
 

 

Legend Learning After-school Program 

20299 Stevens Creek Boulevard, Cupertino, CA 95014    (408)253-6944   www.legendlearning.com 

 

Fee Schedule: Year 2011-2012 

 
Registration: $65 annual (include school year and summer), waived for siblings 
 
Monthly Fees: 

G1-G5 5 days/week 4 days/week 3 days/week 

Tuition $528.50 $487.00 $428.50 

Transportation* $145.50 $127.00 $111.50 

 

Kindergarten 5 days/week 4 days/week 3 days/week 

Tuition (Noon-6:30) 

Include lunch 
$620.75 $559.50 $483.50 

Tuition (2:00-6:30) $528.50 $486.75 $428.50 

Tuition (before school 

& transportation) 
$306.75 $275.50 $228.75 

Transportation* $145.50 $126.75 $111.50 

 
(* Montclaire, West Valley, Stevens Creek, Foothill, Argonaut: 5 days: $168, 4 days: $153, 3 days: $135) 

 
Material Fee:  $135 per school year    
 
Extended Day:  $23.50 per day    
 
Special Min. Day:  $12.00 per day 
(e.g. parent-teacher conference days) 

 
Special Pick-up:  Varies, pls. talk to director 
 
Late Pick-up :  $9.00 after 6:30PM 
    $14.50 after 6:45PM 
    $1.00 per minute after 7:00PM 
 
Late Monthly Payment: $25 if not paid on or before the 6th of the month 

    $55 if not paid on or before the 15th of the month 

 

 

  



Legend Learning and Family Resource Center, Inc. 
 

20299 Stevens Creek Boulevard., Cupertino, CA 95014 

Tel: (408) 253-6944  Fax: (408) 253-6529   www.legendlearning.com 
 

 
 
 
Student Information 

Name of Student: _____________________________  

Sex: _____________________________________ Date of Birth: ______________________________ 

School: ___________________________________ Grade: ___________________________________ 

Home Address: ___________________________________________ Home Phone: (        )______-________ 
                                                        Street 
                         ___________________________________________ 
                                     City                                  State & Zip  

Father’s Name: __________________________________________ Day Phone: (        )______-________ 

Mother’s Name: _________________________________________ Day Phone: (        )______-________ 

E – mail: ______________________________________________  

Additional Pick-up Person: ________________________________ Day Phone: (        )______-________ 

Emergency Contact Person:_______________________________ Day Phone: (        )______-________ 

Emergency Contact Person:_______________________________ Day Phone: (        )______-________ 

Physician’s Name: _______________________________________ Day Phone: (        )______-________ 
 
Enrollment Schedule and Information:             Change of Schedule (For Office Use Only) 

Day of the 
Week 

Pls. Check 
Days of 

Enrollment 

 
Day of the 

Week 

Pls. Check 
Days of 

Enrollment 

Day of the 
Week 

Pls. Check 
Days of 

Enrollment 

Monday   Monday  Monday  

Tuesday   Tuesday  Tuesday  

Wednesday   Wednesday  Wednesday  

Thursday   Thursday  Thursday  

Friday   Friday  Friday  

   Starting date of  
new schedule 

 Starting date of  
new schedule 

 

  

Do you need transportation service:  Yes    No    (Pls. circle) 

School Dismissal Time: __________  

Any Minimum Days?  Yes    No    (Pls. circle)  Specify if Yes ________     Minimum Day Dismissal Time: __________ 

Starting Date: ______________________     School Dismissal Time on the starting date: ______________________ 

Enroll in Chinese Class?    Yes   No   (Pls. circle)     If yes, Chinese Name: _________________________________ 

Any allergies the school needs to pay attention:  ______________________________________________________ 

Diet:    Regular     Vegetarian     No Red Meat      (Pls. circle)     Other:________________________  (Pls. specify) 

Remarks: ____________________________________________________________________________________ 

 
Acknowledgment 

By signing below, I acknowledge that (1) the $65 registration fee and the $150 deposit are NON-REFUNDABLE once the 
registration form is submitted, (2) if I decide to withdraw my child from the program, I am required to inform Legend by 
submitting a written notice 30 days prior to the last day of enrollment, (3) I have received a copy of the Admission 
Agreement and agree to it in its entirety. 

 
Signature of Parent / Guardian: _____________________________ Date: ______________ 

   

 Signature of Representing Staff: _____________________________ Date: ______________ 

Registration Form 11-12 After-School Program 



 

Legend Learning & Family Resource Center, Inc. 
 20299 Stevens Creek Blvd., Cupertino, CA 95014 

Tel: (408) 253-6944  Fax: (408) 253-6529  www.legendlearning.com 
 

 

 

Student Information 
 

Name of Student: _________________________________________________ 

Sex: _______________ Age: _______________ Date of Birth: _________________ 

 

 

Release of Liability 

I, the undersigned, parent/guardian of ____________________________________ do agree to release and hold Legend 

Learning And Family Resource Center, Inc. (Legend) and its staff and teachers harmless from any claim, demand or 

cause of action for injury to the above named participant(s) of Legend’s Summer / After-School 

Enrichment Programs or damage to his or her personal property which arises out of or is 

in any way connected with programs of Legend and any travel in connection with such 

programs.  Legend will not be responsible in case of accident, illness or property 

damage. 

