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LITTLE PEOPLE DESTINED FOR GREATNESS CHILD CARE 
AND LEARNING ACADEMY
2017 PARENT-PROVIDER SUBSIDIZED CHILD CARE CONTRACT 
1. THIS AGREEMENT FOR CHILD CARE SERVICES dated this _______________day of ____________________, 2017 between Valencia Randall-Walker DBA Little People Destined For Greatness Child Care and Learning Academy, Facility #198008514 (referred to in this contract as the “Provider”) is a family child care home licensed under the California Department of Social Services provide day care for up to 14 children.  For this purpose, child care means nonmedical care for children in need of personal services, supervision, age appropriate activities and education.  Provider accepts children from infancy through 8 years old.
  We, _____________________________________ (name[s]), Parent(s) / Guardian(s) (circle one) (referred to collectively in this contract as “Parent”) of _________________________________ (child’s name) (“Child”) agree to comply with the following rules and regulations of Little People Destined For Greatness beginning on ____________________, 2017.
BACKGROUND: 

A. The Parent(s) is of the opinion that the Child Care Provider has the necessary qualifications, experience, and abilities to provide childcare services to the Parent.

B. The Provider is agreeable to providing such services to the Parent on the terms and conditions set out in this Agreement.

C. It is understood, that each child is to be treated equally, as if that child was the licensed day care provider’s own.  This applies to traveling in the childcare provider’s vehicle, as well as and being left with the staff employed by the childcare provider.  (All staff has background clearance).
IN CONSIDERATION OF the matters described above and of the mutual benefits and obligations set forth in this Agreement, the receipt and sufficiency of which consideration is hereby acknowledged, the parties to this Agreement agree as follows


GENERAL AGREEMENT
2. HOURS

A. Hours of Operation
Little People Destined For Greatness Child Care is open from 6:00 am to 6:00am Monday through Friday; however, Parent agrees to strictly adhere to scheduled drop off and pick up times set forth below.  Parent must pay a fee for early drop-off and late pick-up times (see Section 3).
CALWORKS/CRYSTAL STAIRS/SUBSIDIZED CHILD CARE

The provisions in this section apply only to Parents who are current or former recipients of CalWORKs, when subsidized child care payment is expected to be received though an Alternative Payment Program.  In case of conflict between this Clause and other Clauses in the contract, this Clause – if applicable – shall govern.

B. Hours of Care to Be Provided
Provider will only provide care during days and hours approved by the Alternative Payment Program as described on the most recent Notice of Approval (or Provider Payment Request for Stage 1 or Child Care Certificate for Stage 2 or 3 (attached hereto)

This approved care begins on __________________, 2017.

If a Parent wants to add additional hours to those indicated on the Certificate/Approval, Parent must make this request to Provider in advance.  Subject to Provider availability and discretion, Provider may – but not required to –accommodate the additional hours.   A surcharge for each additional hour will be assessed. (See fee schedule for hourly rate)

Parent is responsible for the payment of any days and hours not covered on the Child Care Certificate or Notice of Approval.

Late Pick-Up / Early Drop-Off fees and Policy:

An Early Drop-off fee of $1.00 for every 1 minute you arrive before your scheduled drop-off time will be charged.  Fee is payable only in cash directly to the Provider on site.  No checks will be accepted.

A late Pick-up fee of $1.00 for every 1 minute you arrive after your scheduled pick-up time will be charged.  Fee is payable only in cash directly to the Provider on site.  No checks will be accepted

C. 
ADDITIONAL HOURS/DAYS

If a Parent wants to add additional hours to those indicated on the Certificate/Approval, Parent must make this request to Provider in advance.  Subject to Provider availability and discretion, Provider may – but is not required to – accommodate the additional hours.  

Child Care fees are to be paid on the Friday or last business day of each week in advance of the coming week.  Late fees in the amount of $25.00 will be charged for payments received past the day it was due. If payment (including late charges is not received by the third “Late Day,” Provider may immediately terminate care for Child.  
3. FEES
Registration: A yearly registration fee of $150.00 is due at the time of enrollment in childcare program and every January 30th each calendar year thereafter.  If a child enrolls later in the year, registration fee will be prorated in January.  The fee is nonrefundable and will be used to recover expenses.  Registration fees are not covered by subsidized programs (CHS, DCFS, Crystal Stairs, Kaiser etc.), and is therefore the responsibility of the parent.  Payment plans are available.
Family Fees (CCR Title 5 18221)
A family fee is the parent’s share of cost for child care services. A family fee is different from a copayment and if provider charges fees above the RMR ceiling, a parent will have both a

family fee and a co-payment.
The family fee must be paid by the parent for every day that Crystal Stairs, Inc. pays for child care

services and family fees are paid directly to the Provider before the service month begins.

