Provider-Parent/Guardian Child Care Contract
Agreement entered into this ___________day of 20__ between ************ residing at 

__________________________________, herein referred to as Provider, and ________________________ residing at____________________________________________ Telephone (    ) _________________.

Hours and days of care:

I will be available Monday thru Friday for the hours 6 am to 5 pm.

Rates and Payment Policies:
Your rate will be _______________________________________________________. A $25 drop in rate is charged for any day a school aged child needs care during the school year.
Early drop off/Late Pick-up fees

Care outside of the hours listed above will require an additional fee of $5/10 minutes, which will be required with payment at the end of the week. 
Payment

Payment will be expected at the end of the week on Fridays no later than 5pm. After 5pm a late fee of $10 a day will be assessed.
If payment is not made within 3 days of the due date, your child will not be accepted into care until payment, including all late fees. If a period of 1 week passes without payment received, the contract will be terminated and the position filled.

Signatures:

By signing this contract, parent(s)/guardian(s) agree to abide by the written policies of the provider. The provider may amend the policies by giving the parent(s)/guardian(s) a copy of the new or changed policies at least 2 weeks before they go into effect.

Provider’s signature __________________________________________ Date_______________

Mother/Legal Guardian’s signature ______________________________ Date _______________

Father/Legal Guardian’s signature _______________________________ Date ______________

