



Contract

I/We consent to the enrollment of ________________________ in Wishing Well Home Care, a licensed family childcare home operated by Erica McKillop (hereafter referred to as "the provider").  I have received and read the Parents Handbook (revision date ______________) containing the Policies and Procedures of this child care home, and agree to comply with all policies and responsibilities stated in them. ______ (Initials)
1) 
Childcare for my child/children will begin at __________ am/pm and end at _______ am/pm.  I understand the provider is here for my child/children during working hours and commuting time.  Additional time will require an additional fee. ________ (Initials) My hours are 7:30am to 5:00pm.
2) I agree to pay the fees as listed below, in accordance to the contracted hours agreed to above._________(Initials)
3)  Weekly Tuition $_______________Paid by pick up time Friday for the following week

 There will be a $10.00 a day per child for payment not received by Friday.  This will start with Saturday as day one.  All Payments are expected if your child is here or not. You are paying to keep your child’s spot reserved. _____ (Initials)
(If tuition is not paid I reserve the right to terminate the contract immediately) with no written notice of departure.   I also reserve the right to terminate the contract with no call no show.___________ (Initials)
Potty Training I understand there will be a $15.00 per week charge in addition to my normal tuition when my child is being potty trained.__________ (Initials)
OVERTIME FEES:  If you are going to be late for any reason I expect a call.    Any late pick up is subject to the following fees. If I receive a call you will be charged $1.00 per minute per child over due. If do not receive a phone call you will pay $2.00 per minute per child over due. Late fees may be waived at my decision due to weather/traffic conditions. All late fees are due at the time of pick up, or next day drop off, or service may be refused until payment is made in full.  ________Initials) 
Registration Fee $__________Will be given to me that is non-refundable, to secure your spot here until your child‘s start date. This money is applied to the general wear and tear in the daycare.   _______ (Initials)
Deposit:  You will 

If your childcare account remains unpaid for any reason, be advised that your account will be reported to   a national credit reporting bureau immediately, and also provider watch, which may make it harder for you to get future child care.
Vacation Policy:
I will notify the provider at least 4 weeks in advance of any vacation.  Tuition is due fifty-two weeks   a year to hold the day care slot for my child(ren) whether my child(ren) is/are in attendance or not.   ______ (Initials)

Maternity/disability leaves require a _4_ week written notice the same as termination. ______ (Initials)

The provider Erica McKillop will be initialed of 2 weeks paid time off a year.  In addition to 5 personal days and all the major holidays, Christmas,  Christmas Eve, Thanksgiving, the Friday after, New Years day, Martin Luther King Day, Presidents’ Day, Memorial Day, Independence Day,  Labor Day, If a holiday falls on Saturday I will take the Friday if it falls on a Sunday I will take the following Monday off with pay.__________(Initials)

I agree to find alternate care at my own expense when the provider can not provide service.   _______ (Initials)
I understand choosing an alternate provider is my responsibility and I will choose a back up provider within 21 days of enrollment.  I understand the provider is not recommending or endorsing any other provider(s).    The provider is not liable for any accidents or injury that may occur while my child is under an alternative provider's care of my choosing. _______ (Initials)
I agree to permit substitute care (at the facility) when the provider can not be present.  I understand there are possible substitute(s), but notice will be given if someone other is to 
Substitute. ______ (Initials)
I understand that this is your home, and I will make my children follow the house rules, and respect your house during drop off and pick up.  Daycare is downstairs, not throughout my home. And I will not allow them to run around during pick up or drop off times.  _______ (Initials)
I will give 4 week’s prior written notice before withdrawing my child from the child care home.  If written notice is not given, I understand I am still responsible for the 4 week’s payment in full.  Should it become necessary to legally enforce the provisions of this contract, I will be liable for the cost of sub care, court costs, collection fees, and other fees, including, but not limited to reasonable attorney's fees as allowed by law. _______ (Initials)
I agree that the provider will not be held responsible in case of illness or injury to my child or myself while in the facility or while in transit to or from the facility except when it is proven to be the direct result of the provider's negligence. ________ (Initials)
I agree to return my child's health evaluation form prior to the first date of admission, and to update and renew the form annually.  If my child is under two years of age, I will provide documentation of immunizations as they are received. ________ (Initials)
Any revision of this contract must be in writing, approved and signed by both parties.  This contract must be renewed if circumstances warrant, i.e. rate changes, schedule changes.  All previous contracts are considered null and void.  _________ (Initials)
I/We have read and agreed with the terms and conditions of this agreement and will make a conscientious effort to cooperate with the facility of Wishing Well Home Care and to abide by the policies of the child care home.  I acknowledge that I have received a copy of the PARENTS HANDBOOK and the CONTRACT.  _________ (Initials)
________________________________
____________________________






Signature of Parent/Guardian
Signature of Parent/Guardian

________________________________


______________________________






I/We have read and agreed with the terms and conditions of this agreement and will make a conscientious effort to cooperate with the facility of ______________________ and to abide by the policies of the child care home.  I acknowledge that I have received a copy of the PARENTS HANDBOOK and the CONTRACT.  ______

________________________________


______________________________

Signature of Parent/Guardian



Signature of Parent/Guardian

________________________________


______________________________

Address






Address (if different)

________________________________


______________________________

City/State/Zip





City/State/Zip (if different)

________________________________


______________________________

Social Security #





Social Security #

________________________________


______________________________

Driver’s License #




Driver’s License #

________________________________


______________________________

Telephone Number




Telephone Number (if different)

Contract Date ________________

Childcare Provider’s Signature _

Please Notarize:
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