P

family day care

Contract Agreement

PA CODE CHAPTERS 3270.123 & 181(c); 3280.123 & 131(c); 3290.123 & 181(c)

NAME OF CHILD

FEES

$750.00 per month for ages 6 weeks - 18 months $651.00 per month for ages 18 months - 5 years

Monthly fee: is for up to 4 days per week and up to 10 hours per day.
Overtime Fees: (at the provider’s discretion) $1.00 per minute if child is dropped off earlier or picked up later than contracted time

Registration Fee: A nonrefundable $50.00 registration fee for processing of paperwork must be paid at the time of enrollment.

SERVICES TO BE PROVIDED
- Child care under the terms as noted in the Parent Handbook
- The parent is responsible to provide transportation, meals and diapering supplies.

CHILD’S ARRIVAL TIME CHILD’S DEPARTURE TIME

PERSONS DESIGNATED BY PARENT TO WHOM CHILD MAY BE RELEASED CELL PHONE #

EXTRA SERVICES TO BE PROVIDED AT AN ADDITIONAL FEE IF APPLICABLE

I, THE PARENT/GUARDIAN:

Received complete written program information at the time of enrollment (§ 3270.121, 3280.121, 3290.121)

Agree to update the emergency contact/parental consent form information whenever changes occur or every 6 months
at a minimum. (§3270.124, 3280.124, 3290.124)

SIGNATURE OF OPERATOR SIGNATURE OF PARENT/GUARDIAN DATE
DATE OF CHILD’S ADMISSION DATE OF WITHDRAWAL

PERIODIC REVIEW

SIGNATURE OF PARENT/GUARDIAN DATE

SIGNATURE OF PARENT/GUARDIAN DATE
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