
Creative Mansion Children’s Academy, Inc.
4745 S. Ellis Avenue

Chicago, Illinois  60615

CONTRACTUAL AGREEMENT
 2011-2012

Date of Contract: ______________________ Date of Enrollment________________

Child’s Name: _____________________________________________ Sex ____________

Address:  ________________________________________________________________
   Number/street City/State Zip Code

Child’s Birth date:  _______________  Soc. Security#  ____________________________

Mother’s Name: ________________________________ Soc. Sec.#___________________

Birth date:  _________________ Driver’s License# ______________________________

Home Phone:  ________________________  Work Phone:  _________________________

Cell Phone: _____________________  E-Mail Address: ____________________________

Name of Employer: ________________________________________________________

Employer’s Address: _______________________________________________________

Position:  ________________________________________________________________

Father’s Name___________________________Soc. Sec.# _________________________

Birth date:  __________________ Driver’s License# _____________________________

Home Phone: ______________________ Work Phone: ____________________________

Cell Phone: ____________________  E-Mail Address: _____________________________

Name of Employer: ________________________________________________________

Employer’s Address: _______________________________________________________

Position:    _______________________________________________________________

The above named child will be enrolled for the following periods:

_______ Summer Enrollment (July 1, 2011 through August 19, 2011)

_______     Fall Enrollment (September 7, 2011 through June 30, 2012)

_______     Summer Enrollment ( July 1, 2012 through August 17, 2012)

_______    Other Dates _____________________________________________________
All requested information must be completed in it’s entirety.  All information in this 
document is strictly confidential and will not be shared with outside parties.
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Tuition of Fall 2011 enrollment is as follows (September thru June):

Full Time: $8,500.00(9,000.00-2 year olds)
Part time (3 full days/week) $8,000.00($8,500.00-2 year olds)
Part time (5 half days/week)$7800.00 ($8,300.00-2 year olds)

Tuition for Summer 2012 (July through August) 
Full Time $1,650.00 ($1,750.-2 year olds)
Part-time (3 full days/week) $1,550.($1,650-2 year olds)
Part time (5 half days/week) $1,510.($1,610.-2 year olds)

If the above named child is enrolled during periods other than the term beginning 
Summer or Fall, the entire amount of tuition due will be prorated, and assessed as follows:

________________________________________________________________________

________________________________________________________________________

I, we realize that the $25 per month potty training fee (if applicable) will discontinue only 
after I notify administration, and the teaching staff agrees that my child is fully trained.

I, we realize that we are expected to participate in school fund raisers twice per year in the 
Fall and in the Spring.  A minimum profit of $150.00 per year fund raiser is required.  If I 
do not wish to actively participate I am responsible to donate $150.00 per fund raiser.  
I/we realize that the Academy operates approximately 50 weeks out ot the year excluding 
holidays.  Tuition is assessed annually, however payment options of monthly or twice 
monthly are available.  There is no per diem tuition.   Tuition is determined by the 
annual cost of care factor divided by 12 months to cover 50 weeks of operating expenses.  
Tuition is ongoing as contracted regardless of illness, vacation or holidays. 

Tuition will be paid by check or money order.  Since tuition covers operational expenses, it 
is imperative that tuition be paid on time according to the Tuition Agreement Schedule.

This Contract is legally binding for the period contracted for.  I give Creative Mansion 
Children’s Academy, Inc., authority to assign my wages if upon leaving the school an 
unpaid balance remains on my tuition account.

_________________________________ _________________________________
Signature of Parent/Guardian Signature of Parent/Guardian

Date ______________________________  Date______________________________

Administrator’s  Signature_______________________________________________

Date of Contract Acceptance and  Approval __________________________________


