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WHIZ KID LEARNING CENTER, INC. 
1407 OAK RIDGE 

DUNCANVILLE, TX. 75137 

972 283-9404 

 
 

AGREEMENT FORM 
 
This agreement summarizes the procedures of Whiz Kid Learning Center, Inc., the services to 
be provided, and the fees, which will be charged for these services.  By signing this agreement 
the parent(s) indicates their understanding of, and agreement with our policies. 
 
The following agreement is made between: 
Parent's Name(s):  _____________________________________ 
Child’s Name(s):  _________________________ DOB: ___/___/_____ Child 1 

_________________________ DOB: ___/___/_____ Child 2 
_________________________ DOB: ___/___/_____ Child 3 

Address:                  _____________________________________ 
City: __________________________  State: ________ Zip: ________ 
Phone Home:  ______________ Work: _________________ 
 
 Whiz Kid Learning Center 
Address:                  1407 Oak Ridge 
City: Duncanville, Texas   75137 _ 
Phone: (972)283-9404 
 
Child 1: 
Services will be provided for the following days and hours: 
Day Monday Tuesday Wednesday Thursday Friday 

Arrive _______ _______ _________ _________ _______ 

Leave _______ _______ _________ _________ _______ 

AFTERSCHOOL CARE: (hours: 3:00p.m. to 6:00 p.m.) 

Arrive _______ _______ _________ _________ _______ 

Leave _______ _______ _________ _________ _______ 

 
A fee of $______ per  week  will be applied to your account. The full fee is due and payable 
whether the child attends care on the agreed day or not. (due to illness for example.)  
 
Overtime fees will be charged at a rate of  $1.00  per minute  beginning at 6:00 p.m.  Payment 
is due and payable on arrival on the day of overtime.  
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Child 2: 
Services will be provided for the following days and hours: 
Day Monday Tuesday Wednesday Thursday Friday 

Arrive _______ _______ _________ _________ _______ 

Leave _______ _______ _________ _________ _______ 

 
AFTERSCHOOL CARE: 

Arrive _______ _______ _________ _________ _______ 

Leave _______ _______ _________ _________ _______ 

 
A fee of $______ per week  will be applied to your account.. The full fee is due and payable 
whether the child attends care on the agreed day or not. (Due to illness for example.)  
 
Overtime fees will be charged at a rate of  $1.00 per minute beginning at 6:00 p.m. Payment is 
due and payable on arrival on the day of overtime.  
 
Child 3: 
Services will be provided for the following days and hours: 
Day Monday Tuesday Wednesday Thursday Friday 

Arrive _______ _______ _________ _________ _______ 

Leave _______ _______ _________ _________ _______ 

AFTERSCHOOL CARE: 

Arrive _______ _______ _________ _________ _______ 

Leave _______ _______ _________ _________ _______ 

 
A fee of $______ per week will be applied to your account.. The full fee is due and payable 
whether the child attends care on the agreed day or not. (Due to illness for example.)  
 
 
Overtime fees will be charged at a rate of  $1.00 per minute beginning at 6:00 p.m. payment is 
due and payable on arrival on the day of overtime.  

 

Total Fees: 
Tuition of $______ per week is due and payable by Monday at 6:00 p.m. for the current week of 
service. A late fee of $10 per day will be assessed beginning at 6:01p.m. on Monday.  
All accounts must be current.  Credit will not be granted. Withdrawal of a student will occur 
due to non payment.  
 
Other Charges: 
A $60 registration fee is required to be paid upon enrollment 
Book Fee:     annual (book fees vary based upon age) 
Late Pick up rate:    $1.00/minute (beginning at 6:01 p.m.) 
NSF Checks     $25.00/item 
Late payment     $10.00/day (beginning on Monday at 6:01p.m.) 
 
Receipts will be available on date of payment. Year-end summary will be provided by  
January 15th. 
  


