
 AGREEMENT 
 
NAME OF CHILD:                                                                                                                                               
 
Fee Amount: 
$ 

 
Per Day/Week: 
WEEKLY 

 
Payment Due: 
MONDAY A.M. 

 
Services to be provided as part of the day care fee (examples: transportation, care, meals, etc.) 
 
 
 CARE AND 2 SNACKS 
 
 
 
 
 
Child's Arrival Time: 
 
 
 

 
Child's Departure Time: 

 
Person(s) Designated to whom 
child may be released: 
 
 
 

 
Late Fee:  $20 per 15 minutes 
after 6 p.m. 

 
 

 
 

 
NOTE:  All accounts not brought up to date by the last day of service will be turned over to a collection 
agency or a small claims court. 
 
  _________________________________________________________________________________________ 
I, the parent/guardian: 
 

                received complete written program information at the time of enrollment. 
 

                agree to update the emergency contact/parental consent form information whenever  
  changes occur or every 6 months at a minimum. 
 
_________________________________________________________________________________________  
                                     
Signature of Operator_____________________________________Date:____________________________ 
                                                                                                                                                                             
Signature of Parent or Guardian____________________________Date:____________________________ 
 
 
Date of Child's Admission: 
 

 
                  PERIODIC REVIEW 

 
Date of Withdrawal: 

 
Signature of Parent or Guardian: 
 
 __________________________________________ 
                                                                               
                                                                 Date 

 