When the Family Services Specialist determines that the parent must pay a family fee, the Specialist shall provide the parent with a Notice of Action that will indicate the daily amounts of the family fees and the date that it becomes effective (when the parent must begin to pay the family fee). Fees are assessed per family, not child, and are part time (less than 6 hours per day) or full time (6 hours or more per day) daily fees. A letter will be issued to the approved child care provider informing them of the family fee amount. The parent may request a family fee repayment plan if the family fees cannot be paid in full before the service month begins. This plan is an agreement between the parent and Provider.

• If the parent completes and follows a repayment plan with the child care provider, services will not

be terminated.

• If the parent does not follow the established payment plan with the Provider, the

Provider must contact the Family Services Specialist immediately. The Family Services Specialist

will initiate the Termination for Delinquent Family Fee Process.

Child Care Fees:

	
	
	
	
	

	Age Group
	Full-time Daily
	Full –Time Weekly
	Part-time Hourly
	Part-time Weekly

	6 weeks-24 months
	$51.77
	$228.41
	$10.65
	$181.00

	3-5 Years
	$50.44
	$207.93
	$10.38
	$172.00

	School Age
	$41.35
	$168.78
	$9.85
	$137.20

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Holidays, vacations, and child absences will be billed as if care were provided.

Full time week = 20:05 + hours per week Full day = 4+ hours per day with a 10 ½ hours per day max. (additional rate charged thereafter)

Part time week = 1-20 hours per week Part time hour = 1-3:59 hours per day

Daily rate is charge for drop in care or variable schedules

Additional charge for care provided before 6:00am and after 6:00pm 
It is expected that the Alternative Payment Program will pay Provider for the care provided.  However, Parent is responsible for the payment of any days and hours not approved on the Child Care Certificate or Notice of Approval.  In addition, Parent is responsible for child care fees not reimbursed by the Alternative Payment Program (‘APP’) because of lack of required pre-authorization or because Parent fails to submit required paperwork (such as variable work schedules) to process payment.  Parent is responsible for childcare any and all fees not reimbursed by the Alternative Payment Program
D. Signing in/Out
Parent must on a daily basis sign-in and sign-out the Child using the exact times the Child was dropped off (e.g. 7:53 a.m. instead of 8:00 a.m.) and picked up, accompanied by a signature.  When signing in/out Use Black ink only.
E. Correcting errors on Sign in/Out Sheet
If you make an error while signing attendance sheet, mark one line through your error and initial top right hand corner of your error.  No white-out may be used on attendance sheet.

F. COMMUNICATION BETWEEN PARENT AND PROVIDER

Parent will notify Provider immediately when parent receives notice of termination of child care subsides.  Parent will keep Provider up to date about any changes which should also be reported to the County Welfare Department or the Alternative Payment Program.  Parent will notify Provider immediately if Parent has reason to believe CalWORKs child care subsidies will be terminated when termination or change is due to a change in Parent’s work or school schedule.  If Parent fails to do so, Parent is fully responsible for child care fees not reimbursed by the Alternative Payment Program.

G. CALWORKS, CHS, OR CRYSTAL STAIRS PAPERWORK:  PROVIDER PAYMENT REQUEST / ATTENDANCE SHEETS

Parent acknowledges that he/she has a current copy of the Parent Handbook or other policies and agrees to comply will the terms and conditions of the CalWORKs child care program (including the reporting duty to the County Welfare Department and the Alternative Payment program in case of certain changes).

Parent understands that his/her cooperation with Provider is essential to ensure that Provider is compensated for the care provides to Child.  Parent will personally drop-off and pick-up Child or send an authorized representative to do so.  Parent will follow the Alternative Payment Programs instructions on completing any paperwork to be submitted to the program.

