ST FINANCIAL

°
Ydle ACKNOWELDGEMENT &

Litt AGREEMENT FORM

Child’'s Name:
Date: / /

(DD/MM/YYYY)

Parent/Guardian Full Name:

FINANCIAL AGREEMENT

| acknowledge that | have received, read, and understand the Little
Sprouts Parent Handbook, including the Tuition and Fees Policy,
payment schedules, late fees, and financial obligations.

| understand my responsibility to pay all tuition and fees on time and
to follow the financial policies outlined in the handbook.

| agree to comply with all payment terms and understand that failure
to do so may affect my child’s enrollment.

By signing below, | confirm my understanding and acceptance of the
Financial Agreement.

Child's Name:

Parent/Guardian Name:

Parent/Guardian Signature:
Date:




