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Dear Parents, 

 

Welcome to Legibee Learning Academy and thank you for considering our school as part of 

your child’s educational journey. We understand that the middle school years can be challenging 

and choosing the right learning environment is an important decision. We are honored that you 

are exploring our school as a possible fit for your child. 

Legibee Learning Academy is a specialized intervention-based school focused on strengthening 

reading and math skills. Our two-year program begins in 7th grade and is intentionally designed 

to give students the time and structure needed to close academic gaps and prepare for high 

school. While the program is built to start in 7th grade, 8th-grade students are welcomed and 

maybe accepted if space allows. 

Learning at Legibee goes beyond academics. Through small class sizes and personalized 

instruction, students receive targeted support while also learning how to apply skills in real-

world situations. Our life skills electives are integrated with everyday learning, helping students 

practice independence, responsibility, organization, communication, and problem-solving in 

meaningful ways. This approach supports both academic progress and the development of skills 

students need to manage school and life with greater confidence. 

Thank you for your interest in Legibee Learning Academy. We look forward to supporting your 

child and helping them turn challenges into confidence and success. 

 

Warm Regards, 

Miss Bee  

Brandi “Miss Bee” Hernandez 

Founder/Lead Teacher 

mailto:Services@legibee.com


Tuition and Fee Schedule 

Legibee Learning Academy | 2026-2027 School Year 

School Start Date: August 10, 2026 

Official Website: www.legibeeacademy.com 

 

Annual Tuition 

Total Annual Tuition: $11,000 

Tuition is divided into 10 equal monthly payments over the school year, with the final payment 

due in May. 

 

Payment Schedule 

Payment # Month Amount Due Date 

1 August $1,100 August 9, 2026* 

2 September $1,100 September 1, 2026 

3 October $1,100 October 1, 2026 

4 November $1,100 November 1, 2026 

5 December $1,100 December 1, 2026 

6 January $1,100 January 8, 2027 

7 February $1,100 February 1, 2027 

8 March $1,100 March 1, 2027 

9 April $1,100 April 1, 2027 

10 May $1,100 May 1, 2027 

 

* The first payment must be received before the first day of school. 

📅 School Start Date: August 10, 2026 

 

 

 

 

 

http://www.legibeeacademy.com/


Payment Options 

Option 1: Direct Payment 

Payments may be made directly to Legibee Learning Academy via: 

• Check or Money order (Payable to: Legibee Learning Academy) 

• Online payment portal at www.legibeeacademy.com 

 

Option 2: Family Empowerment Scholarship (FES) Program  

Families may apply for the Family Empowerment Scholarship (FES) Program, which covers 

most tuition costs for eligible students. 

Important FES Requirements: 

• Parents must apply for and receive approval for the FES scholarship 

• Payments must be approved every 3 months for the school to receive funding 

• It is the parent’s responsibility to ensure quarterly approval is completed on time 

FES Quarterly Processing Periods: 

• Quarter 1: August – October  

• Quarter 2: November – February  

• Quarter 3: March – May 

Failure to process payments on time may result in a balance owed by the family. 

 

Late Payment Policy 

• Tuition payments are due on the dates listed above. 

• Payments not received within 5 calendar days of the due date are considered late. 

• A $25 late fee may be applied to overdue accounts. 

• Continued nonpayment may result in: 

o Temporary suspension of services 

o Delayed access to instruction or materials 

o Termination of enrollment if the account is not brought current 

• Families using the FES Program are responsible for ensuring all quarterly payments are 

processed on time. Any delays, denials, or interruptions in scholarship funding may result 

in the family being responsible for the outstanding balance. 
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Withdrawal Policy 

• Families wishing to withdraw a student must submit written notice at least 30 days in 

advance. 

• Tuition is non-refundable for any month in which the student attends school for any 

portion of that month. 

• Failure to provide proper notice may result in responsibility for the next scheduled tuition 

payment. 

• If a student is withdrawn due to nonpayment or noncompliance with school policies, all 

outstanding balances remain due. 

• Any enrollment, registration, or previously paid tuition is non-refundable. 

 

Additional Notices 

• Enrollment at Legibee Learning Academy is based on space availability and continued 

compliance with all academic and financial policies. 