For Stages 2 and 3 CalWORK child care Attendance Sheets:

· Parent shall daily sign-in and sign-out the Child using the exact times the Child was dropped off (e.g. 7:53 a.m. instead of 8:00 a.m.) and picked up, accompanied by a signature;

· Parent shall indicate the specific reason for a later drop-off or early pick-up;

· Parent shall indicate the specific reason for the Child’s absence upon return to care.

H. CO-PAYMENTS
Parent is responsible for any co-payment, meaning the difference between the Regional Market Rate ceiling reimbursed by the Alternative Payment Program and the rate Provider charges non-subsidized families.

This co-payment amount to $________ a month. The co-payment is payable on the first day of the month in which care is provided.

I. ABSENCE POLICY
The full fee will be charged to the Alternative Payment Program for all excused absences.  Parent shall notify Provider of any absence as soon as the Parent knows that the child is unable to attend on a particular day.

Parent is responsible for the payment of any unexcused absences for which Provider did not receive payment through the Alternative Payment Program.  The rate is $________ per day (See Section 3 FEES page 3), payable immediately upon notification by Provider that absence was unexcused.

J. FAMILY BEST INTEREST DAYS
The Alternative Payment Program will pay Provider for 10 days of best interest per child per year.  Best Interest Days include family vacation, relative visits, and days home with Parent (other than illness).  Parent must inform Provider at least 24 hours in advance of the Child’s absence from care.  If Parent wants to take additional Best Interest Days, Parent is responsible to pay Provider for Best Interest Days for which Provider does not receive reimbursement from the Alternative Payment Program.

K. CONTINUANCE AFTER CALWORKS/CRYSTAL STAIRS/CHILDREN HOME SOCIETY CHILD CARE
After being terminated from the CalWORKs child care program, Parent may contract with Provider at Provider’s discretion for continued care.  If Provider chooses to continue providing care, a new contract for non-subsidize care – under the same fee rate and conditions as Provider’s non-subsidized customer – must be signed by both parties.

4. ABSENCE POLICY

The full fee will be charged for all absences.  Fees are akin to tuition and are based on enrollments, not attendance.  No refund, credit, or makeup day is provided for children who are absent due to illness or vacation.  Parent shall notify Provider of any absence as soon as the Parent knows that Child is unable to attend on a particular day.
5. CHILD ILLNESS POLICY

· Please be considerate if your child shows any signs of an oncoming illness.  Provider has the obligation to protect children in Provider’s care from illness whenever possible.  Children with the following conditions must be kept home and will be sent home if these conditions become apparent:

· Fever over 101̊F
· Vomiting

· Skin rash or eruptions of unknown origin

· Constant cough

· Heavy nasal discharge



◦If a runny nose is related to allergies, please provide a doctor’s note stating that fact.

· Diarrhea

· Conjunctivitis – such as pink eye or thick discolored drainage from the eyes

· Sore throat

· Upset stomach

· Parasites – nits, lice, crabs, etc.

· Communicable diseases – chicken pox, measles, ring worm, scarlet fever

Child will also be sent home when the Provider believes, in the Provider’s judgment, that Child’s condition poses a threat to the health or safety of Child or other children or staff in the program.

A child who becomes ill will be separated from the other children, and Parent will be called.  Parent must pick up Child within one hour after being notified of Child’s illness.  After one hour, Parent will be charged for any additional cost related to the isolated care.

If Child is sent home due to illness, this will be considered an absence in accordance with Section 4.

Child should be symptom-free for 24 hours before he/she returns to day care.

6. WITHDRAWAL OF CHILD BY PARENT

Parent must provide two weeks’ notice in writing before withdrawing Child from the Program.  If Parent fails to provide two weeks’ written notice, Parent will be charged for two weeks of care, even though Child is no longer in the program. 
7. TERMINATION BY PROVIDER

A. Two Weeks’ Notice
Provider may terminate Childs’ enrollment in the family day care home effective upon two weeks’ notice to Parent, for any reason. 

If Provider’s two-week notice of termination occurs during a longer pre-paid payment period, a pro-rated amount will be refunded to Parent or Alternative/Subsidize payment Agency after first deducting any outstanding charges owed.

B. Immediate   Termination
Provider may terminate Child’s enrollment in Provider’s program effective immediately, if any of the following condition arise:

(1) In the sole judgment of Provider, the Child’s behavior or the Parent’s behavior poses a significant threat to the physical or mental health or well-being of one or more of the other children at the family child care home, the Provider, or other persons on Provider’s premises, and Provider is unable to reasonably eliminate the threat;

(2) Any payment owed by Parent to Provider under this contract is not paid within three days after such payment is due;
(3) The child is picked up late more than five times in any thirty-day period.

