UNIVERSITY LANGUAGE ACADEMY FOR CHILDREN

ENROLLMENT AGREEMENT FOR ACADEMIC AFTER SCHOOL PROGRAM
2017-2018
[bookmark: _GoBack]Spanish classes for pre-K-5th grades and Middle School (grades 6th-8th)

Application Fee:  $75 (includes materials fee and insurance)

Payment options
1. Yearly Tuition Rate: $1,889 (paid in full by September 15).
Sibling discount rate $1,559
2. Semester Tuition Rate: Two installments of $969 (one in September, one in January).  Sibling discount rate $799
3. Monthly Tuition Rate: Nine installments of $219 (first in September, last in May).
Sibling discount rate $179
______________________________________________________________________________
PLEASE INITIAL ALL RELEVANT SPACES IF ENROLLING YOUR CHILD 
(If enrolling more than one child, complete a form for the first child and another form for the additional child/children with the sibling rate)

______ 	I agree to enroll my child in the after school Program in Spanish at the University Language Academy for Children at 51 Gerty Drive for the nine month 2017-18 academic year (September 5 to May 24).  I have chosen payment option ______

______ 	I enclose the $75 application fee

______	I understand that the above tuition is payable even if the child is absent from classroom sessions regardless of the reason for absence (illness, vacations, etc.)

______ I understand that because I chose option 2, tuition for the first semester ($969) is due by September 15, tuition for the second semester ($969) is due by January 15.
______ I understand that because I chose option 3, monthly tuition ($219) is payable on or before the first day of each month September through May.
______ I understand that after the 25th day of each month a finance charge will automatically be assessed at the rate of 18% per year or 1.5% per month for an effective rate of 19.56%.
______ I understand that withdrawal from the program after October will carry a financial penalty.


_____________________________		_____________________________________
Child’s name					Child’s birthdate and grade

_____________________________		______________________________
Parent’s signature				Date

Please send this form, together with a check with the tuition option chosen, payable to the UNIVERSITY OF ILLINOIS to:

KATHY SCHILSON
Department of Spanish, Italian and Portuguese
707 S. Mathews St.
4080 Foreign Languages Building, MC-176
Urbana, IL 61801

