
1191 Old Country Road, Plainview, NY 11803 • 516-938-0894 • WWW.misssues.com
Celebrating more than 60 Years as the Recognized Leader in Pre-School Excellence 

Named Best Nursery School on Long Island  Ten Years in a Row!

2019-2020 School Year

Dear Parents,

Thank you for entrusting us with your children.  As you know, Miss Sue’s 
School is recognized for its outstanding quality by the New York State  
Education Department, the public school systems, the Long Island Association of 
Private Schools and Day Camps, and the American Camping Association.

For a limited time we invite you to register your child at discounted tuition 
rates for the 2019-2020 school year. Take advantage of this offer by filling out 
the back of this form and returning it to the school along with one month’s deposit 
for the session of your choice no later than 8/31/19.

Sincerely,
Your Staff at Miss Sue’s

     www.misssues.com           SPECIAL
DISCOUNT SAVINGS  
UNTIL 8/31/2019!
REGISTER NOW!

(See other side!)

We now offer before & after 
school extended hours!

Call for information!
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r Enrollment Application and Contract

In Case of Emergency

AGREEMENT: Yearly tuition is paid in 10 installments. The first installment is due upon registration, and each additional installment is due the first 
of each month through May 1st. I understand the deposit is refundable less a $75 processing fee, prior to September 1st, 2019 and thereafter is completely 
non-refundable. Tuition will be pro-rated for children starting in mid-semester. There will be a 5% discount for each additional child after the first child in 
the same family. Miss Sue’s reserves the right to cancel this contract in the event of delinquent payment as determined by Miss Sue’s, and I agree to pay all 
legal fees incurred during any collection process. A 1% per month late charge will be applied to my account if it becomes past due by 30 days. I will pay 
Miss Sue’s a $25 service charge for all checks returned by my bank for non-payment. I understand that no refunds will be made for school closings, absences, 
transportation delays, or extended vacations. I will allow the school physician to administer to my child in case of emergency. I agree to allow Miss Sue’s to 
use any photos of my child or any letters that I may send to the school for promotional purposes. Miss Sue’s Nursery School, Inc. is chartered and licensed 
by the New York State Education Department located in Albany, New York, and the Nassau County Health Department located in Mineola, New York. I agree 
that any dispute concerning, relating, arising out of or referring to the subject matter of this contract shall be resolved exclusively by binding arbitration in 
Nassau County, New York, according to the then existing commercial rules of the American Arbitration Association and the substantive laws of that state. 
The arbitrator and not any federal, state or local court or agency shall have exclusive authority to resolve any dispute relating to the interpretation, applicabil-
ity, enforceability, conscionability, or formation of this contract, including but not limited to any claim that all or any part of this contract is void or violable.

Parent’s signature below indicates agreement to the conditions and terms set forth above:

_________________________________________________________________ Date _______________________________

Please Check Desired Session – All Rates Include Transportation

2% Discount if monthly installments are paid by check • 5% Discount if school year paid in full prior to Sept. 1, 2019

             AM                      PM 
2 DAYS (Tues & Thurs) $679 689 (until 8/31/19) per installment $619 $639 (until 8/31/19) per installment

3 DAYS (Mon-Wed-Fri) $885 $915 (until 8/31/19) per installment $829 $859 (until 8/31/19) per installment

4 DAYS (Your Choice) $989 $1029 (until 8/31/19) per installment $929 $969 (until 8/31/19) per installment

5 DAYS (Mon thru Fri) $1089 $1139 (until 8/31/19) per installment $989 $1039 (until 8/31/19) per installment

Child’s Name ________________________________________________________________________

Address _____________________________________________________________________________

Town _______________________________________State_______ Zip _________________________

Gender ____ Birthdate ____________ Phone ___________________ Cell ________________________

Parental Emails:1) _________________________________2) __________________________________

1) Parent’s Name __________________________________________ Work # _____________________

    Home # _______________________________Cell #_______________________________________ 

2) Parent’s Name __________________________________________ Work # _____________________

    Home # _______________________________Cell #_______________________________________ 

3) Other ___________________________ Relationship___________ Work # _____________________

    Home # _______________________________Cell #_______________________________________ 

4) Other ___________________________ Relationship___________ Work # _____________________

    Home # _______________________________Cell #_______________________________________

5) Physician ____________________________ Phone # _____________________
Register for PM classes  

by 8/31 and receive an 
additional 

10% OFF!