If, pursuant to any of the reasons set forth above, Provider terminates Child’s enrollment in the midst of a payment period (monthly or weekly), a pro-rated amount will be refunded to Parent after first deducting any outstanding charges owed.
8. HOLIDAYS AND PROVIDER’S SICK TIME, VACATION AND CONFERENCE
No care will be provided on the following holidays:

	New Year’s

Presidents’ Day
	Martin Luther King Jr. Day

Memorial Day Memorial Day

	Fourth of July
	Summer Break TBA

	Labor Day
	Veterans’ Day

	Thanksgiving Day and Day after Thanksgiving
	Christmas TBA


Provider will give Parent a minimum of two weeks’ notice if Provider plans a vacation or conference.  Parent will be responsible for finding alternative care during Provider’s vacation.  Parent will be billed as though care were provided.
Provider reserves the right to take 10 personal days per year, upon reasonable notice to Parents.

In the event Provider becomes sick or has another emergency, Provider may secure a qualified substitute to care for the children enrolled in the program at the Provider’s home.  If Provider is unable to do so, Provider will notify Parents as soon as possible that Provider will be unable to provide care that day.

If Provider closes the day care home due to illness or emergency, beyond the number of personal days described above, Provider will refund the pro rata portion of any monthly/weekly fee paid by Parent in advance for the additional days of closure.

9. 
DUTY TO REPORT CHILD ABUSE

Provider is a mandatedreport3er of suspected child abuse under the terms of the California Penal Code §11166.   Provider and its employees who have knowledge of or observe the Child, in their professional capacity or within the scope of their employment, whom Provider or the employee knows or reasonable suspects has been the victim of child abuse, have a statutory duty to report the known or suspected instance of child abuse to a child protective agency.  In addition, Provider and any employees who have knowledge of or who reasonably suspect that mental suffering has been inflicted upon the Child or that his or her emotional well-being is endangered in any other way, must report the known or suspected instance of child abuse to a child protective agency.
10. 
GUIDELINES FOR RELEASING CHILDREN
Provider will release Child only to:

(1) Parent with legal and/or physical custody or to the Child’s legal guardian;

(2) Anyone Parent or guardian has authorized by prior arrangement with Provider in writing or

(3) Police or welfare worker with proper authorization.

Provider will not release the Child to anyone under the age of 18.

Parent must sign the Child in/out upon arrival and departure each day.  Parent must not remove the Child from day care home without notifying Provider.

All persons other than parents picking up the Child will be required to provide their drivers license/ID and will be required to sign in with Time and full signature.

11. ADDITIONAL CONSIDERATIONS


A. Clothing:  Parent should provide a change of clothing for the Child.  All clothing must be labeled.  Provider is not responsible for soiled or lost clothing.

B. Medications:  All medication must be in the original container for provider to dispense it.  The following provisions also apply:

i. Prescription Medication:  Provider will administer prescription medication only so long as Parent has submitted to Provider (1) a signed permission form with instructions provided by parent, and (2) a prescription from the Child’s doctor with required dosage and times to be administered.

ii. Over the Counter Medication:  Provider will not administer over the counter medication.

C. Discipline:  Provider will not use any corporal punishment.  If discipline is required, Provider will use redirection and/or time-out.
D. Medical Conditions/Allergies:  Parent must fill out a form provided by Provider listing Childs allergies and all medical conditions.
12. TRANSPORTATION:

I/We the parent(s) of the above-mentioned child here by give permission for my child to travel in the vehicle with the childcare provider or with other authorized individuals.   

 

TRANSPORTATION/SCHOOL PICK UP/DROP OFF

I understand I will receive a school pick-up schedule at the beginning of each school year.  I further understand that it is my responsibility to talk to my child, about the being in his/her designed pick-up location immediately after school.  I understand that my child will be given a ten (10) minute grace period, after which the driver will leave, and it becomes my responsibility to pick up my child from school.  I also understand that at no time will the driver leave the vehicle to go searching for a child who is not at the designated pick-up location.  I further understand and agree that it is my responsibility to inform Little People Destined For Greatness when my child has early pickup schedule, or will be picked up from school and does not require transportation for that day(s).  I further understand, after the third incident of noncompliance of transportation guidelines I must find alternate transportation for my child.


