
 
PARENT/GUARDIAN AGREEMENT WITH KIDS R KIDS JOHNS CREEK ACADEMY 

1) Kids R Kids Johns Creek Academy agrees to provide care for ____________________ (child’s name) on M–T–W–T–F. 

2) I agree to pay the tuition fee of $ ________________ as designated by the school.  Payment is due on the 1st  of every  

month..  I understand a late fee of $20 will be assessed on Tuesday for any unpaid balance on my account.   

3) I understand that a two week written notice is required upon leaving our school.  

4) I understand that the enrollment/registration fee is non refundable.     

5) I understand that if my child is ill, including, but not limited to, severe cough, sore throat, undetermined rash, fever of 

100 degrees or above, severe headache, vomiting and/or diarrhea, we will contact you to pick up your child and he/she 

cannot be accepted back into school until he/she is fever and symptom free for 24 hours.  If my child has a notifiable 

illness or disease, a release form from a physician may be required before my child reenters the school. 

6)  Should my child become ill or injured while in the care of Kids R Kids, the school will contact me immediately and is 

authorized to secure medical attention and care for my child as necessary.  The parent/guardian will assume 

responsibility for payment.  I agree to keep the school informed of any changes to my contact information. 

7) I agree to provide the school with all necessary information pertaining to the administering of medication (see 

Medication Policies and Procedures). 

8) My child is currently on medication(s) prescribed for long term use and/or has the following pre-existing illness, 

allergies or health concerns:  _______________________________________________________________________ 

9) My child has the following special needs and these special accommodations may be required to most effectively meet 

my child’s needs while at school:  ___________________________________________________________________ 

10) I understand that my child will be provided daily meals and snacks served during his/her hours of attendance. 

11) I understand that I am responsible for any special diet my child requires.  I will provide a physician’s letter for any 

special diet requirements.  My child has the following special needs and/or diet requirements or restrictions: 

_______________________________________________________________________________________________  

12) Infant bottles must be prepared prior to entering the school.  All bottles and caps must be labeled with child’s full name 

and current date. 

13) If applicable, I will provide all diapers necessary for my child while in attendance.  I understand only disposable diapers 

are permitted in school.  Kids R Kids will provide baby wipes. 

14) I understand that the Early Preschool classrooms consist of 2 and 3 year old children.  

15) I understand it is my responsibility to escort my child into and out of the school.  I am responsible for signing my child in 

and out each day.   

16) I understand that my child will be escorted by a Kids R Kids staff member on any field trip and when being transported 

to and from school.  Field trips are planned and require parental permission for each trip.  If my child is school age, the 

school he/she attends is ___________________________________________.   

17) I understand that if I have not picked up my child 30 minutes after the closing time of 6:30 p.m., and all attempts to 

contact my emergency contacts fail, Kids R Kids Johns Creek #21 will call the authorities.  Late pick up fees will apply for 

any pick up after 6:30 p.m. at a rate of $1 per minute.    

18) I understand that it is my responsibility to keep the school advised of any changes to the information provided.  

19)  I understand that Kids R Kids Johns Creek Academy is a franchise that is independently owned and operated and that 

neither Kids R Kids International, nor any other Kids R Kids is responsible for the actions or obligations of this school. 

 

In signing below, I agree to abide by the policies and procedures of Kids R Kids Johns Creek Academy as outlined in 

this agreement and in the Parent Handbook.  I have read and understand the above statements. 
 

      _______________________________________________________  ___________________ 

      Parent/Guardian Signature       Date 

      ________________________________________________________  ___________________ 

      Director/Management Signature       Date 
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