
Infinite Success Academy & Life Skill Center  
Enrollment Agreement  

 

Welcome! Thank you for choosing Infinite Success Academy & Life Skill Center. We are honored to become an essential part of your child’s early 

childhood education experience. We look forward to getting to know your family members, and others who are important to your children.  This 

Enrollment Agreement is to ensure the best possible start to you and your child’s experience with ISASLC. This document also allows us to comply 

with Utah State Licensing Regulations. Please be specific as possible. We are committed to your family and ensuring that your experiences at ISALSC 

are positive, and education.  

Tell Us About Your Child 

Last Name:_______________________________ First Name:___________________________ M.I.____________ 

Nickname or Preferred Name:__________________________ Gender:___________ Pronouns:_________________ 

Date of Birth:________________ Child’s Address:_____________________________________________________ 

Others who line in the home:______________________________________________________________________ 

Tell us about you 

The safety of our students is our number one priority. Our staff will only release students to those indicated on this form. If you do 

need to authorize an additional person for pick-up, please contact your Center Director. Those who are added to the pick up list at a 

later time, will be asked to show their Driver’s License. If they fail to provide adequate identification the child will not be released.  

Parent/Guardian  

Last Name:___________________________ First Name:___________________________ D.O.B____________ 

Relationship to Child:__________________________ Preferred Pronouns:________________________________ 

Home Address:_____________________________________ State:__________ City:__________ Zip:__________ 

Email Address:_____________________________________ Home Number:_______________________________ 

Employer:_____________________________ Employer Address:________________________________________ 

Work Email:________________________________________ Work Number:_______________________________ 

Parent/Guardian  

Last Name:___________________________ First Name:___________________________ D.O.B____________ 

Relationship to Child:__________________________ Preferred Pronouns:________________________________ 

Home Address:_____________________________________ State:__________ City:__________ Zip:__________ 

Email Address:_____________________________________ Home Number:_______________________________ 

Employer:_____________________________ Employer Address:________________________________________ 

Work Email:________________________________________ Work Number:_______________________________ 

Emergency Contacts & Authorized Pick Ups  

If you would like to add additional authorized persons for pick-ups, please contact the Center Director. 

Name:_________________________________________ Relationship to Child:____________________ 

Address:________________________________________ Number:______________________________ 

Name:_________________________________________ Relationship to Child:____________________ 

Address:________________________________________ Number:______________________________ 
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 Personal Care Information  

Height:______________ Weight:_______________ Hair Color:_______________ Eye Color:_______________ 

Allergies 

Food:_________________________________ Reaction:_____________________________ 

Food:_________________________________ Reaction:_____________________________ 

Food:_________________________________ Reaction:_____________________________ 

Medications:___________________________  Reaction:_____________________________ 

Medications:___________________________  Reaction:_____________________________ 

Insect Bites/Stings:______________________  Reaction:_____________________________ 

Life Threatening Allergies:__________________________________________________________________ 

Is there anything you would like us to know about your child’s physical or mental health so that we may ensure the best 

possible support? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Medical Acknowledgments & Policies  
Please read and initial each policy. 

 

1. _____ Medication: If my child needs medication, where it be daily or temporarily, I will provide a written consent for an 

administrator to provide the medication to my child. This form can be found at isautah.com or in the front office. I will also 

provide a doctors note stating the name and dosage of the medication, should the medication be needed longer than 24 

hours. I will comply with Utah State Licensing Regulations and fill out the appropriate documentation that the state and 

ISALSC require to administer medication to my child. This medication will not be left in my child’s backpack, and will be 

locked up in the front office, and only taken out by an administrator during the times stated on the medical release form.  

2. _____ Immunizations: I will provide a current Immunization or Exemption form for my child, if my child is not enrolled in 

public school.  

3. _______ Illnesses: I will not bring my child to ISALSC if they exhibit any illness symptoms such as but not limited to: fever, 

cough, runny nose, itchy eyes, sore throat, diarrhea, vomiting, or rash. If I am contacted by ISALSC about my child’s 

immediate health, I will pick up my child within 2 hours. I understand that my child will not be able to return for 48 hours 

after symptoms and medication have ended, I understand that I may be contacted to pick up my child if they have had 3 or 

more loose bowel movements not contained by their diaper, or if the loose bowel movement is accompanied by any other 

symptom. I will notify ISALSC if my child is diagnosed with a communicable disease such as: Strep Throat, Nora-Virus, 

COVID19, Influenza, or Hand Foot & Mouth.  

4. _______ Emergencies: In case of a medical emergency, I understand that ISALSC will contact me immediately. If I am 

unable to be contacted, I authorize ISALSC to: Contact emergency contacts listed on my file. Administer first aid, transport 

my child via ambulance or facility vehicle, and authorize medical or surgical treatment deemed necessary by medical 

professional. I give permission to ISALSC to provide medical personnel with my child’s Health Assessment.  