VEHICLE SAFETY:

All transportation vehicles are checked for safety each day.  Parents, please instruct your children on safety while riding in the transportation vehicles, which include:  wearing seatbelts at all times, remaining in their seats and seatbelts until the vehicle comes to a complete stop, no eating or drinking, and no loud talking.  In addition, remind your children that all contents in their backpack should be kept in their backpacks while in the vehicle.  If your child fails to comply with these basic rules, after the third infraction we will terminate their transportation privilege.  No exceptions or excuses allowed.

13. MEALS

The following meals are served each day at no additional charge:

	Meals


	Time Start
	Time Over


	Breakfast
	7:00 a.m.
	7:45 a.m.

	A.M. Snack
	9:30 a.m.
	10:00 a.m.

	Lunch
	11:30 a.m.
	12:15 p.m.

	P.M. Snack
	2:30 p.m.
	3:00 p.m.

	Dinner
	6:00 p.m.
	6:45 p.m.


If child arrives later than a scheduled mealtime, Parent is responsible for feeding him/her.  Parent understands that except for special occasion requiring a special diet, Parent will not send food with child, which includes, but is not limited to gum, candy, chips, cookies, cereal, etc.  Little People Destined for Greatness will be more than happy to make arrangements for special days such as holiday, birthdays, etc.

NOTE:  As a participant in a monitored childcare food program, I make every attempt to provide enjoyable and nutritious meals for your child I offer a variety of foods.  Your child is encouraged to try new things, but not forced.
14. PARENT RESPONSIBILITIES

Parents are responsible for providing the following:
· Emergency Disaster Kits

· Diapers/baby wipes/ special creams or ointments

· A blanket or other security-items for nap-time

· A complete change of clothes (including extra socks), labeled with child’s name, appropriate for weather to be maintained in the child’s cubby.

Please label everything with your child’s name.  We will not be responsible for any theft, damage, or loss of items.
TOILET TRAINING

Parent agrees to coordinate with Little People Destined for Greatness when child is ready to be toilet trained.  Parent understands that an appropriate age for toilet training is 24-30 months is normal; however, this is an individual thing and varies from child to child.  Parent further understands that child must continue to wear the re-fast enable pull-up until the toilet training process is complete with success. Parent agrees not to dress child in cloth underwear if he/she is not fully potty trained.  Parent understands that extra clothing is required during the training period.

15. PARENT/PROVIDER HANDBOOK
Parent has seen and read the Parent/Provider Handbook and agrees to abide by all policies and procedures contained in the Parent/Provider Handbook.

16. MODIFICAITON/AMENDMENT
Provider reserves the right to modify and/or amend this agreement upon two (2) weeks’ written notice of any changes in the basic rate or services; provided, however, that any changes in the government-subsidized reimbursement rates shall be effective immediately and do not require any prior notice to Parent.  Changes in basic rate/services do not require Parent consent, but all other changes require Parent consent.

17. ENTIRE AGREEMENT

This agreement, together with those documents specifically incorporated herein by reference, contains the entire agreement and understanding between the parties as to the subject matter hereof.

18. INVALID PROVISIONS

The invalidity or unenforceability of any particular provision hereof shall not affect the other provisions hereof, and this agreement shall be construed in all respects as if such invalid or unenforceable provision were omitted.

19. WAIVER

No right under this contract shall be waived (lost) merely by delaying or failing to exercise it.  Consent to one act shall not be considered consent to any other or subsequent acts.  Any waiver of a default under this agreement must be in writing and shall not be waiver of any other default concerning the same or any other provisions of this agreement.
20. GOVERNING LAW

This agreement shall be governed by and interpreted in accordance with the law of the State of California.
THE UNDERSIGNED HAVE READ AND UNDERSTAND THIS AGREEMENT.
____________________________________________
Date _____________
Provider Signature  


________________________________________________
Print Provider Name

________________________________________________
Date ______________
Parent/Guardian Signature  
________________________________________________
Print Parent Name

________________________________________________
Date ______________

Parent/Guardian Signature  

____________________________________________

Print Parent Name

Permission Letter for Publication of Students ‘Work or Photographs
Dear parent or caregiver:

I am writing to request your permission for photographs of your child to be taken during school activities. Photographs are taken, for educating students, promoting the Universal Preschool/Child Care, documentation panels, assessments or promoting Pre-school education.
 I am also seeking your permission to publish photographs and/or samples of your child’s work.

