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(Program Name) Contract
Name
Address
Phone
Email
	

Parent/Guardian: ____________________________________________________________________________________
Address: ________________________________________Work phone: ________________________________________ 
Cell Phone:  ______________________________E-mail: ____________________________________________________	

Parent/Guardian: ____________________________________________________________________________________
Address: ________________________________________Work phone: ________________________________________ 
Cell Phone:  ______________________________E-mail: ____________________________________________________

Name of child:_________________________________________________		Date of birth: __________________________
	
[bookmark: _Toc45368730][bookmark: _Toc45370930][bookmark: _Toc45372059][bookmark: _Toc45372361][bookmark: _Toc45372628][bookmark: _Toc45379689][bookmark: _Toc45491674][bookmark: _Toc45899191][bookmark: _Toc45979021][bookmark: _Toc46134009][bookmark: _Toc46228186]Hours of Operation 
First Day of Care
The first day of care will be ________________________________________________________________. (date)
Regular Hours and days of Care
The child care hours for the child covered by this contract will be from _____ [AM / PM] to _____ [AM / PM],
_____ Sunday	_____Monday   _____Tuesday   	_____Wednesday  _____Thursday   _____Friday  _____Saturday
Extended Care Hours (If not offering delete this section)
· Agreed upon extended hours will have an additional charge of _________ per ________
[bookmark: _Toc45473579][bookmark: _Toc45474207][bookmark: _Toc45474500][bookmark: _Toc45491740][bookmark: _Toc45899258][bookmark: _Toc45979088][bookmark: _Toc46134080][bookmark: _Toc46228255]Child Care Rates and Fees (Choose the option that best fits your program needs)
Regular Rate (Rate information is available at www.ndchildcare.org.)
The fee will be $ __________ per (monthly, bi-weekly, weekly, daily).
If the client is receiving subsidy payments from a government agency, the client is responsible for paying any co-payment determined to be their responsibility plus any difference between the subsidy reimbursement and the monthly tuition charged under this contract.  Payment will be due on the first of the month.
[bookmark: _Toc45368742][bookmark: _Toc45370942]Drop-in Rate (If not offering delete this section)
The provider does/does not provide drop-in care.
The fee for drop-in care is $ ________ per ____________. Fees are due before care is provided.  
Rate Increases 
The rate will increase annually on _________________.  Clients will be notified of the amount of increase on _____________________________.
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Fees are due prior to services rendered.  Payments are due on ___________________________ (date/time).    
Late Payment Fees
If the child care fee is not paid when due, a late payment fee of $ _____ per day will be added to the past due amount until it is paid.
The fee for an insufficient funds check will be $ ________, plus the amount of any bank charges to the provider’s account.
Early Drop-off and Late Pickup Fees
The client will pay an additional fee of $ _________ per ___________ if the child is dropped off earlier or picked up later than the time stipulated in this contract without prior arrangement.  
[bookmark: _Toc45473583][bookmark: _Toc45474211][bookmark: _Toc45474504][bookmark: _Toc45491744][bookmark: _Toc45899262][bookmark: _Toc45979092][bookmark: _Toc46134084][bookmark: _Toc46228259]All fees for early drop-off and late pickup are due at the end of that day of care.
Holding Fees
The provider agrees to hold a space in the program until _______ (insert date) for the client’s child. The client agrees to pay the provider $ ____________ per (weekly, bi-weekly, monthly) during the holding period. Payment is due ____________ (weekly, bi-weekly, monthly). If the client decides not to enroll the child before the end of the holding period, the holding fee will not be refundable. The holding fee will not be applied to care once the child is enrolled.
If the provider is able to fill the child care space on a temporary basis during the holding period, the provider will reduce the holding fee by the amount paid for the temporary child care.
If a client is laid off from work, loses a job, or client or child becomes seriously ill and decides to temporarily suspend care, the provider will/will not charge the client to hold the child’s space for _______ weeks. At that point, the agreement will be renegotiated.
Registration Fees (If not requiring delete this section)
The client will pay a registration fee of $ ____________ upon signing the contract.
Advance Payment for Last Two Weeks of Care (If not requiring delete this section)
The client must pay $ ________ at the time of signing the contract; this advance payment will cover the client’s last two weeks of care.
Field Trip Fees
There will/will not be an extra fee for field trips. The provider will notify the client of the fee for each trip at least one week in advance.
Fees for Extra Services and Food 
The client will pay $ __________ for curriculum or Activity fees.
The client will pay a $ _________ food fee per [day / week / meal].  (Keep in mind you cannot charge for any food that is reimbursed by a USDA Food Program.)
Holidays, Vacations, and Absences
Holidays (List those that meet your client/provider needs)
The child care program will be closed on the following days each year:  (list holidays)
The client does/does not have to pay for holidays listed above.
[bookmark: _Toc45471146][bookmark: _Toc45491724][bookmark: _Toc45899241][bookmark: _Toc45979072][bookmark: _Toc46134061][bookmark: _Toc46228238]If a holiday falls on a weekend, the day will be observed on the Friday or Monday proceeding or following the holiday. 

