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SOMS PLUS/MMS PLUS - CONTRACT OF AGREEMENT

e Igive permission for my child to participate in all activities, events and walking trips (parks, library, firehouse, etc.), to be
photographed for albums, public displays or local press releases and to appear in media coverage approved by YouthNet Plus.

®  LATE PICK-UPS: I will assume responsibility for pick-up of my child on or before the 6 PM limit or give permission for my child to
walk home as indicated on the YouthNet PERMISSION FOR MY CHILD TO WALK HOME FROM MMS/SOMS PLUS Form. I
understand that THERE IS A LATE PICK-UP FEE OF $15 FOR THE FIRST 15 MINUTES (or part of) AND $25 FOR EVERY
ADDITIONAL 15 MINUTE (or part of) INTERVAL after 6PM, ACCORDING TO THE TIME ON THE SITE DIRECTORS CELL PHONE.
Parent’s Initials
®  MONTHLY PAYENTS: I understand that monthly payments are due by the 20™ of the previous month (Sept. through May).
Payments are considered late if they are not received by the 1* of the month. There is a LATE PAYMENT FEE OF $20 for payments
received after the 1%, I also understand that my child will be dismissed from the program is payment and late fee are not received
by the 10™. I understand that the one month registration fee required to enroll is non-refundable and is applicable to the June
payment only. Re-Enrollment will be based upon space availability and will require an additional registration fee.
Parent’s Initials
e  BIANNUAL PAYMENTS: I may pre-pay biannually and deduct 5% of the tuition payable by Sept. 1 (5 months) and Feb. 1 (4
months) only. If my child withdraws from the program, any unused prepaid monthly tuition will be refunded. Again, the
registration fee is not subject to any refund.
Parent’s Initials
e  Consistent days of attendance must be designated in advance for each month. They may be changed on a month by month basis
before the last week of the previous month. Additional days may be added for an additional $15 per month/per day.
Parent’s Initials
e  Payment may be made by check or money order payable to “YouthNet Plus” and must be mailed to the post office box listed above.
Split payments will not be accepted and payments cannot be left at the YouthNet Plus locations at either middle school.
Parent’s Initials,
e [realize that there is a $20 fee for any check returned by the bank. If a second check is returned, all payments MUST be made by
certified check or money order.

Parent’s Initials
®  ABSENCE- I agree that it is my responsibility to contact YouthNet at YouthNetPlus@gmail.com by 1 PM, the day of my child’s
absence.
Parent’s Initials

e Irealize that the following are grounds for my child’s expulsion from the YouthNet Plus Program:
1. Misbehavior by my child
2. Continuous late pick-up after the 6 PM limit
3. Failure to make monthly payments on time
4. Persistent disregard to the absence call-out program

e [ will not hold the SOM Board of Education or YouthNet responsible should an accident occur.

e  To the best of my knowledge, all information stated on both the Contract of Agreement and the Registration form is correct and
complete. YouthNet Plus will not be responsible for complications that may occur as a result of false information provided on or
missing from these forms. I give permission for all activities, except for those specifically noted. In the event that neither I nor my
child’s Dr. cannot be reached in an emergency, I hereby give the permission to the Physician selected by YouthNet Plus to secure
proper treatment including hospitalization and to order injections; anesthesia or surgery for my child named herein. I assume
responsibility for payment of any and all such treatments or services performed for my child. I will not hold the program
responsible for any type or method of treatment with which the parent/guardian disagrees or for any adverse reaction the child

might have.
Parent’s Initials,
PRINT CHILDS NAME: DATE:
PRINT PARENTS NAME: PARENTS SIGNATURE:
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