
CHILDCARE CONTRACT AGREEMENT

Crayons and Castles Childcare, Inc
(757) 271-8035
This contract is between Crayons and Castles Childcare, Inc. (Michelle Putnam) and:

___________________________________________ 

                       (Parent/Guardian’s Name)

___________________________________________

                        (Parent/Guardian’s Name)

To provide childcare for:

___________________________________________

                             (Child’s Name)

Beginning on:

___________________________________________

            (Date childcare services will begin)

This contract is for one calendar year (1/1 to 12/31) unless noted below. 
_______________________________________________

_______________________________________________
CONTRACTED HOURS

The provider shall provide child care services and the Parent/Guardian shall pay for such services as follows:

Monday:   
___________to__________

Tuesday: 
___________to__________

Wednesday:
___________to__________

Thursday:
___________to__________

Friday:
___________to__________

The weekly rate is based on the contracted hours listed above. Any change to these hours may result in a change in the child care rate. You are required to notify me at least two weeks in advance of any changes in the contracted hours. Overtime fees will be based on the hours listed above, not my business hours.
RATES

Full Time 

Full-time childcare is defined to be 25-50 hours per week.  

The amount of $_____________________________ is to be paid on Monday mornings on a (please check one)    weekly    bi-weekly or    monthly basis, unless specified here: _______________________________
Part Time  (including before and after school)
Part-time childcare is defined to be less than 25 hours per week.   

The amount of $_________________________ is to be paid on Monday mornings on a (please check one)    weekly    bi-weekly or    monthly basis. If using for before and after school program, a drop in addendum will be added for full days when school is closed.
The following information was written in an effort to better acquaint you with Crayons and Castles Childcare, Inc, my goals, and my commitment to the families I serve. 

	     You may pick the pay dates that work best for your budget (daily, weekly, every other week, on the 15th and 30th, etc) However, once you have selected a pay date, you may not change it without first consulting with Michelle Putnam.  Payment is due in the MORNINGS when you drop off your child.  Accounts are considered delinquent at 5pm.  Late accounts will be charged $10.00 per day until account is paid in full.  If your child is not in attendance on your scheduled pay date, you are still expected to pay.  Failure to do so will result in a late fee penalty added to your account.  Account may be turned over to a collection agency.  If you pay by check and desire that the check be held for "X" number of days to ensure sufficient funds, I will gladly do this, HOWEVER, your account will be billed the $10.00 late fee per day. This amount must be added into check total.


COMMUNICATION

Good communication is of the utmost importance to me. I welcome questions, feedback, or discussions of any kind that are oriented towards a positive outcome for the child(ren). Sensitive issues will be discussed in private, outside of regular childcare hours by phone or scheduled appointment. 
1.  ENROLLMENT POLICY

A one week deposit per child is due upon enrollment to hold your child's spot for up to 3 weeks.  This fee is refundable, but will only be done IF you provide a 2- week notice upon termination ONLY.  All balances are required prior to start of actual child care services and must be paid BEFORE your child's first day of care.  A position will not be guaranteed for your child without enrollment fee.  

There are several forms that you must have completed and be in my possession before I can assume the responsibility of caring for your child. This is to ensure that your child will get the very best care possible from me.
The forms supplied in your enrollment packet are as follows:


Registration 

Signed Contract

Medical Consent and Emergency Contact form
· Current Physical Examination
Water Activity

Copy of Current Immunization Record

· Permission to Medication (OTC)

Permission to Photograph

· Handbook and Policy Statement

You are required to inform me of any change in address, telephone number, or other information listed on all/any of the above forms.  You will also be required to keep your child’s immunization information updated.

