
CELC  
Covid-19 

Temporary Contract & 
Weekly Schedule  

 
 
 
 

My child ___________________________will need care for the following days and times. 
Please indicate the days and hours of care needed. 
 
 
Monday  _______ am to _______ pm 
Tuesday  _______ am to _______ pm 
Wednesday  _______ am to _______ pm 
Thursday  _______ am to _______ pm 
Friday _______ am to  _______ pm  
 
 

● All payments are due upon pick up every Friday or the last day of attendance for the 
week. 
 

● You know and agree to provide the CELC with a two (2) week notice prior to any 
vacation time or withdrawal for the center.  

 
● All forms are required to be completed before your child begins attending the CELC.  

o Enrollment page (child information, emergency contact, etc.) 
o If child is under 2 - child intake form 

 
● Parents agree to provide all the supplies needed by provider to provide proper care for 

their child (such as diapers, wipes, proper clothing, etc).  
 

● Parents agree to send a cold lunch each day of attendance. 
 
 
 
_________________________​_                     __________________________________________ 
Please print name       ​    parent signature/date 
 
 
______________________________________________________________________________ 
CELC coordinator signature date 


