
 
 

 
 
 
 

 

 

 

 

 

 

3504 Morehouse Road     *     West Lafayette, IN 47906     *     765.463.7700 

info@dayspringdaycare.com     *     www.dayspringdaycare.com  

Fax: 765.463.7007 

 

 

 

This contract is entered into by Dayspring Daycare & Preschool Ministry (DDPM) and  

 

(Parents/Legal Guardians)         for the  

 

provision of childcare for (Child)        . 

 

 

 

 

DAYCARE CONTRACT 
 

July 2018 

 
 
 
 
 

Where the Love of Learning Begins 
 

mailto:info@dayspringdaycare.com


 
 
 

 

Please fill out all forms completely and accurately! 
Any space intentionally left blank should be marked “N/A”. 

 

 

Child’s Name: _______________________________ DOB: __________________ Gender:  M    F   

 

Parents/Legal Guardians Contact Info: 

 
Name: ______________________________ 

Relationship to child: ___________________ 

 

Authorized to Pick Up:      Yes        No 

Emergency Contact:       Yes        No 

 

Address: _____________________________ 

____________________________________  

Home Email: _________________________ 

Cell Phone: (_____) ____________________ 

Home Phone: (______) _________________ 
 

Cell Phone Provider: ___________________ 
Please include cell phone provider only if you wish to 

receive text messages, alerts, & info from DDPM. 

 

Employer’s Name: _____________________ 

Employer’s Address: ___________________ 

____________________________________ 

Work Phone: (_____) __________________ 

Work Email: __________________________ 

Name: ______________________________ 

Relationship to child: ___________________ 

 

Authorized to Pick Up:      Yes        No 

Emergency Contact:       Yes        No 

 

Address: _____________________________ 

____________________________________  

Home Email: _________________________ 

Cell Phone: (_____) ____________________ 

Home Phone: (______) _________________ 
 

Cell Phone Provider: ___________________ 
Please include cell phone provider only if you wish to 

receive text messages, alerts, & info from DDPM. 

 

Employer’s Name: _____________________ 
Employer’s Address: ___________________ 

____________________________________

Work Phone: (_____) __________________ 

Work Email: _________________________     
 

------------------------------------------------------------------------------------------------------------------------------------- 

Parents/Legal Guardians are: 

___Married, living together 

___Married, living separate 

___Single, living together 

___Single, living separate 

___Divorced 

___Other: ___________________________ 

Mediation agreement must be on file for  
those with custody arrangements! 

Child lives with: ________________________ 

Legal Custodian: _______________________ 

 

List names and ages of siblings: 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 



 

 

Authorized Pick-Ups & Emergency Contacts 

Please provide a copy of a government issued 

photo ID for all people listed below: 

 

 

 

Name: _______________________________ 

Relationship to child: ___________________ 

Address: _____________________________ 

_____________________________________ 

Cell Phone: (_____) _____________________ 

Work Phone: (_____) ___________________ 

Home Phone: (_____) ___________________ 

Authorized to Pick Up:      Yes        No  

Emergency Contact:        Yes        No  

 

 

Name: _______________________________ 

Relationship to child: ___________________ 

Address: _____________________________ 

_____________________________________ 

Cell Phone: (_____) _____________________ 

Work Phone: (_____) ___________________ 

Home Phone: (_____) ___________________ 

Authorized to Pick Up:      Yes        No  

Emergency Contact:        Yes        No 

 

 

Name: _______________________________ 

Relationship to child: ___________________ 

Address: _____________________________ 

_____________________________________ 

Cell Phone: (_____) _____________________ 

Work Phone: (_____) ___________________ 

Home Phone: (_____) ___________________ 

Authorized to Pick Up:      Yes        No  

Emergency Contact:        Yes        No  

Emergency information is for when 

parents/legal guardians can’t be reached. 

 

⎕ Check here if parents/legal guardians only. 

 

 

Name: _______________________________ 

Relationship to child: ___________________ 

Address: _____________________________ 

_____________________________________ 

Cell Phone: (_____) _____________________ 

Work Phone: (_____) ___________________ 

Home Phone: (_____) ___________________ 

Authorized to Pick Up:      Yes        No  

Emergency Contact:        Yes        No 
 

 

Name: _______________________________ 

Relationship to child: ___________________ 

Address: _____________________________ 

_____________________________________ 

Cell Phone: (_____) _____________________ 

Work Phone: (_____) ___________________ 

Home Phone: (_____) ___________________ 

Authorized to Pick Up:      Yes        No  

Emergency Contact:        Yes        No 

 

 

Name: _______________________________ 

Relationship to child: ___________________ 

Address: _____________________________ 

_____________________________________ 

Cell Phone: (_____) _____________________ 

Work Phone: (_____) ___________________ 

Home Phone: (_____) ___________________ 

Authorized to Pick Up:      Yes        No  

Emergency Contact:        Yes        No 

 



 

 

Security password in the event someone not listed needs to pick up your child: _________________  

Security password hint: ______________________________________________________________    

 

Please list all allergies: _______________________________________________________________ 

Please list all medical conditions: ______________________________________________________ 

 

Eye Doctor: ______________________________________  Phone: (_____) ______________ 

Dentist: _________________________________________  Phone: (_____) ______________ 

Doctor: _________________________________________  Phone: (_____) ______________ 

 

Hospital preference in case of an emergency (Please Mark One): 

⎕ Any  ⎕ Franciscan Health, Lafayette East  ⎕ IU Health Arnett

 

I authorize DDPM to use ANY clean, sanitized supplies from DDPM stock, as well as ANY of the following 

items, properly labeled and provided by me:  diapers/pull-ups, wet wipes, petroleum jelly, powder, 

lotion, saline nasal drops, sunscreen, sleep sack/swaddle and un-medicated diaper cream.   