5. _______ Allergies: ISALSC is not a nut free facility. I will make ISALSC staff aware of my child’s allergies. I will make 

ISALSC aware of any life saving medications pertaining to an allergy that is kept in my child’s backpack.  
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Schedule & Transportation  
ISALSC is open from 6:30am to 6:30pm, Monday-Friday. Our center will be closed most major holidays such as: Thanksgiving, 

Black Friday, Christmas Eve, Christmas Day, New Year’s Eve, New Year’s Day, Memorial Day, Labor Day, Fourth of July, and July 

24th. ISALSC will also be closed on Martin Luther King Day, and close early a day in August for training purposes. Should 

ISALSC be closed the Center Director will post a notice on the drop-off doors, social-media, newsletter & announcement boards 

in advance. Please note that tuition is not prorated for Holiday closures. In case of severe weather, or emergency, and the 

center is unable to open, a credit will be added to your account. For students who are being transported to and from school, 

and the center is closed, you will need to provide transportation to and from on these days. 
 

School Transportation Information  

School:___________________________________ Grade:________ Teacher:_______________________ 

School Address:________________________________________________________________________ 

Start Time:__________________ End Time:_________________ Early Release Time:_________________ 

Schedule and Transportation Acknowledgements & Policies  
Please read and initial each policy. 

1. ______ Transportation Changes: I understand that I must notify ISALSC if my child does not require 

transportation to or from school on any given day. If I do not contact ISALSC before the shuttle leaves the 

center at 8am & 2:30pm, I will be charged $25.00 for the failed pick up attempt.  

2. ______ Transportation Wait Period: I understand that if my child is being picked up from school, that the 

transportation vehicle has a waiting period of no more than 10 minutes per school.  

3. ______ Booster Seats: ISALSC provides a booster seat to children who require them. If my child requires more 

than a booster seat, I will provide one. 

4. ______ Regular Schedule: Tuition is based on a monthly scheduled attendance. I understand that my tuition 

may increase the following month to include any drop in days, or additional pick up or drop offs I have added 

during the current month. If my child’s schedule changes, I will notify ISALSC immediately. I understand that 

my tuition is not prorated for any days missed without a Schedule Change Form handed in 2 weeks in 

advance, or for holiday closures.  

5. ______ Absences: I will notify ISALSC of my child’s absence to later than 8am for School Age students and 

9am for Preschool-Jumpstart students. Holiday closures are not counted as child absences.  

6. ______ Late Pick Up/No Pick Up: I understand that for each minute I am late after ISALSC closes at 6:30pm, I 

will be charged $1.00 per minute, per child. If it becomes a regular occurrence, you will be charged $2.00 per 

minute per child. Should this continue, a discussion will be had with the Center Director about my child’s ability 

to continue attending ISALSC. I understand that this charge will be added to the following months tuition. If I 

fail to pick up my child, and contact can not be made, ISALSC will contact emergency services such as Child 

Protective Services and my child will be released to the Department of Workforce Services after one hour.  

7. _______ Late Drop Off: I understand that drop off time at ISALSC is before 9:30am. If my child is going to be 

late due to a medical appointment, traffic incident, or other outstanding issue, I will call ISALSC and inform the 

Center Director of the late arrival. If I do not contact the center, I will be charged $25.00 per hour after 

9:30am.  

8. ______ Schedule Change Form: I understand that in order to be prorated tuition, I must turn in a Schedule 

Change Form found at isautah.com at least 2 weeks in advance. I understand I will not be prorated tuition if a 

Schedule Change Form is not completed. An email with a schedule change notice does not replace the 

Schedule Change Form. The Schedule Change Form must be handed into the front office or emailed.  
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Tuition & Fees  
Enrollment Registration:___________________________ Annual Registration:________________ 

Total Due on Start Day:_________________________  Discount:__________________________ 

Regular Monthly Tuition:___________________________________________________________ 

 

Automatic Withdrawal Date:(circle one) 1      3      5     8     10 

 

            Declined Payment: $35.00   2nd Declined Payment: $50.00  Late Fee: $50.00 

 

Department of Workforce Services Case Number:_______________________________ 

 

Tuition and Fees Acknowledge & Policies  
Please read and initial each policy 

1. ______ Tuition & Late Fees: I understand that my monthly tuition will be automatically pulled from my account on the date 

I circled above. By signing this document, and the Tuition Express form, I agree to keep funds in the account I provided. If 

ISALSC is unable to pull from the provided account, I will be responsible for covering decline fees up to $85.00. If my 

balance is not resolved with an alternate form of payment by the 11th of the month, a late fee of $50.00 will be added to 

my account. If my account continues to be past due, my child will not be able to attend until the tuition and any accrued 

balances are paid in full. 

