
GHCC Admission Agreement 

The GreeneHouse Children’s Center offers full day childcare to children ages 6 weeks through 12 

years old.  The program is designed to provide a nurturing and safe environment with curricu-

lum to enhance academic and social development. 

Our rates for infant, toddler and preschool care: 

Children 6 weeks through 31 months—$195/week 

Children 31 months through kindergarten—$145/week 

*At this time we are only able to offer full time schedules 

Our rates for before, after school and vacation School Aged care: 

School Aged Before School Care—$50/wk 

School Aged After School Care—$60/wk 

School Aged Before and After School Care- $75/wk 

School Aged Summer Care—$100/wk 

**All payments to The GreeneHouse Children’s Center must be made prior to services rendered. 

Parents/Caregivers must remit payment by the Friday of the week preceding care.  Of [ay,emt os 

mpt received by Friday prior to the week of services, accounts will be considered late and will 

incur a $25 late fee.  Students will not be admitted the following week if tuition payments are not 

current. 

*A registration fee of $50 for each child is due and payable ant the time of registrations and is 

not refundable.  The registration fee and completed online registration are required to assure 

placement in the school 

*Refunds will not be given in the event of your child’s absence, snow days or regular calendar 

days. 

*Parents/Caregivers will be notified 30 days prior to any rate change. 

*State of Tennessee DHs agents have the right to inspect the property at any time during our 

hours of operation.  They also have the right to observe the care of the children in the program 

as well as their overall well being.  Licensing agents have the right to interview staff and children 

enrolled in the program without prior consent. 

*The GreeneHouse Children’s Center has the right to terminate a contract for care at any time it 

it is determined that the needs of a child cannot be met to ensure the child’s physical and emo-

tional health. 

I have read this agreement and agree to the terms it states. 

__________________________________    ________________________ 

Parent/Caregiver Signature                                                                           Date 

 