2.  TRIAL PERIOD
All new children will be cared for on a two-week (14 calendar days) trial period beginning on your child's first actual day of care. During that time the parent or provider may terminate the childcare agreement effective immediately, if necessary.   After the trial period, a two-week's written notice is required by the parent to terminate the agreement.  (See hand book for all policies)
3.  PAYMENT
Fees are payable in advance to maintain and secure the position on the day care provider’s roster and are due Monday mornings for the week’s upcoming care.
Childcare fees will not be adjusted for late arrival, early pick-ups or missed days.
When day of payment falls on a holiday or your child will not be in attendance, payment is expected on the last day your child is in attendance that week before.  
.4.  OVERTIME FEES
Your child’s schedule is based on the hours agreed upon and listed in your “Contract Agreement”.  A late charge of $1.00 per minute will be incurred after your scheduled pick-up time.  Late charges will not be charged for un-preventable lateness (example: auto accident, natural disasters; but, not for unforeseen work requirements.) Excessive abuse will lead to loss of “late fee exception” privileges. 
5.  PAYMENT METHODS

Cash, Personal Checks & Credit (thru PayPal) are accepted payment methods and are payable to Crayons and Castles Childcare, Inc or Michelle Putnam.  There is a convenience fee for Credit payment.  There will be a $30 fee for non-sufficient funds. You will also be responsible for any other fees I may incur as a result of a returned check, such as bank charges.  One NSF will be grounds for non-acceptance of personal checks. 
6.  OPEN DOOR POLICY
You are invited and welcome to visit Crayons and Castles Childcare, Inc. anytime your children are present.  Please note that the door may be locked at times for security reasons.  Parents are also free to call Crayons and Castles Childcare, Inc. at any time.  Keep in mind there may be times when it is not possible for me to run to the phone (potty duty, walks etc.) If the phone goes unanswered, please do not become alarmed, simply leave me a message and I will call you as soon as I am able.

7.  RELEASE OF CHILDREN

Please note that your child will only be released to persons other than parents/guardians if their names appear in the “Authorized Pick-up” Section of the Registration Form. Anyone unfamiliar to me will require a picture ID. 

8.  FAMILY VACATIONS
Vacation time has a special rate of 1/2 the weekly rate for  2 weeks total per year, provided a 2 – week written notice is given.  Any further vacation time is to be paid at the full rate.  Payment is in order to guarantee a spot at my home day care for your child upon returning from vacation.

9.  PROVIDER VACATIONS AND PERSONAL/ILLNESS DAYS
I will provide you, in advance, of planned vacation or personal days.  You will be notified as soon as possible of closures for any family illnesses or emergencies. I take 3 weeks of unpaid vacation and 5 paid personal days per year. Any other days do not require payment on your part and your weekly rate will be adjusted as needed by Crayons and Castles Childcare, Inc (Michelle Putnam).
Caring for many small children leaves me and my family at great risk for becoming ill.  You will not be charged for days that I am unable to care for your child due to illness and your weekly rate will be properly adjusted
The following are my paid holidays:

New Year’s Day

Presidents’ Day

Memorial Day

Independence Day

Labor Day

Veterans Day

Thanksgiving Day & Friday

Christmas Eve ~ Close at 12:30pm

Christmas Day

New Year's Eve ~ Close at 12:30pm

NOTE: If a holiday falls on a Saturday, the holiday will be observed on the
preceding Friday.  If a holiday falls on a Sunday, then the holiday will be 
observed on the following Monday. 

10.  SICK POLICY 

It is my intent to run a well child daycare. With that said, I do not care for children who are sick other than my own. Sick children pose a risk to other children in my care. I understand that colds and allergies are inevitable but with the guidelines listed below I think we can all keep the daycare environment a safe and healthy one. 

Please notify me each day at least a ½ hour before the usual arrival time in the event your child will stay home sick. No deductions in the weekly fee will be made for sick days.
If your child is displaying the following symptoms s/he should stay home:


Fever 


Diarrhea 


Vomiting 


Rash (unexplained) 
Severe coughing & colored nose discharge 


Eye discharge 


Constant crying due to discomfort 


Lice or any communicable diseases

If a child becomes ill at Crayons and Castles Childcare, Inc., their parents will be notified immediately and the child must be picked up within one hour.  I will try to keep your child separated from the other children until a parent or authorized person comes to pick them up.  Any time your child is sent home they may not return for a minimum of 24 hours and/or until they are symptom free.  Please remember that a child must be on an antibiotic for a minimum of 24 hours before returning to day care.  Please refer to “Illness Policy” in the Handbook for further details.
11.  HEALTH DOCUMENTS

I must have a copy of immunization records for all children in my care.   Please keep this file up-dated.  This information is required before first day of care.  Please inform me of any medical conditions such as allergies, etc.