 

Please Note:  DDPM does not generally keep the above mentioned items on hand.  Parents/Legal 

Guardians are required to provide all necessary items for the care of their child. 

 

I understand that ANY prescription or over the counter medications, medicated products and products 

with a dosage MUST be accompanied by a Doctor’s note that meets DDPM policy, as stated in the Daycare 

Parent Handbook. This includes but is not limited to teething gel, gas drops, Gripe Water, vitamins and 

home remedies.   

 

Contracted Schedule & Billing 

 
Billing Start Date: 
_________________________________ 
 
 
To avoid nap time disruption, we do not 
allow drop off and/or pick up between 
12:00 and 3:00 pm. 
 
 

The charge for the care of my child is $__________ per week and will be automatically withdrawn 
from my account via Tuition Express.  I understand that I will be billed for my contracted schedule 

every week of the year regardless of absences or facility closings. 
 
 
 

DAY ARRIVAL DEPARTURE 

Monday   

Tuesday   

Wednesday   

Thursday   

Friday   











 
 
 
 

 

Parents/Legal Guardians agree: 
 
Concerning Rules and Regulations: 

I have read this Daycare Contract, as well as the most recent version of the Parent Handbook.  I will 
uphold all of the rules and regulations noted and understand they are a part of this contract.  I 
understand failure to comply with the contract or handbook could be reason for dismissal of my child 
from DDPM. 

 
Concerning Sensory Play, Edible Items and Treats: 

I understand my child will be exposed to edible ingredients during sensory play, including but not limited 
to: cool-whip, pudding, jell-o, sweet/sour/sticky/crunchy items, noodles, etc.  I also understand my child 
may be given food items related to an activity or classroom lesson, along with treats for special 
occasions, including but not limited to: classroom parties, holidays, birthdays, etc.  I understand anything 
fed to my child that is not provided by me will arrive at the daycare as a pre-packaged/prepared, store 
bought item and will be opened onsite.  I agree to notify, in writing, the DDPM office staff, as well as my 
child’s teachers, of any known allergies. 

 
Concerning Updates: 

I understand the Daycare Contract, as well as the Parent Handbook, will be updated from time to time.  
I understand that these updates will be posted outside the business office for 30 days, during which I 
may discuss the changes with the Director.  I understand after 30 days these changes will become part 
of my contract with DDPM. 

 
Concerning Emergency Medical Treatment: 

I authorize emergency medical treatment for my child in the event I cannot be contacted.  I understand 
I will be financially responsible for the cost of such treatment.  

 
Concerning Fire Safety Protection: 

I understand under Indiana law a childcare ministry may choose not to provide certain fire safety 
protections. I understand this childcare ministry does not have the same level of fire protection as a 
licensed childcare center.  

 
Concerning Photo Release: 

I understand photos and videos are used by the daycare for various reasons including but not limited to 
labeling, creative projects, and newsletters.  I authorize and consent to the use of my child’s visual image 
by DDPM for appropriate purposes including but not limited to still photography, videotape, electronic 
and print publications, social media and websites with no claim for payment. 

 
Concerning Parent Communication: 

I understand the primary form of communication from the DDPM Director and Accounting Department 
is e-mail.  I agree to keep my e-mail address up to date in order to stay informed of DDPM updates, 
changes and other important information. 

 

                
Parent/Legal Guardian Signature     Date    

 
 
                
Parent/Legal Guardian Signature     Date  



 

My name is________________ 

My favorite color is__________ 

My favorite food is__________         Insert child’s photo here 

My favorite book is__________ 

I like to play________________ 

 

These are the people in my family 

___________________________ 

___________________________________ 

 

Insert family photo here 



Parents: 

Please take a moment to attach a snapshot of your child, as well as one of your family on the All 

About Me Form.  We also ask that you take a moment to fill in the following responses and 

return this packet to the front desk, along with your registration paperwork. This information 

will be used in your child’s new classroom to help teachers get acquainted, and even for some 

fun classroom activities!  Thank you! 

 

Child’s Name:___________________________________________________________________ 

 

My infant’s eating schedule is: (please write “N/A” if not applicable to your child) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

My child is fully potty trained, partially potty trained, or not potty trained at all.  Please circle 

one and include helpful information for your child’s teachers here: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please take a moment to list any additional important/helpful information about your child’s 

daily routine here.  We want your child’s transition to be a smooth and positive experience! 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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