Robin’s Child Care Contract

License Number 300608962

Child’s name _____________________________________________________

1. This contract will be in effect as of ____________________

2. Arrival time will be _____________________ and Pickup time will be _______________. If any change in schedule parent will notify provider as soon as possible.

3. Regular Child Care hours are 6:30 AM to 5:30 PM. Monday through Friday. Extended hours can be arranged if needed for additional time.

4. For pay rates please refer to rate sheet.

5. Your Child’s rate is based on _______________at the rate of______________________.
6. Payment is due on the first day of the week that the child will be in attendance. Checks are to be made out to Robin McWilliams. Please do not be late or termination of services may occur.

7. If the child is home sick or out for any reason when child care is open and you have been scheduled for care you will need to pay your full rate.

8. When your provider goes on vacation you will not be required to pay anything. We plan to take two weeks of vacation a year with the possibility of a few more personal days.

9. When a Holiday is on your scheduled day you are responsible for paying the your regular amount to Provider (see Holiday schedule)

10. Child is to be fully dressed and ready for the day when dropped off.

11. Sick children do not belong in child care setting. Parents will be called to pick up child with a high fever, throwing up, or contagious diseases.

12. Activities will sometimes require the children to use automobile transportation. We will always use a car seat in accordance with state law. By signing this contract you are giving permission for your child to be driven by your provider while being under the care of Robin’s child care.

13. Withdrawal of child by parent or provider will require a two week prior written notice. Fee or services will need to be rendered if less than two week notice.

14. This contract is between provider and parent or legal guardian and will be the responsibility of said persons.

Comments: ____________________________________________________________

______________________________________________________________________

Parent or Guardian____________________________________________ date_______

Provider_____________________________________________________ date_______
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