
 
 

REGISTRATION FORM 
 

The Education Team provides substitutes and employees to licensed preschools in Florida. To 
utilize our services you agree to: 
 
1. SUPERVISION: Centers are responsible for direction supervision of Education Team employees at 
their schools.  Directors or their designees will complete employee time sheets and fax approval on 
Friday to 727-578-0995. 

2.  BILLING, PAYMENT, and TIME SHEETS: Centers will be invoiced weekly for all the hours worked 
by The Education Team employee during the previous weeks. The terms of payment shall be net seven 
(7) days. Any invoice that is not paid within seven (7) days of the date of the invoice shall bear interest of 
one and one half percent (1.5) per month, (or in the case of conflict with usury laws, the highest lawful 
amount). You further agree to pay reasonable costs of collections including attorneys' fees and court 
costs. You and your company agree to be liable for all debts arising from the relationship of The 
Education Team. 

3. DEPOSIT: Registration deposit of two hundred and fifty dollars ($250.00).  

4. PERMANENT AND SUBSEQUENT EMPLOYMENT: If you, your successor or assigns, either directly 
or indirectly hire, utilize, consult with, or otherwise take advantage of the services of any employee 
placed at your company by The Education Team either on a permanent, part time, or some other basis 
prior to the expiration of the 480 straight time hours on contract through The Education Team, you agree 
to bind by The Education Team Buyout Policy. This stipulation shall also apply should you cause a third 
party to hire, utilize, consult with, or otherwise take advantage of the services of any employee placed at 
your company by The Education Team. 

5. New Facility Name and Address: __________________________________________ 
 
       ___________________________________________ 
 
       ___________________________________________ 
  
   Phone: (       ) __________________ Fax: (       ) __________________ 
 
   Email: ______________________________________________ 
 
    
   Authorized Approving Official:  
 
     
     _____________________________       __________________________________       ____________ 
     Signature                         Print Name & Title              Date  
 


