
Child Enrichment Center 
256.828.6216 

cec@hazelgreen.org 
2017-2018 MEDICAL  AUTHORIZATION 

 

 

 

 

 

 

 

 

 

 

 

I _________________________________ am requesting enrollment of my minor 

child, ______________________________ in Hazel Green United Methodist 

Church, Child Enrichment Center. 

 
I authorize any employee of Hazel Green United Methodist Church, Child 
Enrichment Center, to make any and all emergency life treating medical 
decisions and/or authorized all treating medical procedures 
recommended by a physician licensed in the state of Alabama with 
regards to my minor child in the event that I can not be reached.   
 
I hereby release Hazel Green United Methodist Church, Child Enrichment 
Center, its employees, or those associated with the program from any 
liabilities for accidents or injuries to the above named child.  I agree to 
assume responsibility for all medical costs incurred. 
 
 
Name of Minor: ______________________________________________________ 

Minor’s date of birth _________________________________________________ 

Hospital Preference _________________________________________________ 
 
Name of Child’s Insurance Company _________________________________ 

Policy Number ______________________________________________________ 

 
Name of Parent or Guardian giving authorization: _____________________ 

 

Parent/ Guardian Signature __________________________________________ 

 
Date _____________________________________ 
 



Child Enrichment Center 
256.828.6216 

cec@hazelgreen.org 
2017-2018 FINANCIAL AGREEMENT 

 

 
 

 

 

 

 

 

 

 
 
Child’s Name: ______________________________________ 
 
This is a financial agreement between the Child Enrichment Center and 
the person(s) responsible for fees/tuition: 
Person(s) Responsible for Fees: ________________________________________ 
Address: ______________________________________________________    
 
I understand and acknowledge the following terms/conditions as well as 
those published in the current Handbook: 

1. Hours of operation are Monday to Friday, 6 a.m. to 6 p.m. 

2. Registration Fees are non-refundable. 

3. I’ve received a current CEC Tuition and Fee Schedule (for 2017-2018 ). 

4. Tuition Obligation 

Parents promise to make full tuition payments according to the following rates:  

TODDLER & TWOS (18 - 35 months ) MUST CHOOSE ONE OF THE FOLLOWING:

       FULL TIME   (5 days a week)                    $150 per week

DAILY  (2 - 4 days a week)                        $35 per day

PRESCHOOL ( 3  - 5 years)

                   $115 per week

                   $450 per month

2 days a week (T-Th 9am - 12pm)                    $120 per month

3 days a week (M-W-F 9am - 12pm)                    $140 per month

5 days a week ( M - F 9am - 12pm)                    $160 per month

Extended care hours                    _____________

KINDERGARTEN (M-F   8am - 12pm)                    $ 200 per month

ELEMENTARY (1st - 6th grade)

Before school care                    $25 per week

After school care                    $45 per week

Before and After school care                    $50 per week

Summer / Holiday                    $25 per day/$105 per week

FULL DAY (M-F 6am - 6pm) OR

 



5. The center reserves a space for each child and continues to pay operating expenses, therefore 

there are no discounts when children are absent from the Center due to illness, inclement weather, 

school holidays, or vacations (except as noted in the current Handbook). 

6. Tuition is due on the first day of the month or first day of each week.  Accounts are considered 

delinquent after 2 weeks.  After 2 weeks your account will be charged a $20 late fee.   

Any account with an unpaid balance by the end of the month will receive a written notice advising 

that if alternate arrangements have not been made or payment is not received, childcare will not be 

extended beyond the end of the month.  Your balance must be paid in full and maintained as such 

in order to ensure your continuation in our childcare program. 

7. The center will be closed for the following holidays: 

Memorial Day, 4th of July, Labor Day, Wed – Fri at Thanksgiving,  Week of Christmas and week of 

New Years, and Good Friday. 

We will offer daycare only on all other public school holidays.  All non full time students ( Full time 

students are those attending M-F full days) will be charged a fee of $25 per day. 

8. Any check returned Non-Sufficient Funds must be paid within a 48 hour period with a NSF charge 

equal to the bank fees.  

9. Fulltime Daycare/ After School care children picked up after 6:01 pm incur a $10 late fee plus $1 

per minute after. Preschool only children picked up after 12:10 pm incur a $5 late fee. 

Repeated late pick-ups will result in withdrawal of the child. However, emergencies do arise and a 

phone call promotes much understanding. 

10. Summary Statement: 

The terms and conditions of this Financial Agreement constitute the full and complete agreement 

between the parties.  No verbal or written agreement shall, in anyway, vary or alter any provisions 

of this financial agreement UNLESS both parities consent to alter this financial agreement in 

signed writing. 

 

This signed agreement, once signed by the director, will constitute a binding contract. 

 
__________________________________________________ 
Parent(s) or Guardian signature 
 
__________________________________________________ 
Christina Wright, CEC Director  
 

 