2. ______ No Public School Days: I understand that I will be charged a minimum of $25 per day, if I enrolled at ISALSC after 

June 30, 2021. 1 Day = $25, 2 Days = $20/per day, 3 Days = $15/per day, 4 & 5 Days = $10/per day. I understand I 

will be billed for these days on the following month.  

3. ______ Missing Meal Fee: I understand that ISALSC does not provide lunch to my child. I understand that if I do not 

provide lunch to my child on any given day that I will be charged and responsible to the $5.00 missing meal fee. I also 

understand that it is my responsibility to provide a healthy lunch, that is labeled with my child’s first and last name on the 

lunch box and ice pack.  

4. ______ Cancellation Policy: I understand that ISALSC requires a minimum of 30 days advance notice in the form of the 

Disenrollment Form found on isautah.com to withdraw from the program. I understand that if I fail to provide notice I am 

responsible for my remaining balance, and a $75.00 failure to notify cancellation fee.  

5. ______ Enrollment Registration: I understand that I am responsible for the Enrollment Registration fee before my child 

begins at ISALSC. This fee can vary from $100-$175 depending on how many children I enroll. I understand that my 

child’s spot will not be held until this fee is paid in full.  

6. ______ Annual Registration: I understand that each August & each Spring I will be responsible for the Annual Registration 

Fee. If I wish to keep my student enrolled in the Summer Program, I will be charged $25.00 by May 1st. If I wish to roll 

over my child’s enrollment to the next Fall and withdraw for the summer, I will be charged $25.00 on or before my child’s 

last day. This fee is only applicable to currently enrolled students. New/returning students who did not pay the Annual 

Registration fee must pay the Enrollment Registration to return.  

7. ______ Full & Half Days: I understand that I will be charged a Drop In rate fee of $50.00 if my child who is only scheduled 

for half-days stays for a full day without notice. I will provide notice to the Center Director with a Schedule Change Form if I 

need my child to attend a full day in order to have tuition appropriately charged. If I need my child to attend an 

unscheduled day, I will be charged a Drop In rate of $50.00 if no notice is given.  

My Child’s Schedule  
Days Schedule (Example: 8:00am-5:45pm)  

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  
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Financial Terms Acknowledgements & Policies  
Please read and initial each policy  

 

1. _______ Payment Authorization: I understand that by signing this document and the Tuition Express Release 

form, that ISALSC will automatically withdraw my child’s monthly tuition. I understand that any accrued fees 

throughout the month, will be charged the following month. I will provide ISALSC with an alternative payment 

method by the 11th of the month if my original payments were declined.  

2. _______ Financial Obligations: I understand that by signing this document all amounts due are ultimately my 

responsibility. I am responsible for all fees that I acquire during my child’s enrollment. I understand that once 

my balance is past due a week or more after the 10th, and I have failed to provide an alternative payment 

method, my child will be unable to attend ISALSC until the balance is paid in full. I also understand that if my 

account goes unpaid for more than 4 weeks after the 10th, my account will be sent to collections, and it could 

directly affect my credit. At which point, I will no longer make payments to ISALSC, but to a collection agency 

instead. I agree to pay child’s monthly tuition for the final 30 days, if I do not provide adequate notice as 

stated in the Cancellation Policy.  

 

Photography & Videography of Students acknowledgement  
Please read and initial each policy  

 

1. _______ Photography & Videography: I give permission to Infinite Success Academy & Life Skill Center to 

photograph and video record my child in the center, during program times, center functions & field trips. I 

understand that these photographs and videos will only be used on ISALSC’s social media page, website, and 

during staff trainings. ISALSC will not tag me or my child in the photos or videos. I will not tag my child in 

photos or videos I see on ISALSC’s. I understand that if I want to share the photo or video I see, I will share it 

directly from ISALSC’s page. I will not tag other people’s children in photos or videos. I will not share videos or 

photos that have other people’s children in them unless it is shared directly from ISALSC’s page.  

If you do not agree, and wish to not have your child photographed, please do not initial. 

 

Other Terms, Acknowledgements & Policies  
Please read and initial each policy.  

 

1. _______ Communication: I give ISALSC my permission to communicate with me, and other responsible 

parties, and those I’ve listed on my Authorized Pick Ups via: email, text, phone call or other means.  

2. _______ Resolving Disputes: We do not anticipate any disagreements, however, should one arise, that myself 

and ISALSC cannot reach a civil agreement on, I agree to some form of mediation to resolve the matter.  

