
 

Billing Agreement 
2012-2013 

 

Please initial next to each statement below: 
 

____  I understand payments are due Mondays by 6 pm of the current week. 
 

____  I understand a $15 late fee will be assessed for payments made after 6 pm  
          on Mondays. 

 
____  I understand all tuition is based on my child’s schedule, according to the  

          Estimated Time Sheet, regardless of attendance (including delay days). 
 

____  I understand that any schedule changes will not take effect until the next 

          billing statement. 
 

____  I understand I will be billed for any time my child attends the Landing and  
          is not scheduled to attend the Landing. 

 
____  I understand there is a two week notice required for any withdrawal.  If     

          my child is withdrawn without a two week notice I will be charged for the  
          two week period.   

 
____  I understand there is a two week notice required for any vacation days.   

          I understand I will be charged if I do not give a two week notice. 
 

____  I understand the tuition for a Holiday Camp/Snow Day is $45 for the day  
          regardless of what time my child arrives/leaves. 

 

____  I understand I must fill out a Statement Request form in order to obtain a 
          statement.  I also understand Statement Requests require at least a 24 hour 

          notice. 
 

____  I understand if my child is registered for Summer 2012 the first and last  
          weeks tuition is due by May 29th. 

 
I AGREE TO PAY THE TUITION FOR THE DAYS/TIMES LISTED ON MY TIME 

CALCULATION FORM AND ANY ADDITIONAL DAYS MY CHILD ATTENDS THE 
LANDING BUT IS NOT SCHEDULED.  I UNDERSTAND EACH STATEMENT ABOVE I 

HAVE INITIALED.  I ASSUME ALL RESPONSIBILITY FOR CHARGES AND PAYMENTS.   
 

 
 

Parent Signature:_________________________________  Date:__________ 



 

Photo Permission 
The Landing 2012-2013 

 

 
Student’s Name:_________________________________ Grade:________ 

 
 

 
Please check one of the following statements below: 

 
 

____  My child MAY NOT be photographed or videotaped and MAY NOT have 
his/her name printed in any photographs taken for promotion or publicity through 

Weekday Ministries or Christ’s Church at Mason. 

 
 

_____  My child MAY be photographed or videotaped and MAY have his/her name 
printed in any photographs taken for promotion or publicity through Weekday 

Ministries or Christ’s Church at Mason. 
 

 
 

 
 

Parent Signature:_________________________________  Date:__________ 
 

 
 

 

 
 

 
 

 
 

 
 

 

 