The publications could include, but not limited to, school newsletters (online and in hard copy), Internet or intranet websites, telephone directory.  If published, third parties would be able to view the photographs and work.
By signing this agreement, you agree to the following:
1. The school can publish photographs of your child and samples of your child’s work as many times as it requires in the ways mentioned above.

2. Your child’s photograph may be reproduced either in color or in black and white
3.  The school will not use your child’s photograph or samples of your child’s work for any purpose other than for the education of students, or for the general promotion of Universal Preschool and Child Care.
 Any photographs taken will be kept for no longer than is necessary for the above-mentioned purposes and will be stored and disposed of securely.

While every effort will be made to protect the identity of your child, we cannot guarantee that your child will not be able to be identified from the photograph or work.
Yes, I agree to permit the Valencia Randall-Walker and/or staff to take photographs of my child and to publish photographs of my child or samples of my child’s work, in the manner detailed above, 
No I do not agree to permit the Valencia Randall-Walker and/or staff to take photographs of my child and to publish photographs of my child, or samples of my child’s work, in the manner detailed above, 
This consent, if signed, will remain effective until such time as you advise the school otherwise.

Consent Form for Publication of Students ‘Work or Photographs

I agree, subject to the conditions set out above, to the taking of photographs of my child during school activities, to be used in educating students and promoting the Universal Preschool and Child Care.

 I further agree to the publication of photographs or samples of work of my child. I will notify the school if I decide to withdraw this consent.
____________________________________________
Date ______________

Parent/Guardian Signature  

____________________________________________

Print Parent Name

Little People Destined For Greatness Child Care & Universal Pre-School

Student Participation in Voluntary Field Trip

Parental Permission & Medical Treatment Authorization
	Special Instructions:


Type of Transportation 

_____ Walking        X Provider owned vehicles   ____ Public Transportation   ____Privately owned vehicles

	


************************************************************************************************************************ 

To be completed by Parent/Guardian:

_________________________,  _________________________ has permission to participate in the following Field Learning Experience

(Student’s Last Name)

(Student’s First Name)

Child Care/Universal Pre-School: Little People Destined For Greatness   Field Trip Location TBA.  Date: TBA

Release and Covenant Not to File a Claim

I/we the undersigned, for himself and personal representatives, assigns, heirs, and next of kin, as well as for any minor for whom this Release and Covenant Not to File a Claim is executed, or that minor’s personal representative assigns, heirs and next of kin; hereby RELEASES, WAIVES, DISCHARGES, AND COVENANTS NOT TO FILE A CLAIM  against Little People Destined For Greatness Child Care & Universal Pre-School, its agents or employees for any injury, accident, illness or death occurring during or by reason of the field trip or excursion that is the subject of this authorization.

The undersigned acknowledges that the field trip or excursion addressed by this release is completely VOLUNTARY.  Attendance is not required by Little People Destined For Greatness Child Care & Universal Pre-School or any of its agents or employees.  I fully understand that participants are to abide by all rules and regulations governing conduct during the trip.

In the event of any illness or injury, I hereby consent to whatever x-ray, medical treatment authorization, anesthetic, medical, dental or surgical diagnosis and/or treatments and hospital care from a licensed physician and/or surgeon as deemed necessary for my child’s safety and welfare.   I understand that the resulting expenses will be the responsibility of the parent/guardian.

I understand this field trip may be cancelled at any time for security reasons.  

________________________________________________________________________________________________________________________
My signature below also signifies that I have counseled the student named above on proper conduct while in route to and from, while attending the event described and I do hereby agree to take full responsibility for any improper conduct on his or her part
_____________________________________________                    


___________________________________________

Parent/Guardian Signature






Parent/Guardian Signature

Home Phone (____) ________________________________


Work Phone (____) ___________________________

Medical Insurance Company __________________________


Policy Number _______________________________
If Parent/Guardian is not available, please notify:

Name _____________________________________________


Relationship __________________________________

Home Phone (____) _________________________________


Work Phone (____) ____________________________
Please make a copy of this contract for your records before returning.
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