A Child Care Law Center Sample


Provider-Parent Contract

I agree to enroll my child, __________________________________________________, in the _________________________________ Child Care Program, beginning on _______________.  I have received and read the attached Child Care Program Policies and agree to comply with all rules and responsibilities stated in them.

1. Care will normally begin at __________________ o’clock and end at _______________ o’clock on the following days of the week: _______________________________________

2. Care will include the following meals and snacks:  

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

The parent will provide food for the following: 

_________________________________________________________________________

_________________________________________________________________________

3. The charge for care of the child is $ _____________ per _____________. Overtime charges are $ ______________ per _____________. There will be a charge of $ ______________ if the child is picked up after _____________ o’clock.

4. Payment to the Provider will be made in the following manner:

By _____________________________________ (method of payment);

By _____________________________________ (name of person to pay);

On _____________________________________ (day of week or month).

5. Payment obligation is based on the hours you agree to use child care, not on actual hours of attendance. Payment is due if you have agreed to use a certain block of time whether of not the child actually attends during those hours.

6. Children may be taken from the day care provider’s care only by the person signed below, by persons listed on the form Authorization to Leave Care or under conditions specified on that form.

________________________________________
___________________________________

Parent’s Signature



Date

Provider’s Signature


Date

________________________________________  ____________________________________

Parent’s Signature



Date



