*****************************Fee Agreement****************************

  At the time of enrollment, the undersigned parent or guardian understands that care will be billed at the rate of $____________ per week, per child(ren). Based on care being provided from___________ to___________ each day.

_____________________________________

(Signature of Parent or Guardian)      (Date)

 _____________________________________

(Signature of Parent or Guardian)      (Date)

______________________________________

(Signature of Provider)      (Date)

