THE HOMEFRONT CONTRACT

THIS CONTRACT IS AN AGREEMENT BETWEEN: 

 ________________   & CLARA SMITH – THE HOMEFRONT

TO PROVIDE CARE FOR:

_____________________

THIS CONTRACT WILL BE IN EFFECT FROM _______ TO ________

THERE WILL BE A 3 WEEK TRIAL PERIOD IN WHICH EITHER PARTY MAY END THIS AGREEMENT, FOR ANY REASON, ANY FEES PAID WILL NOT BE REFUNDED SHOULD THIS OCCUR. THIS DOES NOT APPLY TO YEARLY RENEWAL CONTRACTS.

THIS CONTRACT IS A YEARLY RENEWAL:      YES        NO      - circle one

RATES AND RULES FOR PAYMENT ARE OUTLINED IN THE HANDBOOK; PLEASE DO NOT SIGN THIS CONTRACT UNTIL YOU HAVE READ ALL RULES REGARDING RATES AND LATE FEES, ETC.

IT IS AGREED THAT SCHEDULES WILL BE MADE BY FRIDAY FOR THE FOLLOWING WEEK.

PAYMENTS ARE DUE ON FRIDAYS FOR THE FOLLOWING WEEK, ACCORDING TO THIS SCHEDULE.

 THIS CONTRACT IS SIMPLE AS ALL RULES ARE OUTLINED IN MY PARENT HANDBOOK AND AGREED UPON AND FOLLOWED AS PART OF THIS CONTRACT:             

 I HAVE RECEIVED A COPY AND AGREE:______(initials).

PERMANENTLY ENROLLED FAMILES WILL RECEIVE THEIR OWN COPY.

YOU MAY ALSO VIEW THE PARENT HANDBOOK ON MY WEBSITE:

OR A COPY CAN BE VIEWED AT THE CENTER.

_______________________(PARENT)

                                                                                         DATE:__________

_______________________(PROVIDER)