• This Tuition and Fee Schedule is subject to change. Families will be notified of any 

updates. 

 

Contact Information 

Legibee Learning Academy 

www.legibeeacademy.com 

For questions regarding tuition, payments, or scholarship options, please contact our office. 

 

http://www.legibeeacademy.com/


Student Enrollment & Registration Form 

School Year: 2026-2027 

 

Parent/Guardian Information 

Primary Parent/Guardian 

Legal Name: 

First: ______________________ Middle Initial: ________ Last: ________________________ 

Relationship to Student: ☐ Mother ☐ Father ☐ Legal Guardian ☐ Other: _____________ 

Home Address: 

Street: _________________________________________________________________ 

City: _________________________ State: FL ZIP Code: _____________ 

Phone (Cell): _____________________ Phone (Home/Work): _________________________ 

Email Address: 

_________________________________________________________________ 

Employer: _________________________ Work Phone: _________________________ 

 
Secondary Parent/Guardian 

 
Legal Name: 

First: ______________________ Middle Initial: ________ Last: ________________________ 

Relationship to Student: ☐ Mother ☐ Father ☐ Legal Guardian ☐ Other: _____________ 

Home Address: 

Street: _________________________________________________________________ 

City: _________________________ State: FL ZIP Code: _____________ 

Phone (Cell): _____________________ Phone (Home/Work): _________________________ 

Email Address: 

_________________________________________________________________ 

Employer: _________________________ Work Phone: _________________________ 

 

Household Information 

Primary Language Spoken at Home: _________________________ 

Does the student live with both parents? ☐ Yes ☐ No 

If no, custody arrangement: ☐ Joint Custody ☐ Sole Custody ☐ Other: _____________ 

Are there any court orders restricting contact with the child? ☐ Yes ☐ No 

(If yes, please provide a copy of the court order) 



 

Emergency Contacts (Other than Parents/Guardians) 

Emergency Contact #1 

Name: _________________________________________________________________ 

Relationship to Student: ____________________ 

Phone Number: ______________________ Alternate Phone: ________________________ 

Emergency Contact #2 

Name: _________________________________________________________________ 

Relationship to Student: _________________________ 

Phone Number: ______________________ Alternate Phone: _________________________ 

 

Communication Preferences 

Preferred method of communication: ☐ Email ☐ Phone Call ☐ Text Message 

May we contact you via text message for school updates? ☐ Yes ☐ No 

Best time to reach you: ☐ Morning ☐ Afternoon ☐ Evening 

How did you hear about Legibee Learning Academy? 

☐ Website ☐ Social Media ☐ Friend/Family ☐ Advertisement ☐ Other: _____________ 

 

Tuition Payment Information 

Annual Tuition per Student: $11,000** (10 monthly payments of $1,100) 

Payment Method: (Check one for each student) 

☐ Direct Payment - Monthly payments to Legibee Learning Academy 

Payment will be made via: ☐ Check ☐ Money Order ☐ Online Portal 

☐ FES Program - I will apply for the Family Empowerment Scholarship (FES) Program 

Important: I understand that I must process FES payments every 3 months for the school to 

receive funding 

☐ Other Scholarship/Financial Aid - Please specify: _________________________ 

I understand that the first payment of $1,100 is due before August 10, 2026 (first day of 

school). **Please note the FES Program adjusts this amount. 



 

Student(s) Enrolling 

Student #1: 

Name: ________________________________ Grade: _______ DOB: _____ / _____ / _______ 

Student #2: 

Name: ________________________________ Grade: _______ DOB: _____ / _____ / _______ 

 

Student’s Education History 

Previous School/Program Attended: 

_________________________________________________________________ 

Subjects the student struggles with: 

_________________________________________________________________ 

Last Grade Completed: _____________ Year: _____________ 

Has your child ever been evaluated for special education services? ☐ Yes ☐ No 

Does your child have an IEP or 504 Plan? ☐ Yes ☐ No 

(If yes, please provide a copy) 

Does your child receive any therapies or specialized services? ☐ Yes ☐ No 

If yes, please describe: 

____________________________________________________________________________ 

 

 

 

Photo/Media Release 

☐ Yes, I give permission for my child's photo/video/testimony to be used in school publications, 

website, and social media. 

