Road
Rochester, NY  14620

               (585) 461-4250
www.EBNS.org

 Child’s Name: _____________________________          T/TH   or    MWF

The parents of the children enrolled administer this school. Parent cooperation is the single most important
factor in making it a success. Please consider each of the following statements carefully before you sign this
agreement. You must sign the agreement for your application to be considered.  Please send one copy of this
form to the registrar along with your application and application fee, and keep the other copy for yourself.

1. We understand that if we are a returning family, all previous tuition bills for EBNS must be paid in full
before our application will be considered.

2. Our child may enter into the activities of Ellwanger-Barry Nursery School and has our permission to take
walking field trips as decided by the teacher.

3. We will make our own arrangements for transportation of our child to and from school and for field trips.

4. Payment of tuition (Please check one.):

_______ We will pay the entire tuition by June 1st. (This option eases our bookkeeping responsibilities.)

_______ We will pay the tuition as follows: 50% by June 1st, 35% by October 1st, & 15 % by January 1st.

_______ We would like to work with the treasurer to set up an alternative payment schedule.

If your tuition payment is not received within 30 days of the day it is due, services may be terminated.

5. Classroom assistance: We understand that this is a cooperative nursery school and agree to assist the
teacher in the classroom as often as required. The frequency is determined by enrollment.

6. In order for the school to meet its operating expenses, it is necessary for all families to take part in
fundraising events. We will be responsible for raising $50.00 for the school during the course of the year
either through participation in fundraising events or through direct contributions.

_______ We will participate in fundraising events and raise $50.00 for EBNS.

_______ We will contribute $50.00 directly to EBNS.

7. We will provide a snack and drink for the children when it is our turn to assist.

8. We will serve on committees to provide the services that are necessary to run the school.

9. We will complete the Confidential Student Information form and return it to the teacher by September
1st.  This form is important; it provides information that will help the teacher deal effectively with your
child. Please send the form to the school separately with “Confidential for Teacher” noted on the
envelope.  Note: You will receive this form with your first tuition bill in May.

10. We will have our child examined by a doctor and will return the completed Physician’s Report  to the
school registrar by September 1st.  Please note:  All students are required to be immunized in compliance
with Public Health Law 2164 unless exempted for religious or medical reasons.  Any questions regarding
immunization should be directed to the registrar.  You will receive this form with your first tuition bill in
May.  If your child has a physical scheduled before then, feel free to contact the registrar to obtain a copy
of this form.
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11. Emergency Medical Care: For the purposes of this agreement, emergency first aid is defined as care that
is necessary to stabilize an illness or injury (for example, stopping bleeding or cleaning a wound).
Definitive Care is defined as care that is necessary for the complete resolution of an illness or injury (for
example, suturing of a wound or setting of a broken bone). If your child is injured or becomes injured
while attending school, the teacher and his/her designee will attempt to notify us as soon as possible.
However, we agree that emergency first aid may be given, even before we are notified, if the teacher
deems it necessary. If, in the teacher’s opinion, immediate medical attention is not necessary, we
understand that our child will be isolated from the other children and kept as comfortable as possible
until he/she can be picked up by us or our designee.

If, in the teacher’s opinion, our child needs immediate medical attention, we understand that our
preferences for physician and medical facility will be honored only if time allows. If the situation is
urgent, we agree that our child should be taken to the closest appropriate medical facility, accompanied
by the teacher or his/her designee, and given emergency first aid as determined by the medical staff
there. Definitive Care will not be given until we have decided that is should be given. We accept full
responsibility for any costs, including transportation costs, which are incurred for emergency first aid
under these circumstances.

12. If we decide to withdraw our child from EBNS, we will notify the teacher and the Board Chairperson,
and we will be responsible for any and all unpaid tuition.

13. We understand that if the teacher feels it is necessary for our child to be withdrawn from the class or the
school, it would be acted upon through a confidential understanding between the teacher, the Board of
Directors, and us.

14. We are responsible for all collection agency fees incurred by EBNS to collect unpaid tuition and for any
fees associated with our check(s) being returned for insufficient funds.

15. We give our permission to EBNS to use photographs and/or video clips of our child for promotional
purposes.

Please sign, date, and return with your application:

____________________________________________________ _______________________
Parent/Guardian Date

____________________________________________________ _______________________
Parent/Guardian Date


