Genius Kids Academy
508 South Livingston Ave., Livingston, NJ 07039
Tel. 973-369-7458
ENROLLMENT CONTRACT

Child’s Name: ________________________   Date of Birth: _________

Start Date: _________________

Child’s Scheduled Days

Scheduled Days:     M    T    W    TH    FR  

Drop Off Time: _______ Pick Up Time: _________

Tuition Schedule and Billing Policies

I  am responsible for Scheduled Fee: _____ per month and agree to abide by the billing policies as outlined in the Policies and Procedures Handbook.

Field Trip Permission Slip

My child _________________________ has permission to participate in walking field trips within the neighborhood.

(Parent’s Initials) ________

Photographs, Videos and Interviews 
PLEASE INITIAL ONLY ONE

I give permission for my child to be photographed, videotaped and/or interviewed for the promotion of Genius Kids Childcare/Learning Center. I also give permission for my child’s work to be published on any advertising media. This may include and is not limited to Genius Kids face book posts, or any internet or print media. 

This consent is intended to release all personnel from any claim arising out of the use of such photograph, video and/or interview.










(Parent’s Initials) ________
I give permission  for my child’s work ONLY, to be published on any advertising media, I do not give permission to post any photos or videos of my child. I understand that my child will be cropped out or hidden in any photos.
                                                                                    (Parent’s Initials) ________
I  DO NOT give permission for my child’s work, photos or videos to be published on any print or advertising media.

 (Parent’s Initials) ________

I acknowledge that I have read and understand the Policies and Procedures Handbook developed by Genius kids Childcare / Learning Center and that I agree to abide by the provisions and terms of this document. 

Mother’s Signature: ________________ Date: _________________

Print Name: ______________________

Father’s Signature: ________________ Date: _________________

Print Name: _______________________