Provider Personal/Vacation Days
The provider may take up to _____ days each calendar year as [paid / unpaid] professional development days.
The provider will take _____ personal/vacation days per calendar year.
The client will/will not pay the regular fee for the provider’s personal/vacation days.
The client is responsible for arranging backup care for the provider’s personal/vacation days.
[bookmark: _Toc46134060][bookmark: _Toc46228237]Provider Maternity/Paternity Leave (Choose the option that best fits your program needs)
The provider will not be available for child care while on leave; there will be no fee to clients during that time. 
[bookmark: _Toc45471131][bookmark: _Toc45491709][bookmark: _Toc45899226][bookmark: _Toc45979059][bookmark: _Toc46134047][bookmark: _Toc46228224]The provider will not be available for child care while on leave; clients will pay a flat fee of _____ per [week / month] during that time.  If the provider chooses not to reopen the child care program after leave, the program will refund the fees that the client paid during leave.
Client Vacations (If not offering client vacations, delete this section)
The client may take up to _____ unpaid vacation days from the program per year.
The client may/may not carry over vacation time from one child care year to another. 
Child Absences (Choose the option that best fits your program needs)
The client must notify the provider before the scheduled starting time whenever a child will not be coming to care due to 
illnesses or any other reason.
The client must pay for services whether or not the child attends.
The client does not have to pay for _____ days per year when the child cannot come to care because of illness or any other reason.  [to each child separately / to the family as a whole].  

Bad Weather Closings (Choose the option that best fits your program needs)
· 
· I will notify you as soon as possible if my program will be closed because of inclement weather.  
You are required to notify me as soon as possible if you will not be bringing your child to my program due to inclement weather.
The client will/ will not be charged for inclement weather closing due to closing of the facility. 
The client will/will not be charged if children do not attend due to inclement weather.  
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The client has the right to terminate the contract but must give a two-week written notice to end this contract. Payment is due for the notice period whether the child is brought to the provider for care during that time.
The client has termination rights and may do so if they feel the safety of their child is in jeopardy.  If this situation occurs, parents do not need to give a two week notice and the advanced payment is refunded.  
The provider may terminate this contract at will.  If the provider has collected the final two weeks payment in advance and decides to end the contract they must either offer to provide care for the last two weeks or refund the advance payment.  
The provider reserves the right to immediately terminate this contract without notice if the client does not meet payment obligations.
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By signing this contract, clients indicate that they have read the provider’s contract and agree to follow them. 
Failure to enforce one of more of the terms of this contract does not waive the provider’s right to enforce any other terms of this contract. 

			
Parent or legal guardian’s signature 		Date of signature

				
Parent or legal guardian’s signature		Date of signature

			
Co-signer’s signature 		Date of signature
A co-signer is required if the client is under the age of 18. The co-signer guarantees the contract and agrees to be responsible for all its financial terms if the client fails to pay the provider.

			
Provider’s signature		Date of signature

(Use the second provider signature line provided below if you have a business partnership with another provider.)

			
Provider’s signature		Date of signature
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