☐ No, I do not give permission for my child's photo/video/testimony to be used. 

 

 



Medical Information 

Physician Name: _________________________ Phone: _________________________ 

Health Insurance Provider: _________________________  

Does your child have any allergies? ☐ Yes ☐ No 

If yes, please list: 

_________________________________________________________________ 

Does your child have any medical conditions we should be aware of? ☐ Yes ☐ No 

If yes, please describe: 

_________________________________________________________________ 

Current Medications: 

_________________________________________________________________ 

Does your child require an EpiPen or emergency medication at school? ☐ Yes ☐ No 

 

 

 

Required Documents Checklist 
Please bring copies of the following documents with you to your interview: 

☐ Copy of student's birth certificate 

☐ Copy of student's social security card (optional but recommended) 

☐ Florida Certificate of Immunization (Form DH 680) or valid exemption 

☐ Proof of residence (utility bill, lease agreement, or mortgage statement) 

☐ Copy of most recent report card or transcript 

☐ IEP or 504 Plan (if applicable) 

☐ Custody documents (if applicable) 

 

 

 



Parent/Guardian Acknowledgments and Agreements 

Please initial each statement: 

_____ I have read and agree to comply with the Legibee Learning Academy Tuition and Fee 

Schedule. 

_____ I understand that my child's enrollment is contingent upon payment of tuition and fees 

according to the schedule. 

_____ I understand that failure to make timely payments may result in late fees or suspension of 

enrollment. 

_____ I will notify the school immediately of any changes to contact information, emergency 

contacts, or custody arrangements. 

_____ I give permission for my child to participate in school activities, field trips, and events 

(separate permission forms will be given for specific activities). 

_____ I understand that I am responsible for providing all required documentation including 

immunization records, birth certificate, and proof of residence. 

_____ I agree to support my child's learning and participate in parent-teacher conferences and 

school communications. 

 

Parent Signature 

I certify that all information provided in this enrollment form is true, accurate, and complete. I 

understand that any false information may result in the denial or termination of enrollment. 

Parent/Guardian Signature: ___________________________ Date: _____ / _____ / _______ 

Print Name: _________________________________________________________________ 

Second Parent/Guardian Signature (if applicable): ________________________________ 

Date: _____ / _____ / _______ 

Print Name: _________________________________________________________________ 

 

 

Submitting Your Application 

Please send your completed application and all required documents to: Services@Legibee.com 

 



Office Use Only 

Application Received: _____ / _____ / _______ Received By: _________________________ 

Parent Interview Date: _____ / _____ / _______ Interviewed By: _________________________ 

Enrollment Status: ☐ Accepted ☐ Pending ☐ Waitlist ☐ Declined 

Payment Plan: ☐ Direct ☐ FES ☐ Other: _____________ 

Notes: _________________________________________________________________ 

 

For questions or assistance, please contact: 

Legibee Learning Academy 

www.legibeeacademy.com 

Thank you for choosing Legibee Learning Academy for your child's education! 


	insertPDFBuffer
	Tuition and Fee Schedule
	Legibee Learning Academy | 2026-2027 School Year

	Annual Tuition
	Payment Schedule
	Payment Options
	Option 1: Direct Payment
	Option 2: Family Empowerment Scholarship (FES) Program

	Late Payment Policy
	Withdrawal Policy
	Additional Notices
	Contact Information

	insertPDFBuffer
	Student Enrollment & Registration Form
	School Year: 2026-2027
	Parent/Guardian Information
	Primary Parent/Guardian
	Secondary Parent/Guardian

	Household Information
	Emergency Contacts (Other than Parents/Guardians)
	Emergency Contact #1
	Emergency Contact #2

	Communication Preferences
	Tuition Payment Information
	Student(s) Enrolling
	ï¿½ï¿½
	Photo/Media Release
	Medical Information
	Required Documents Checklist
	Parent/Guardian Acknowledgments and Agreements
	Parent Signature
	Submitting Your Application
	Please send your completed application and all required documents to: Services@Legibee.com
	Office Use Only



