PROVIDER-PARENT/GUARDIAN

CHILD CARE CONTRACT

Welcome! I’m glad you have decided to enroll your child in my family daycare. The following contract is to be completed and signed by the parent/guardian before care begins. Please read over all policies and fees before signing the contract. We must discuss fees and what services are covered before care begins. You will receive a copy of the signed contract. If you have any questions regarding fees, policies or practices, please feel free to discuss them with me. 
This Contract is Between:
	Provider’s Name
	Address
	Phone Number

	Wintr K Howard
	1356 D. Street

Fairbanks, AK 99701
	(907) 388 9869


-And-
Mother/Legal Guardian
Name:_____________________Address:___________________________Phone:____________ Employer:__________________Address:___________________________Phone:___________ 
Father/Legal Guardian 
Name:_____________________Address:___________________________Phone:____________ Employer:__________________Address:___________________________Phone:___________ 

For the Care of:
1. Child’sName:_____________________

Date of Birth:_____________________

2.  Child’sName:_____________________

Date of Birth:_____________________

3. Child’sName:_____________________

Date of Birth:_____________________

4. Child’sName:_____________________

Date of Birth:_____________________

I may amend the contract/policies by giving the parent/guardians a copy of the new or changed policies at least two weeks before any changes go into effect. 
PAYMENT AND FEES:
Hours of Care Needed: (Be sure to specify if AM or PM)
	TIMES
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Drop Off
	
	
	
	
	

	Pick Up
	
	
	
	
	


Payment for Care Provided: 
1st Child: $_______________/per week $ ______________/per day $ _____________/per hour 2nd Child: $_______________/per week $ ______________/per day $ _____________/per hour 3rd Child: $_______________/per week $ ______________/per day $ _____________/per hour 
Payments are due: Either in full by the first of the month or half by the first of the month and half due by the sixteenth of the month. NOTE: If payment arrangement has not been made by the third day it is due child care services will be suspended until payment is made. 
 Additional Fees/Late Fees:  ​ 
· Parents will be charged additional fees for early drop off or late pick up. Fees are as follows:
· $ 1.00 /per every 5 minute increment 
· Parents will be charged additional fees for late payment. Fees are as follows:
· $15.00/ day for up to two days. If payment is not made by the third day it was due child care services will be suspended. Ex: Payment due on the 1st that are not paid until the 3rd would result in a $30.00 late fee. If, by the 4th payment is not made parents will need to find alternative child care until balance is paid. 
Holidays: (please check all holiday’s that childcare will be closed) 
· New Years Day 
· Martin Luther King, Jr., Birthday 
· Memorial Day 
· Independence Day (4th of July) 
· Labor Day
· Veteran’s Day
· Thanksgiving Day 
· Christmas Day 
· Holidays provider does not provide care will be paid at a rate of: Regular monthly rate
· Holidays parent does not bring child to care and childcare is open will be paid at a rate of: Regular monthly rate.
Payments made by other sources: 
The State of Alaska Child Care Assistance Pass I, II, III or any other form of payment accepted on behalf of child’s parents will pay certified providers for days of attendance only. They do not pay providers for sick days, vacation days or days the child is not authorized for. Therefore, it is my policy: ​ 
· Parent’s will be responsible for payment on days the city/state does not make payment and the child does not attend childcare. Payment will be paid at a rate of: Regular monthly rate.
 ​ 
Vacations: (list any vacations that are agreed upon per year and if payment is expected)
· Vacations for provider will be paid by parent, at a rate of: Regular monthly rate. 

· Vacations provider will take:  Up to one week of paid vacation per calendar year in addition to the federal holidays observed above in the ‘Holidays’ section. 
· Vacations for parents will be paid by the parent at a rate of: Regular monthly rate.
Absences: ​
· Absence or illness of a child will be paid by the parent at a rate of: Regular monthly rate.
· If I (the provider) close my daycare due to my illness or the illness of a family member, payment is not required. 
Additional Requirements: 
· Parent is responsible for the following items.
· One complete extra set of clothing

· Diapers, wipes if necessary

Termination: (Please refer to policies section under TERMINATION for explanation of “termination period”) ​ 
· Termination of care for a child(ren) by the provider will not be paid for the termination period. ​ 
· Termination of care for a child(ren) by the parent will be paid for the termination period. 
By signing this contract, parents/guardians and provider agree to abide by the written policies as stated above.
 ________________________ 
________________________ _________ 
Provider’s Name (Print) 
Provider’s Signature 
Date  
_________________________
________________________ _________ Parent’s Name (Print) 
Parent’s signature 
Date 
_________________________
________________________ _________ 
Parent’s Name (Print) 
Parent’s signature 
Date 
Attention Parent(s): Certification requires all parents receive a signed copy of the contract. Please be sure to obtain a copy of this contract.