 
Acknowledgment of the Right of the Licensing Authority 

I also acknowledge that, to ensure the quality of the service provided for my child(ren), the licensing authority has the 

right, without my prior consent, to interview my child(ren) or  staff, and review the records of my child(ren) regarding the 

operation of the school. 

 
Consent of Treatment 

I also authorize Legend to put my child under the treatment of the physician stated on 

the registration form when my child is in medical need.  If my child’s physician cannot 

be contacted, I agree that my child be treated by any licensed physician. 

 
Child’s Sickness 

If my child has a fever, a rash, any discharge, or other contagious diseases, Legend will 

contact me and my child will be picked up as soon as possible. I will allow 24 hours to 

make sure the student is clear from the fever after taken off of medication and fully 

recovered before returning to school. 

 
Allergy Information & Hygiene Issues 

I have been informed that some of the students are allergic to nuts or peanuts. I agree not to bring any food which 

contains peanut or any kinds of nuts.   I also will explain to my child(ren) that they cannot share food with others due to 

allergy and hygiene issues. 

 
Media Usage 

Legend takes pictures/videos of students during class time or field trips.  I agree that the pictures/videos taken by Legend 

will be used in brochures, website, or other related promotional materials. 

 

Parent / Guardian Signature: _____________________ Date: __________ 
 

 
  



Admission Agreement for After-school Program 2011-2012 
 

 

I, ____________________________, enroll my child, ____________________________, into the after-school program, 

________ days per week. The monthly tuition is $_______.  I also hire the transportation services, which is an optional 

service, at the rate of $_______ per month.  .  I understand that in the situation when I enroll my child into any other 

optional classes, extra fees will be incurred.  This agreement will start on _______ and expire on _______.  If I intend to 

continue my child’s enrollment, new agreement will be established.  I also have carefully read and agree on the terms 

listed and initialed in the followings: 

_____   Registration Fee 

A non-refundable $65 registration fee is due at the time of registration for new student. The registration fee for the 
sibling will automatically be waived.   

_____   Material Fee 

The material fee is $135.  It covers the expanse of materials during the period of the school year.   

_____   Special Minimum Days/Change of Schedule for the Day 

When students are picked up earlier than their regular schedules or when there is a need to arrange a special trip 
to pick them up because of a change of schedule for the day, there is an extra charge of $12.0 each day. 

_____   Payment for the month of December 

Payment will remain the SAME. 

_____   Payment for the month of June 

Payment of the month will be 45% of the month. 

_____   Late Pick-up   

The pick-up time of after-school program is between 6:00-6:30p.m. There will be a $9.00 charge if students are 
not picked up on or before 6:30p.m., and $14.50 if not picked up on or before 6:45. We appreciate parents calling 
in when they anticipate they will be late so that their child(ren) will not become anxious. However, the late charge 
will not be waived because of parents' calling. 

_____   Late Monthly Payment 

There is a late charge of $25.00 if the monthly payment is not made on or before the 6th of the month. The late 
charge will increase to $55.00 if the payment is not made on or before the 15th of the month. 

_____   Short-term Absence 

Short-term absence is defined as absence less than a month. There is NO prorating for ongoing students. 
Whether he/she attends the full month, parents are expected to pay in full the monthly tuition and transportation 
fees. No make-up or refund for absence. 

_____   Incoming Students During the School Year 

Prorating applies to incoming new students according to their start date. 

_____   Learning Day and School Holiday 

Students who will attend the special full day program on learning days and school holidays need to sign up in 
advance. The fee for each full day is $ 23.50 for on-going students. There is no make up for holidays or learning 
days. 

_____  Change of Fees 

          Legend will give the parents a 30 day notices prior to any fee increase. 

_____   Licensing Agency Rights 

The licensing agency, namely, Community Care Licensing Division, has the right to interview children, staff and 
review all facility files. 

_____   Termination of Contract 

1. Parents who decide to withdraw the students from the program are required to give a 30 days advanced notice to 
the administration.  Withdrawal notices are available at the office.  Parents will be required to pay a full month's 
tuition if failed to do so.  

  



2. Termination of services can also be initiated by the center.  This can be a result of our disciplinary actions or in 
the situation where the student constantly displays signs of serious maladjustment in the program.  These signs 
include but are not limited to constant crying spells, dangerously aggressive behaviors, and extreme emotional 
distress.  In such situation, parents will not be required to a 30-day advanced notice. 

3. We reserve the right to terminate the contract without going through the disciplinary procedures, if any of the 
following situation happens: 

 A weapon is brought to the center. 

 Display serious aggressive behaviors towards other students. 

 Intentionally damage school or other private properties. 

 Involve in dangerous acts while riding in our vehicle. 

 Involve in robbery or theft. 

 Tuition and appropriate fees are overdue for 45 days. 

 

 

 

Signature of Parent / Guardian: _____________________________ Date: ______________ 

   

 Signature of Representing Staff: _____________________________ Date: ____________ 

 

 

 

 


