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Wellington Christian Early Learning Academy 
Parent Contract 

 
 
This contract must be signed by all legal parents/guardians responsible for the child/children in care.  
 
*I have received a copy of the Wellington Christian Early Learning Academy policies and parent handbook.  
*I have thoroughly read, understand, and agree to follow the entirety of the policies and parent handbook of WCELA. 
*I understand that WCELA is a Christian faith-based organization and will conduct itself in a way that reflects those 
values as stated in the handbook. 
* I understand that I will receive verbal and/or written reminders or warnings regarding any policy that I may not be 
following.  
*I understand that if I choose not to abide by this contract, my child may not be able to attend school at WCELA. 
 
 
                                     Parents’ or guardians’ names:  ______________________________________________________ 
        
        
                 _____________________________________________________ 
 
 
                                                               Child’s Name:   _____________________________________________________ 
                                                                    
                                                                      
                                           Assigned Class (circle one):  Adventurers or Seekers or Explorers or Travelers 
    
 
            Regular Tuition Fee (circle the one that matches your class): $150/month, $240/month, $190/week 
 
            
I agree to pay my tuition on the following schedule: (weekly, bi-weekly, monthly):  _________________                                                       
 

 
Parents’ and/or guardians’ signatures:  ________________________________________________   Date: ____________ 
 
 
                                                              ________________________________________________   Date: ____________ 
 
 
 
 
Notary Public Acknowledgment: ___________________________________________________    Date: ____________ 
 
 
WCELA admin/representative signature: ______________________________________________   Date:  ____________ 
 

$  

 


