Happy Academy Tuition and Policy Agreement Corner
Upon enrollment at Happy Corner Academy I understand that the registration fee and 1st weeks deposit for my
child is NON - REFUNDABLE should my family arrangements change. X_____
I understand and agree that tuition is due every Monday before my child attends Happy Corner Academy. Should
the tuition fee be late by Tuesday 7am (our clock) then an additional $10.00 will be added for late fee. X_____
I agree that even if my child is absent any day of the week or the whole week full tuition is due by Monday
5:30pm. X____
I agree to the center's policy regarding late pick up of a child after closing of a $1.00 per minute after 5:30pm and
then $5.00 per minute after 5:35pm. X____
I also understand and agree that there will be no deductions from tuition fees for sick days, absent days or
holidays. Returned checks are subject to a charge of $35.00 and all future payments must be made in cash,
money order, check, or Google pay. X_____
Withdraw from Happy Corner Academy a two-week written notification must be handed to the director and tuition is
Still applicable X_____
I have read, received and understood the school’s expulsion AND discipline policy. X_____
I understand that not all children have received current immunizations. I further understand that children who are
not immunized have to provide a copy of DH680 or evidence of religious exemption documentation. X_____
I further understand that ANY employee of Happy Corner Academy has full access to student records. X____
I am FULLY aware of the schools Emergency preparedness policies and procedure for inclement weather,
hurricanes, tornadoes and lockdown procedures. X____
Due to COVID-19 if we have to shut down a classroom for a week, half of the tuition is due for that week X_____
The following information on the person responsible for the child’s tuition and other fees is required. In
signing the agreement below I have read and understand the center's policy's and discipline procedures.
I also understand that Happy Corner academy can refuse the right of enrollment at any time.

Parent Full Name:__________________________________Phone Number____________________________________________
Full Address________________________________________________City & Zip__________________________________________
Parent Email____________________________________________________________
Employer__________________________________Employer Phone Number_________________________________________
Employer Full Address_____________________________________City & Zip_________________________________________
DL#___________________________________________________________State____________SS#_____________________________
Parent Full Signature__________________________________________________________Date___________________________

