Child’s Name: _________________________________ Date of Birth: __________________________
As a Parent I (We) understand:
1) That each annual session starts the week before Labor Day and ends the 2nd Friday in June,
corresponding to the calendar of Victory Christian Academy. The summer session begins on the
Monday, immediately following and if I am enrolled at the time of summer registration, I do not
need to pay a summer registration fee.
2) That Faith Landmarks Ministries Child Development Center uses the revenue from enrollment to
finance its operation and that payment is due in advance according to the Financial Agreement.
3) That I must give 3-weeks advanced notice, if my child is leaving the full-time or part-time
program. If no notice is given, the payment is still due for those three weeks. Flexible back-up
care is prepaid, by the day, when space allows.
4) During inclement weather, it is our responsibility to see if the center is open, closed or on a
delayed opening schedule. We understand that the Center will make every effort to be open,
even when Henrico County schools are closed, and we will be charged a rate equal to a full day.
If the Center closes early, we will be charged a fee that will be determined by the number of
hours of operation. Fees will not be reduced for delayed openings.
5) That unacceptable behavior, profanity, disrespect of teachers and peers, fighting and
destruction of property will not be tolerated. I understand that my child may not remain in the
program if there are problems with behavior and attitude that are not immediately corrected.
6) The center hours and understand that a late pick-up fee is charged as an initial fee of $10 and $1
per minute thereafter.
7) That Faith Landmarks Child Development Center operates under the charter of its parent
organization Faith Landmarks Ministries (FLM). As such, it follows The Tenets of Faith set by
FLM and the Word of God.

By signing this agreement, we acknowledge that we have read it and the other pages of information and
understand it and we are in-agreement with its provisions and shall comply with the guidelines of the
Center’s Parent Handbook.
______________________________________
Mother/Guardian Signature

_________________
Date

______________________________________
Father/Guardian Signature

_________________
Date
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