AMAZING CREATIONS PRESCHOOL

EROLLMET FOR CHILDRE I DIAPERS
Amazing Creations Preschool will accept enrollment for children starting at age 2
yrs old in diapers. Parents will need to provide all supplies including but not
limited to diapers, wipes, lotions, powders and ointments (anything regarded as
medicinal will need to have Physician approval per our Medication’s Policy).
Pull-ups will NOT be accepted except during nap time for children in transition.
Children should arrive in a clean diaper and will be changed every two hours or
as needed.
Following is the rate to be added to monthly tuition for non-toilet trained children:
A.M. only (hours between 8:30 and 12:45)
2-3 days $75 per month
4-5 days $100 per month
Full day (hours from 7:30 to pick-up after 12:45)
2-3 days $125 per month
4-5 days $150 per month
When the child is ready to be toilet trained (able to recognize and communicate
that they need to go to the bathroom) and the parents have started toilet training
at home, Amazing Creations will assist the toilet training process. Parents will
need to provide a ‘toilet” potty seat (one that will fit on top of the toilet) with the
child’s name prominently displayed. Children will be considered toilet trained
after they have been in underwear for three consecutive weeks without any
accidents (nap time excluded). Each child will be reviewed at the beginning of
each month to determine if they have met the criteria for toilet training. Charges
will apply at the beginning of any month for any child who has not successfully
used the toilet without accidents for the pervious three calendar weeks.
I have read, understand, and agree to abide by the above policies and fees for
children in diapers and/or potty training. I understand that should I ever have any
questions regarding the policies set forth, it is my responsibility to contact the
Director for clarification.
_________________________________________________
SIGNATURE OF PARENT/GUARDIAN

_________________________________________________
SIGNATURE OF PARENT/GUARDIAN

_________________________________________________
SIGNATURE OF DIRECTOR

__________
DATE

__________
DATE

__________
DATE

