
 

 
Les Enfants de Seattle 
Admission Agreement  

 
1. Admission will be based on availability of space in the classroom.  Applicant’s 

age, sex, schedule desired, and whether s/he is from a French speaking family will 
be considered in order to have a balanced classroom. 

 
2. Les Enfants de Seattle reserves the right to accept or reject any applicant, and to 

request the withdrawal of a student, if in the opinion of the director and teacher, 
this is for the benefit of the class or child. 

 
3. Transportation to and from the school is the responsibility of the parent or 

guardian. 
 

4. The safety and welfare of your child is of the greatest importance to the school.  
However, the school cannot assume responsibility for your child beyond that 
which would be expected by a reasonable parent. 

 
5. Tuition is an annual fee based on a school year operating budget.   

 
6. A deposit of $300 is required to hold a child’s place in the class.  After July 1, 

2010 the enrollment deposit will be refunded only with thirty days written notice 
between the months of September – December.  This deposit is applied (credited) 
to the final month of school tuition (June 2011). 

 
7.  In the event of withdrawal during the school year, the deposit shall only be 

refunded upon thirty days written notice.  Enrollment deposits will not be 
refunded after January 1st during the school year, unless we can fill the spot. 

 
I/We have read and understand the terms and policies stated above and understand 
that they will not be waived.  I understand the terms of the enrollment deposit. 
 
Signatures: 
Child’s Name:  ___________________________________ 
 
Parent Signature: _________________________________ 
 
Date:  __________________________________________ 
 

 



 
 

 
Scheduling for 2010-2011 School Year 

 
Circle the Days and Times you prefer: 
 
Monday  Tuesday    Wednesday   Thursday    Friday 
8:45-12:30 8:45-12:30    8:45-12:30          8:45-12:30  8:45-12:30 
 
8:45-3,4,5 pm 8:45-3,4,5pm  8:45-3,4,5pm    8:45-3,4,5pm  8:45-3,4,5pm 
 
Child’s Name:   ___________________________________________ 
 
Parent Contact: __________________________________________ 
 
Desired Schedule: _________________________________________ 
 
E-mail: __________________________________________________ 
 
Please return to Les Enfants de Seattle by April 20th  to ensure your child’s 
preferred schedule. 


