 SEQ CHAPTER \h \r 1Notice form for Accounts

Important Notice TC \l1 "
Regarding Your Child Care Account

Parent/Guardian______________________________ Date of Notice _____________

Address ______________________________________________________________

Home Phone ________________ Work Phone_____________________

Child(ren) receiving childcare services:

Please be notified that:

[ ] A balance remains outstanding on your child care account and late charges will begin

accumulating on __________.

[ ] A balance remains outstanding on your childcare account and late charges are being

assessed daily.

[ ] Your childcare account is past due and late charges are being assessed daily.

[ ] Your check for childcare services was returned for non-sufficient funds and you will need

to replace the check immediately with cash, plus a returned check fee of $ _________.

[ ] Future childcare services will need to be paid with cash, money order, or certified check

only.

[ ] No further childcare services are available until this account is paid up to date.

[ ] Childcare services are being terminated immediately for lack of payment. Late charges

are being assessed until this account is paid or turned over to collection services.

[ ] Your childcare account has been turned over to an agency for collection. I am no longer

able to receive any payments or make arrangements with you regarding this account. Please

contact the agency listed below if you wish to make payments or discuss this account.

Child Care Account Information

Account Balance _________________ For Services Provided During _____________________

Date Payment Was Due ____________ Late Fees Accumulated to Date ____________________

Returned Check Number ___________ Bank and Account Number _______________________

Date Check Returned _____________ Amount of Returned Check ________________________

Date of Your Termination Notice __________ Two Weeks’ Notice Period Ends _____________

Balance Forward Charges in Lieu of Two Weeks’ Notice _______________________________

Total Amount __________________ Due Date Payment Is Due ________________________

Name of Agency Handling This Account ____________________________________________ 

Telephone Number ___________________________

Child Care Provider ________________________________ Date _______________________

[ ] Account file copy [ ] Collection agency copy [ ] Non-Paying Parent

