Julie’s Home Daycare Contract Agreement

I _______________________________ agree to have Julie Ryan provide Child Care in her home for my child(ren),

1)______________________________  Date of Birth _______________ Start Date: _________________

2)______________________________  Date of Birth _______________ Start Date: _________________

3)______________________________  Date of Birth _______________ Start Date: _________________

The hours of care will be as follows:

Child # as listed above    Monday      Tuesday       Wednesday     Thursday     Friday

Child  1                  
________     ________     ________      ________     ________ 

Child  2                 
________     ________     ________      ________     ________

Child  3                 
________     ________     ________      ________     ________

I agree to the hours of care stated above, I will notify the Home Day Care Provider if my child(ren) will not be attending on any given day.  If for any reason I may be late or unable to pick up my child(ren) at the above scheduled time, I will make alternate arrangements and telephone the Provider to notify of these arrangements.  (A late charge will be charged for those arriving after the above noted times.  Current late charges are $10.00 per half hour.) If I am called to pick up my child(ren) because of illness or emergency, I will do so as promptly as possible or make alternate arrangements for pickup of my child(ren).

Payment of weekly fee is payable FRIDAY the week before care is given in the amount agreed upon below regardless of absences or illness.  If you receive a notice due to continuous LATE payment of your weekly fee, your account is subject to a $5.00 per day late charge beginning the Saturday morning after payment is due.

HALF DAY CARE 4 ½  hours or less:               $20.00 per day

BEFORE & AFTER School Care: $13.00 per day
FULL DAY CARE up to 9 hours:                       $30.00 per day 


Child # as listed above           Weekly Fee         Adjustments              Total

Child  1                                  __________         __________         __________

Child  2                                  __________         __________         __________

Child  3                                  __________         __________         __________

Comments regarding adjustments:  _________________________________________________________

Based on the hours stated above including adjustments, Your TOTAL weekly fee is:__________

I _______________________________ wish to hold a slot for my child(ren) _____________________________________

I agree to pay ____________ per week up until my actual start date, which will be on ________.

This will guarantee my child(ren) a slot in day care at Julie Ryan's home.  The amount paid each week will not be refunded unless the slot cannot be guaranteed.

SECURITY ON FILE: ________________

A security deposit of _____________ will be paid prior to my start date and will be refunded the last week of needed Day Care services, should I decide to discontinue my Day Care in Julie Ryan's program.  If I do choose to discontinue my Day Care, I will give the Provider a two-week notice in writing.  If a two-week notice is not given in writing this deposit will not be refunded.

I agree to pay for all HOLIDAY Closures listed in the Policies.  If I, or the Provider, take a vacation, I will be charged 1/2 of my TOTAL weekly fee.  If a paid holiday should fall within the vacation period, I will be responsible for full holiday fee on that day and 1/2 fee for the remaining days of the vacation.  Vacation eligible for this discount will be 5 consecutive days (Monday - Friday).  Notification in advance should be made by both parties of any vacation to be taken so any adjustments can be made to the account.  If the provider is in need of a day off for unexpected or personal appointments and is unable to get them in the evening hours, I will make arrangements for pickup of my child at an agreeable time.

I have reviewed this contract with the Day Care Provider, Julie Ryan, and I agree to all the above.

____________________________________          _______________

Parent Signature                              

    Date

____________________________________          _______________

Parent Signature                                                        Date

____________________________________          _______________

Provider Signature                                                    Date

HOLIDAY CLOSURES 
July - Independence Day Holiday

September - Labor Day

October - Columbus Day

November - Veteran’s Day

November - Thanksgiving Holiday & Day After
December - Christmas Holiday – Day & Eve or Day After
January - New Year’s Day

January - Martin Luther King Holiday

February – President’s Day

March – Provider Training Day

May – Memorial Day 

Annual Update Form 
Once your child has been in care for a year, you must have the parent review and update any information and written permission forms in their child’s file. 
ANNUAL UPDATE FORM 
Once your child has been in care for a year, the provider must have you review this form and update any incorrect information. The provider is also required to have you sign several of the permission forms again. 

Please review the information contained in this record and make any corrections. By signing this form, you are stating that you give the provider permission to: 

1. Transport your child to a medical facility and receive emergency medical treatment; YES    NO
2. Perform first aid and/or CPR on your child; YES   NO
3. Take your child off the premises of the family child care home for the specified excursion; Parks, Rail Trail, Supermarkets/local stores, gym, library, local museums, walks/hikes.  YES    NO
4. Apply the topical medications listed on the applicable permission form.  YES    NO
5. Permission to Photograph child in activities while in Daycare and on Field Trips, permission to post in FDC home or have publish by local newspapers.  YES    NO

____________________________________ _____________         ____________________ 

Parent’s/Guardian’s Signature                                                            Date
