HIGHPOINT ACADEMY, INC.
ANGIE EXCEPTIONAL STUDENT EDUCATION PROGRAM (ESE)
2010-2011
AGREEMENT FORM

Student's Name:

Date of Birth: Age: Sex:
School previously attended:
Address: Home Phone: ( )
Zip Code:
Mother's Name: Work Phone: Cell Ph:
E-Mail Address:
Father's Name: Work Phone: Cell Ph.:

E-Mail Address:

TERMS OF AGREEMENT

1. The annual tuition is based on a 10-month school year. Tuition may be paid in the following manner:
e  Monthly (10 payments due the I'* day of each month, from August thru May).
e Quarterly (3 payments, in advance, due on August 1¥, November 1", & March I1%).
* Annually (full tuition paid in advance ~ $100.00 discount).

2. Tuition is based on a 10-month School Year. Payments are due IN ADVANCE and are due on the 1% of each month, starting in
August. I UNDERSTAND NO DEDUCTIONS WILL BE MADE AND NO MONIES WILL BE REFUNDED FOR ANY
DAYS, WEEKS OR MONTHS MY CHILD IS ABSENT FROM SCHOOL. Vacations or long illnesses will not be deducted from
Tuition. Tuition must be paid in order for student to maintain enrollment. All payments made to the school are NON-
REFUNDABLE. Highpoint Academy will not be required to refund any monies if, at any time, the student is expelled by the
school administration or withdraws by choice.

3. LATE PAYMENTS: A $35.00 late payment penalty will automatically be added when tuition is paid on or after the 10th
day of each month. Students whose accounts are 15 days past due will not be admitted in school until tuition is paid. If
monthly tuition is not paid by the end of the month, student may be automatically suspended or expelled.
Account will be submitted to a collection agency. If applicable, Parents will be liable for all collections costs,
including Attorney’s fees and Court costs. There is a $35.00 penalty charge on all checks returned by the Bank.

4. Progress Reports, Copies if IEP’s, Evaluations, Transcripts and Exams will NOT be issued to parents with past due Accounts.
This includes amounts due for either Registration Fee, Tuition, late payment penalties or returned check penalties, late pick-up
charges, extra-curricular activities fees or any fund-raising proceeds that are owed.

5. Highpoint Academy, Inc. its Owners, Directors, Employees and/or volunteers will not be liable for any claims due to injuries,
accidents or incidents suffered during school hours or while participating in any extra-curricular activities. The insurance benefits
cover emergency treatment ONLY.

6. ADDITIONAL FEES: There will be additional fees for Psycho-Educational Evaluations and/or individual student or family
counseling and/or Speech, Language , Occupational and/or ABA Therapy. Fees for all Extra-curricular classes must be paid
separately. All payments for these additional services must be made payable to each individual Therapist, Specialist or Extra-
Curricular Instructor or Coordinator.

7. Highpoint Academy does not own any vehicles. Our transportation is sub-contracted. Therefore, individual arrangements must
be made directly with any bus Driver/Owner as to fees, hours, etc. All payments are to be made directly to the bus Driver/Owner.
Highpoint Academy is not liable for any accidents or incidents occurring while student is being transported to and from school or
during a Field Trip or Extra-Curricular activity.

8. The ESE campus opens at 7:30 a.m. and closes at 5:30 p.m. sharp. The main campus opens at 7:00 am and closes at 6:00 pm
sharp. After 6:00 p.m., a late pick-up charge of $3.50 for every 15 minutes, or fraction thereof, must be paid directly to staff
member assuming responsibility for your child after closing hours. These late pick-up charges also apply on Parent-Teacher
Nights when the Main Campus at 3:00 p.m. sharp.



ANNUAL TUITION and FEE SCHEDULE

Program ANNUAL ANNUAL

TUITION: REGISTRATION FEE:
Varying Exceptionalities $ 16,700.00 $ 750.00 *
Self-Contained Autism Unit $ 19,700.00 $ 750.00 *

* Registration Fee includes: WIJIII-Academic for current levels and adoptive measures and development of an IEP.

*  Financial Aid is available for qualifying families. Application Form is available at the school office.

*  Admissions Assessment Test is $100.00.

*  Although Tuition includes before/after school care from 7:00 a.m. to 6:00 p.m., students not abiding by
All our disciplinary policies will lose this privilege and must be picked up at 3:00 p.m.

*  Thereis a $200.00 per year discount for each additional child in family, (Brother/Sister relationship only).

*  Any other recommended individualized treatments, including speech therapy or psychological counseling, will
be charged separately and shall be paid directly to the service provider.

e Transportation to/from Main Campus is not included and must be paid directly to sub-contracted company.

*  Lunch is not included. Lunch may be purchased monthly for $70.00 or may be brought from home.

CHECK-OFF PAYMENT SCHEDULE: Monthly Quarterly Annually

Has student been approved to receive funding from the McKay Scholarship? no yes
If yes, what is the Matrix Number
Indicate primary diagnosed exceptionality:

FINANCIAL AGREEMENT

The amount of $ is hereby paid for the 2010/2011 REGISTRATION FEE which includes insurance
coverage for EMERGENCY TREATMENT ONLY, not Liability and initial assessments as indicated above. I understand
that this fee is NON-REFUNDABLE. I agree to be responsible for the costs of all initial Evaluations and all follow-up
treatments or therapeutic interventions, if necessary. I understand I will be responsible for all late pament penalties and
Attorney's Fees if this account is sent to collection. I understand that my child will be required to follow all the RULES &
REGULATIONS of Highpoint Academy as stated in the published "HANDBOOK” in order for him/her to maintain their
enrollment at the school. Violation of the school’s rules may result in immediate explusion.

I also understand that I will be expected to cooperate with the PTO's numerous fund-raising events and that the only
mandatory fund-raiser is the sale of chocolate bars, which are not returnable. (Statements will NOT be sent home on the
1" day of each month. If paying by check, please deposit check in Reception box).

McKAY RECIPIENTS: I/we hereby assume full responsibility for the annual tuition amount of
$ which represents the difference in tuition not covered by the funds approved for my child from
the McKay Scholarship.

I have already filled out the "REGISTRATION FORM" giving the school all the pertinent information regarding my
child. I hereby authorize Highpoint Academy, it's Employees or volunteers to give First-Aid treatment to my child in case
of an emergency. I understand that I will be responsible for payment of all initial and/or ongoing evaluations. I hereby
authorize my child to be transported by a sub-contracted bus/van to and from the ESE Center and all Field Trips
scheduled by my child’s teacher. I further relieve Highpoint Academy, Inc., its Owners, Directors, employees and
volunteers of any and all liability as to any type of accident or incident that my child may be involved in during these
trips, or before, during and after school hours. I have been shown the entire school campus, including all Play areas, and
have found them to be safe and suitable for my child. I hereby give permission for my child’s photo(s) or video to be
published in the school Yearbook, the school’s website, digital monitor, school brochure or other school publication.

Date signed:

Signature of Father (or Legal Guardian)

Signature of Mother (or Legal Guardian)

Initials of HPA Administrator handling registration:



FOR OFFICE USE ONLY

Student No.:

Date Rec’d:

Reg. Fee Paid: $

Ck. # Cash:

Tested/Interviewed on:

(date):

Processed by:




