Childcare Name

Contract/Rate Agreement
This contract is between Childcare Provider/ Daycare Name and:

___________________________________________

Parent/Guardian’s Name

____________________________________________________

Parent/Guardian’s Name

To provide childcare for:

___________________________________________

Child’s Name

Beginning on:

___________________________________________

Date childcare services will begin

Tuition Rates

Full Time 

Full-time childcare is defined to be 25-50 hours per week. Tuition is due and payable on Friday for the following weeks care regardless of the child’s attendance.

The weekly full-time tuition rate for the above listed child will be $____________ per week for __________ hours.

Part Time

Part-time childcare is defined to be less than 25 hours per week. Tuition is due and payable on Friday for the following weeks care regardless of the child’s attendance.

The weekly part-time tuition rate for the above listed child will be $___________ per week for __________ hours.

Childcare fees will not be adjusted for late arrival, early pick-ups or missed days except as provided in the Child Care Parent Handbook.

Contracted Hours

The provider shall provide child care services and the Parent shall pay for such services as follows:

Monday:   
___________to__________

Tuesday: 
___________to__________

Wednesday:
___________to__________

Thursday:
___________to__________

Friday: 
___________to__________

The weekly tuition rate is based on the contracted hours listed above. Any change to these hours may result in a change in the tuition rate. You are required to notify me at least two weeks in advance of any changes in the contracted hours. Overtime fees will be based on the hours listed above, not my business hours. 

By signing this contract, you agree to and have read the business policies and expectations as outlined in the Parent Handbook. You also agree to the terms set forth above with respect to the start date for childcare services, the weekly rate and the contracted hours for childcare services.

________________________________________Date ________________

Signature of parent or guardian

________________________________________Date ________________

Signature of parent or guardian

________________________________________Date ________________

Signature of Provider

