PROVIDER-PARENT/GUARDIAN/PARTNER CHILD CARE AGREEMENT

The following agreement is made between:

1.
_________________________________________              ____________________     ____________________


Mother/Legal Guardian/Partner

                        Home phone                        Work / Cell Phone


___________________________________________________________________________________________


Home Address                              Apt #.                              City                                        State              Zip Code


Employer's Name/Address:_____________________________________________________________________

              Vehicle Color/Year/Make/Model/License:_________________________________________________________


Mother's /Legal Guardian/Partner's E-MAIL:_______________________________________________________

AND/OR

2.
_________________________________________           ___________________           ____________________


Father/Legal Guardian/Partner

                     Home phone                             Work / Cell Phone


___________________________________________________________________________________________


Home Address            Apt #.                              City                                           State                              Zip Code


Employer's Name/Address:_____________________________________________________________________

              Vehicle color/Year/Make/Model/License:__________________________________________________________


Father's /Legal Guardian/Partner's E-MAIL:________________________________________________________
AND

3.
Kirsten Hansen________300 South Navarra Drive, Scotts Valley, CA. 95066    (831) 439-8721                      skholtrop@aol.com   


Child Care Provider                                Address                                     Phone Number                          E-Mail 


OR inkirstenscare@aol.com  OR AT  WWW.InKirstensCare.Com 

For the care of:

4.
_________________________________________________

                
Child's Name/Date of birth

BASIC RATE AND PAYMENT POLICIES:

The payment fee or co-payment fee shall be $ _____________ per month (due on or before the 1st of the month),                         

$ ______________ bi-weekly, $ _______________per day or $______________per hour.

Care shall be provided normally from _________________ a.m./p.m. to __________________ am/pm on these days:

(Circle all that apply)   Mon-Fri        Monday   Tuesday   Wednesday  Thursday   Friday     Varies        Drop-in

Drop in rate $6.25/hr up to 4.5 hours

P/T is considered 0-3 days a week/5 or more hours at $45.00 a day.

F/T is considered 4-5 days a week  or with a rotating schedule /5 or more hours per day $215.00 for children 0-23 months, $210.00 for children 24+ months.

There are three options of payment you can choose from:

A.
Full payment can be made monthly which is due on or before the first of the month. Note, if the first falls on a weekend 
or holiday payment will be made the previous business day.

B.
Payments can be made bi-weekly and accounts credited accordingly. Same rule applies if the first falls on a weekend or 
holiday.

C. 
Cal Works and the Voucher Project co-payments will be due also on the first of the month as listed above on a cash 
basis.

A two week deposit is still required regardless of what payment plan you wish to do and will only be refunded if regular payment for the termination notice period has been paid in full with proper notice and account has been settled.  See section on termination notice.  

Additional Fees:  
There will be a one time registration fee of $20.00 per child.

Returned Checks:
A $25.00 fee will be charged for all returned checks plus any bank charges.

Late fee of $10.00 per day will apply to all accounts if payment is received after due date.

OVERTIME RATES:

1.
For the purpose of this agreement, overtime will be considered as any extension of hours added to any given day of 
care.

2.
If the parent/legal guardian/partner makes prior arrangements with the provider, the child may stay overtime at the 
current drop-in rate or if 5 hours or more the current flat day rate.

3.
If the parent/legal guardian/partner has not informed the provider that he or she will be arriving earlier or later than the 
agreed upon times, the current drop in rate will also be charged for that time frame.  If exceeding 5 or more hours a full 
day flat rate will apply.

4.
If parent/legal guardian/partner are contracted for a full time weekly position or a part time full day position, overtime 
will be assessed if the child is dropped off prior to 7:00 a.m. and/or picked up after 5:30 p.m.

5.
Remember for all clients closing time is at 5:30 p.m. A late charge of $5.00 per 10 minutes will be charged if pickup 
time is after closing time regardless if your maximum daily allowance has been met.

*Note:  If overtime is consistent or occurs on a regular basis, then the contract will be amended to reflect times and will be charges accordingly.

REGARDING PART TIME CHILDREN WHO ARE ON AN HOURLY RATE:

Please be specific when dropping off your child for daycare.  If you state you child will start at 8:00 a.m. and your child does not arrived until 9:00 a.m. your hourly rate will begin at 8:00 a.m.  When you designate an ending time for the day and arrive earlier your account will not be adjusted to the earlier time and will remain the same. If you require more than five hours or more then a flat day rate will be charged.

RATES REGARDING HOLIDAYS, VACATIONS, AND OTHER ABSENCES:

Tuition remains the same regardless of usage including legal holidays with the exception of Winter break as attendance is planned and staff is hired based on attendance.

Charges related to provider's illness or other emergency that would prohibit care will be:

No charge.

Charges related to provider's scheduled vacation when closed are:

No charge.

Charges related to parent(s)/guardian(s)/partners(s) scheduled vacation are:

Parents are given one (1) one week vacation  of what their normal week is per year that requires no payment if a two week advance notice is given and is specified to be used as "vacation time' during that time after and initial (3) month service period.

Effective April 1, 2012 Charges related to parent(s)/guardian/partner scheduled vacation will remain the same regardless of usage if the child attends daycare or not.

REQUIRED IMMUNIZATION DOCUMENTATION:

Children will not be admitted unless an immunization record is presented and ALL immunizations are current and up-to-date. NO EXCEPTIONS.

TERMINATION PROCEDURE:

This contract may be terminated by either parent/guardian/partner or provider by giving two weeks written notice in advance of the ending day to activate the final two weeks of care.  See example below. Payment by parent/guardian/partner is due for the notice period, whether or not the child is brought to the provider for care.  The two week deposit will be refunded when the account has been settled and if applicable.

Example:  To activate your two week deposit (to be applied at the end of your two weeks of care) a prior full two week termination notice must be received first, then your deposit will apply.

Your last day is to be July 30th.  Your termination notice will be due on/before July 5th. Your deposit will then be applied to the week of July 19th and July 26th with your last day on July 30th.

THE PROVIDER MAY TERMINATE THE CONTACT WITHOUT GIVING ANY NOTICE:

1.  The parent/legal guardian does not make payments when due  OR

2.  If the child poses a threat/danger to himself/herself or others.

Failure by the provider to enforce one or more terms of the contract does not waive the right of the provider to enforce any other terms of the contract.                   

*Note:  Upon termination if you have an irregular schedule, calculate your schedule to match the initial deposit left.  Any unused deposit will be non-refundable regardless of any reason.

IE:  If you came 2 days week at 4 hrs  per day at the rate of $4.25 an hour that equals $17.00 per day.  Your two week deposit would be $68.00. If you days changed to one a week at 4 hours, your termination notice will entitle you to a total of 16 hours of service even though your schedule changed to one day a week.

SIGNATURES:

By signing this contact, parent(s)/guardian(s)/partner(s) agree to abide by the contact and written policies of the provider.  The provider may amend the policies by giving the parent(s)/guardian(s)/partner(s) a copy of the new or changed policies at least two weeks before they go into effect.

____________________________________________          ________________________________               _______________

Mother/Legal Guardian/Partner's name                                                          Signature                                                     Date

____________________________________________          ________________________________               _______________

Father/Legal Guardian/Partner's name                                                           Signature                                                     Date

________________________________________                  ________________________________               _______________

Co-signer's name                                                                                            Signature                                                     Date

If the parent, legal guardian is under age 18, a co-signer must sign this agreement and act as a guarantor to the contact and agree to be bound by all financial terms.

Provider's signature_______________________________________                                                                   _______________    

                                                       Kirsten Hansen                                                                                                            Date