12.  MEDICATIONS
No child will be given any medication, prescription or over the counter, unless written permission is given by the parent and I have a doctor’s order on file. Prescription medication shall have the child’s name, name of medication, Doctor’s name, name of pharmacy, prescription number, date, and directions for administering. The medication must be in the original container as dispensed by the pharmacy. This state law was put into place as of 7/2007 and no medication, prescription or over the counter will be given unless the individual has taken MAT and a medication order form is on file signed by the parent, physician and provider.
13.  MEDICAL PROCEDURES

In the event of an accident or sudden illness requiring immediate care:

· 911 will be called and emergency procedures will be followed
· The parent(s) of the child will be contacted immediately. If a parent(s) cannot be located, the listed emergency contact on file will be notified
· "If possible" I will remain with the child until a family member arrives. 
· Documentation of the incident or problem will be filed in the child's permanent folder, including specific information related to the accident or illness that caused the emergency. Department of Social Services licensing will be notified of all the events that occurred.
Minor injuries & concerns will receive appropriate first aid and parent will be notified.  Documentation will also be filed in child's permanent record

 "Medical Consent" Form must be completed.  Crayons and Castles Childcare, Inc. (Michelle Putnam) will not be liable for medical bill.

14.  DICIPLINE & GUIDENCE

Guidance will be according to age and understanding level. Your child may be redirected to another activity or may spend a short period in time-out where I will discuss the situation and guide your child to a more appropriate solution to their problem.  Children will not be subject to physical punishment or shaming, frightening or humiliating methods, verbal abuse or threats, nor shall they be deprived of a meal or any part of a meal. No child will ever be punished for toilet accidents.

15.  CHILD ABUSE/NEGLECT
I am required by law to report any suspected signs of child abuse and/or neglect. This includes any form of physical punishment by the parents in my home. Any request to use physical punishment by the parents will be noted in the child’s permanent file at Crayons and Castles Childcare, Inc.

16.  PETS
For possible allergies I wish to inform you that we own two dogs, Boston Terriers.  Contact with your child will be limited and with strict supervision & precautions.  Shot record & flea medications are up to date.
17.  SMOKING POLICY
Smoking is not permitted in my home or on my property. 
18.  SUPPLIES

You are required to supply disposable diapers/training pants along with baby powder, diaper rash ointment and any other specialties you wish used.  As well you will need to provide 2-4 changes of clothing in case of accidents.
19.  TAX INFORMATION

I will provide you with a receipt for each payment received, if requested.  You will also receive an End of Year statement no later than January 31st. 
20.  TERMINATION
Two weeks notice is required for termination of child care by either party.  Parents are financially responsible for the final two weeks care whether or not their child attends.  
The provider may terminate the child’s enrollment effective immediately if, but not limited to, the child’s behavior threatens the physical or emotional well being of one or more of the other children at the family day care home or the parent is verbally or physically abusive, or threatening to the provider.  The provider will refund a portion of the weekly fee paid by the parent for the week that childcare services will not be offered. All policies noted in the handbook also stand behind the current contract.
21.  REVISIONS TO CONTRACT

I reserve the right to make changes to the “Contract Agreement” and additional papers, as I deem necessary.  All parents will be notified in writing of the revisions and when they will take effect.

22. HANDBOOK

All parents are provided with a handbook upon enrollment. All policies and procedures are to be followed and are agreed upon by signing the current contract. All changes are noted above and if a copy is needed, it will be supplied to upon request by the parents.

ADDITIONAL NOTES: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In signing this contract I agree to the listed child care policies.

Parent’s Signature: ___________________________ Date: ____________

Parent’s Signature: ___________________________ Date: ____________

Provider’s Signature: _________________________ Date: ____________
Crayons and Castles Childcare, Inc.

Page 1 of 8


