CHILDCARE SERVICES AGREEMENT

This Agreement is made on [Date], between:
The Provider: [Daycare Name/Owner Name] ("Provider")
The Parent/Guardian: [Parent(s) Full Name] ("Parent")
Child Information:
· Name: [Child's Full Name]
· Date of Birth: [MM/DD/YYYY]

1. HOURS OF OPERATION & ATTENDANCE
· Days of Care: [e.g., Monday through Friday]
· Daily Hours: [e.g., 7:30 AM to 5:30 PM]
· Late Pickup Policy: A late fee of $[Amount] per [Minute/15-minute increment] will be charged for any child picked up after closing time. This fee is due [at the time of pickup / with the next tuition payment].
2. FEES & PAYMENT SCHEDULE
	Fee Type
	Amount
	Frequency/Due Date

	Enrollment Fee
	$[Amount]
	One-time, non-refundable

	Tuition
	$[Amount]
	[Weekly/Monthly] due on [Day of week/Date]

	Late Payment Fee
	$[Amount]
	Per day after [Number] days late

	Returned Check
	$[Amount]
	Per occurrence


· Payment Method: Payments are accepted via [Cash / Check / Zelle / Brightwheel / Venmo].
· Holidays & Absences: Tuition remains due in full regardless of the child’s absence due to illness, vacation, or scheduled holidays.
3. HEALTH & ILLNESS POLICY
To maintain a healthy environment for all children, the Provider follows a "24-Hour Fever-Free" policy. A child may not attend daycare if they have:
· A fever of [100.4°F] or higher.
· Unexplained rashes or contagious skin conditions.
· Active vomiting or diarrhea within the last 24 hours.
· Any condition requiring more care than the Provider can provide without compromising the safety of other children.
4. MEALS & NUTRITION
· Provided by Provider: [e.g., Morning snack, Lunch, Afternoon snack].
· Provided by Parent: [e.g., Infant formula, specialized dietary meals, diapers/wipes].
· Allergies: The Parent must provide a written list of all known allergies.
5. EMERGENCY & MEDICAL PROCEDURES
In the event of a medical emergency, the Provider will first call 911, followed immediately by the Parent. The Parent authorizes the Provider to seek emergency medical treatment and assumes all financial responsibility for such care.
6. TERMINATION OF SERVICES
· By Parent: [Number, e.g., Two or Four] weeks' written notice is required to terminate this agreement. If notice is not given, the Parent is responsible for the tuition of that notice period.
· By Provider: The Provider reserves the right to terminate services immediately for non-payment, behavioral issues that endanger others, or failure of the Parent to adhere to policies.
7. PERMISSIONS (Initial Each)
· [Initials] Permission to apply sunscreen/diaper cream provided by Parent.
· [Initials] Permission to photograph child for [internal use/social media/portfolios].
· [Initials] Permission for supervised neighborhood walks.

SIGNATURES
Provider Signature: ___________________________ Date: ___________
Parent Signature: ____________________________ Date: ___________
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