


I wish to enroll my child(ren)______________________________________ 
(“Student”), in Freedom MMO for the fall semester of 2019. I understand and agree to 
abide by the following school policies: 

1. Parents/Guardians.  Parents/Guardians agree that student shall be enrolled in 
the program for the fall semester of 2019, which begins on Monday, August 19,2019 and 
ends on Thursday, December 12,2019. 
2.  Non-refundable Fees and Deposits. Parents/Guardians agree to pay to Freedom 
MMO the following non-refundable fees and deposits: 
 a. Registration Fee. For new and re-enrolling students, Parents/Guardians  
agree to pay a $30 non-refundable semester registration fee per child. Payment of the 
registration fee is due at the time this enrollment contract is received by Freedom MMO.  
3.  Tuition Payment Options.  
 a. Monthly Payments. Monthly payments are due the student’s 1st school day of 
each month. Late payment will result in a late fee of $25.00. 
 b. One-Time semester payment. 
4.  Freedom MMO’s termination/early withdraw of enrollment contract. 
 a. Return of Fees and Deposits. Parents or guardians agree and understand that 
the registration fee is non-refundable. 
 b. Termination. All students will be accepted on a conditional basis. Parents or 
guardians may be asked to withdraw student if Freedom MMO determines that the pro-
gram is not meeting student’s needs or that the student’s presence is having an adverse 
effect on the program. Parents or Guardians agree and understand that termination of 
this enrollment contract and un-enrollment of the student from Freedom MMO’s pro-
gram does not change the refund provisions set forth in this enrollment contract. 
 c. Early Withdrawal from the program must have a 30 day written letter. Parents 
and guardians understand and agree that tuition will be paid in full during the 30 day 
withdrawal period.  
 Initials:__________________          date_________________ 
5.  General Terms and Conditions. 
 a. There is a 10 minute grace period to pick up your child(ren). Once the time is 
1:10 P.M., you will be charged a fee of $5 per minute per child. The fees will be au-
tomatically charged to your form of payment on file. Initials:___________   
 b. Illnesses and Vacations: Freedom MMO does not give refunds for days student 
is absent due to illnesses, vacations or other personal reasons. 

Freedom MMO  
1425 Cypress Gardens Rd.  
Moncks Corner, SC 29461 
(626) 406-1057 EXT 102



 c. School Closure: Freedom MMO will follow weather closings based on the Na-
tional Weather Service and Government Executive Orders. In the event of closure be-
yond control of Freedom MMO, refunds will not be given. 
 d. Please note the BCSD Calendar for a schedule of days the school will be closed. 
 e. Any declined charges will require a $35.00 reprocessing fee. 
 f. Freedom MMO reserves the right to adopt/amend rules and regulations as 
deemed necessary. The Student and the Parents or Guardians shall comply fully with the 
rules and regulations as stated or amended in this contract. 
 g. Disciplinary Policies and Procedures  
  STEP 1. Verbal warning and written documentation. Original copy will be 
kept on file and a copy will be given to parent(s). 
  STEP 2. Written Warning along with meeting between Teacher/Parent/
Director for plan of action on how to help the student succeed. Information may be giv-
en at this time to the parent on how to help coach the student at home. 
  STEP 3. After a third write up for behavior, the Director may deem neces-
sary for the student to be withdrawn from the MMO program. Please refer to Section 
4(b) for further details. 

I HAVE READ AND AGREE TO THE TERMS OF THE ABOVE ENROLLMENT CONTRACT. 

Child(ren) Name(s) 

____________________________________________________________ 

Child’s Date of Birth _____________________  

Parent(s) Signature 

____________________________________________________________ 

Please Print Name(s) 

__________________________________________________________ 

Email Address: 

____________________________________________________________ 

Phone Number: 

____________________________________________________________ 

I,______________________________________, hereby acknowledge that all 
information provided is full and accurate to the best of my ability. 



Days of Enrollment (please circle) 

Monday   Tuesday        Wednesday   Thursday 

Automatic Payment Release Form 

Name on Account: 

_____________________________________________________  

Credit Card Number: __________________________________   CVW ______ 

VISA or MASTERCARD (circle one)  

Expiration Date: ________________________  

Name on card: __________________________________________________ 

Address (Card Billing): 

__________________________________________________ 

__________________________________________________ 

By using this program, the undersigned grants permission to Freedom MMO to charge 
the amount of any Freedom MMO monthly statement using the credit card listed above, 
on the specified due date indicated on contract. We will notify you in the event that the 
credit card is declined.  

Please sign below signifying you agree to the terms and conditions outlined in this 
agreement.  

________________________________________________ 

Cardholder’s Name (print) 

__________________________________________________ 

Cardholder’s Signature  



Photo Release Form 

Freedom Church/MMO DOES have my permission to use my child:  

_________________________________________________ in photographs 
publicly to promote the program. I understand that the images may be used in print 
publications, online publications, presentations, websites, and social media. I also un-
derstand that no royalty, fee or other compensation shall become payable to me by rea-
son of such use. 

Freedom Church/MMO DOES NOT have permission to use my child 

_________________________________________________________ in  

photos/media posts to promote the program. 

Parent/Guardian’s signature: _______________________________-

Date________ 

Parent/Guardian’s Name: 

______________________________________________ 

Child’s Name: 

______________________________________________________ 

Phone Number: 

_____________________________________________________ 



List of Emergency Contacts/Pick Up 

Child’s Pediatrician: 

________________________________________________________ 

Phone #: 

________________________________________________________ 

Emergency Contact #1: 

________________________________________________________ 

Phone #: 

________________________________________________________ 

Relationship to student: 

________________________________________________________ 

Emergency Contact #2: 

________________________________________________________ 

Phone #: 

________________________________________________________ 

Relationship to student: 

________________________________________________________ 

Emergency Contact #3: 

________________________________________________________ 

Phone #: 

________________________________________________________ 

Relationship to student: 

________________________________________________________ 



***Please list any names that are NOT allowed to pick up your child*** 

____________________________________________________________ 

____________________________________________________________ 

2019 Freedom MMO Important Closure Dates 

• Labor Day: September 2,2019 

• Thanksgiving Break: November 27-28,2019 

• Christmas Break: December 12,2019-January 3,2020 

Monthly Tuition 
 (1st child)

Monthly Tuition 
 (Each additional Child)

1 Day $65.00 $50.00
2 Days $130.00 $100.00
3 Days $195.00 $150.00
4 Days $260.00 $200.00


	Photo Release Form