3. _______ Lost or Stolen Property: Each child will be given a cubby or a hook at enrollment. ISALSC is not 

responsible for lost or stole items. If you choose to disenroll at any time, your child’s items will be held for one 

week. It is your responsibility to retrieve your child’s belongings. After one week the items will be donated.  

4. _______ Toys From Home: I understand that my child is not allowed to bring toys or other items from home 

except the following: lunchbox, nap items, backpack, diapering items, water bottle, and a change of clothes. 

My child’s teacher will indicate days that electronics and toys are welcome in the classroom for Electronic Days 

or Show & Tell.  

5. _______ Cell Phones & Electronic Devices: I understand that my child is allowed to have a Cell Phone at 

ISALSC. However, my child’s cell phone is not allowed on their person during class/activity time. If I need to 

reach my child. I will contact ISALSC directly to avoid miscommunication. I understand that my child is not 

allowed to play games, or be online via electronic device outside of designated electronic days.  
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Anti-Bullying  
 

Infinite Success Academy & Life Skill Center has a strict Anti-Bullying Policy.  

We understand that we can’t expect every child to get along with their peers at all times. 

As our students learn, and grow in the same space, we anticipate arguments, disagreements, and the 

occasional teasing. At ISALSC, we approach these moments with understanding and communication.  

We provide coaching moments and allow students a safe and guided space to express their emotions, positive 

or negative. 

We know that not everyone will get along, and that’s okay. 

At ISALSC, we tell our students that its okay not to like everybody, as long as we are still showing respect.  

This means, that while not every student will always see eye to eye with their peers, they are not actively 

going out of their way to inflict harm, use put-downs, target, or antagonize.  

Students who actively don’t get along will not be forced to play together, be partnered together, or any other 

direct interaction.  

 

As we see this arise, a teacher will open the door for communication. The teacher will first use techniques 

learned to try and defuse and remedy the situation. If no progress is made here, a teacher will communicate to 

the involved children’s parents, to create consistency and accountability from the home to the center. 

 

Should the issue persist, the Center Directors will have a meeting with the parents & students together. 

At this point, there will be a decision made as to whether the student can continue attending ISALSC. 

 

ISALSC does not tolerating bullying in the form of: physical harm, persistent teasing, targeting, hazing, 

aggression directed at another student, gossip, racism, cyber, prejudicial, emotional, sexual or verbal.  

 

 

 

Student Pledge 

I pledge to speak up with kindness. 

I pledge to reach out with acceptance. 

I pledge to be a friend through inclusion.  

I pledge to ask for help. 

I pledge to be respectful of my peers despite differences. 

I pledge to help make ISALSC a safe and welcoming space 

for all who pass through the doors.  
 

Student Signature:_______________________________________________________ Date:____________ 

 

Parent Signature:________________________________________________________ Date:____________ 
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                                        TRANSPORTATION AGREEMENT  
 

 

I,_________________________________ agree to have my child,_______________________________ 

Transported to and from Infinite Success Academy by a staff member. My child will be transported too and from their 

school, and other local schools during bus routes, on field-trips, or in an emergency situation. In case of emergency and 

the regular school vehicles are full, I agree to have my child transported in a staff vehicle in order to protect my child. I 

understand that this would only be on an emergency basis. I will provide a car-seat to ISALSC if the boosters they 

provide do not suffice, or if my child requires a specialized car seat. We do not anticipate tardiness. However, I 

understand that due to inclement weather, traffic patterns, traffic incidents, and other circumstances beyond the control 

of ISALSC that State Licensing allows a 20 minute grace period to pick up students. ISALSC sets the standard and 

expectation of a 10 minute or less window. This means students must move quickly to the transportation vehicle as 

soon as the release bell rings. If my child does not make it to the vehicle in a 10 minute window, I will be called or 

texted by the vehicle driver or the Center Director. If I do not respond, ISALSC will continue on the bus route, and I will 

need to arrange alternate transportation.  

 

Parent Signature:_____________________________________________________________ Date:______________ 

Parent Signature:_____________________________________________________________ Date:______________ 

 

 

Contact #1: 
Name:________________________________________ Number:________________________________________ 

Relationship:___________________________________   Circle One:                   Text      Call 

 

 

Contact #2: 
Name:________________________________________ Number:________________________________________ 

Relationship:___________________________________   Circle One:                   Text      Call 

 

 

Contact #3: 
Name:________________________________________ Number:________________________________________ 

Relationship:___________________________________   Circle One:                   Text      Call 

 

 

Child’s Medical Info: 
Allergies:______________________________________________________________________________________ 

Medical Conditions:_____________________________________________________________________________ 

Height:________________ Weight:_______________ Eye Color:________________ Hair Color:_________________ 


