Child Care Contract for Enrollment

	St. Paul’s Lutheran Child Center
	582-9745


695 Grant Street, Winneconne, WI 54986

Child’s name:_____________________________________________________________________

(last)
(first)
(middle)

Home Phone:________________________

Child’s Birth date______________
Sex: M F
Cell Phone: _________________________

Cell Phone: __________________________

Parents’ names: __________________________________________________________________

(mother)
(father)

Address: ________________________________________________________________________

(street, include P O Box)
(city)
(zip code)

Name of home congregation:________________________________________________________

E-Mail where parent can be reached___________________________________________________

Home e-mail where we can send you information________________________________________

Driver’s License # ____________________________

TERM OF AGREEMENT:

Commencement date: Month_____________, Day________, Year________

	Ending date:
	Month_____________, Day________, Year________
	

	REGISTRATION FEE:
	
	

	A one time, non-refundable registration fee is due with initial application.
	

	St. Paul’s Lutheran Church members $50/ non-members $100.
	$_____________



Total due for each week per the care selections selected:

Note that a change in service selection will alter the fee shown:

SERVICE REQUEST:

Please fill in your service request in the spaces provided below.(specify arrival/departure times) Please note that a change in service requested will alter the fee structure.

Infant, toddlers, & two’s:

____3 hours a day is $18.80 for that day.

____5 hours a day is $31.00 for that day.

____7 hours a day is $42.20 for that day.

____Full day childcare, up to 10 hours a day is $51.00 a day

____Full week of childcare, at least 8 hours a day, 5 days a week is $212.50

Times: please list below the days and times you will need care for your child.

Monday: ______________ to ____________
Tuesday: __________ to __________

Wednesday: ____________to ____________
Thursday: __________ to __________

Friday: ________________to _____________
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Preschool age: for children ages three years to five years.

____Half-day preschool—3 hours a day is $13.80 for that day.

____Half-day childcare—5 hours a day is $23.00 for that day.

____Full-day preschool—7 hours a day is $32.20 for that day.

____Full-day childcare—10 hours a day is $46.00 for that day.

____Full day/full week will be discounted to $192.50 per week.

The childcare cannot exceed 10 hours in one day.

Times: please list below the days and times you will need care for your child

Monday:______________ to ____________
Tuesday: __________ to __________

Wednesday:____________to ____________
Thursday:__________ to __________

Friday:________________ to _____________

(a.m. preschool classes 8:00-10:45; p.m. preschool classes 1:00-2:45 p.m.)

School age:

____Before school care, 6:30 am to 7:45 am is $4.10 per day

____After school care is $9.20 per day.

____Before and after school care, 6:30 am to 7:45 am and 3:10 pm to 5:30 pm is $13.30 per day.

____Summer care or no-school days are $37.50 per day.

Times: please list below the days and times you will need care for your child

Monday:______________ to ____________
Tuesday: __________ to __________

Wednesday:____________to ____________
Thursday:__________ to __________

Friday:________________ to _____________

Drop in care: for children not scheduled on a weekly basis.

____Drop in care is $9.00 per hour.

Dates and times of requested service: of requested service:

Dates: ______________________________________________________________________

Times: From __________ to ___________

My signature below confirms my confirmation and agreement to the following:

1) The terms of this Child Care Contract for Enrollment.

2) The State of Wisconsin DCF 251 licensing rules (a copy of which is on display on the parent’s bulletin board located at St. Paul’s Lutheran Child Care Center.)

3) The terms and conditions and fee structure shown in The St. Paul’s Lutheran Child Center

Parents Handbook, which I hereby acknowledge I have received a copy, have read it, and understand its provisions.

Parent’s signature: ____________________________________________ Date _______
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