
 
CONTRACT AND RATE AGREEMENT 

 
 
 
I, _____________________________________ shall at this time enter into an agreement with  
 
_______________________, for the care of my child (ren), 
___________________________________________________________________________ 
 
A rate* of $ _______per week will be charged. These rates will be charged regardless of the child's 
attendance. Payment is expected on Friday at the time of child pick-up or on last day of care for pay week.  
Rate is based on contracted hours.  Overtime will be charged for early drop-offs or late pick-ups per 
handbook. 
 
The contracted days and hours are as follows: 
 
Monday  ______ AM/PM to ______ AM/PM 
 
Tuesday  ______ AM/PM to ______ AM/PM 
 
Wednesday ______ AM/PM to ______ AM/PM 
 
Thursday  ______ AM/PM to ______ AM/PM 
 
Friday ______ AM/PM to ______ AM/PM 
 
Option of paying weekly ______ bi-weekly______ or monthly ______________________ 
 
Daycare hours of operation are Monday – Friday, from 6:30 am to 5:30 PM.    
Daycare Holidays will include the following days:  
New Years Eve Day • New Years Day • Good Friday •Memorial Day • 2 days for Independence Day • 
Labor Day • 2 days for Thanksgiving • 3 days for Christmas. 
A non-refundable registration fee/deposit of $25.00 is required. Annual renewal registration fee is $10.00 
and will be due with first yearly pay week. 
Payment will not be required for one week’s vacation time from daycare.  1 week advanced notice of this 
is required. Your childs spot will be held during this week. 
You will need to provide back up care in the event that my children or I become ill and/or I am unable to 
care for your child. 
 
By signing this contract, Parent agrees that they have received the Country Daycare Handbook and that 
they agree to abide by the written policies contained therein. 
 
Provider Signature: _____________________________________Date: _____________ 
 
Parent Signature: _______________________________________Date: _____________ 
 

* Rates effective beginning ________________ 


	Thursday  ______ AM/PM to ______ AM/PM
	Friday ______ AM/PM to ______ AM/PM
	Provider Signature: _____________________________________Date: _____________

	I: 
	for the care of my child ren: 
	undefined: 
	A rate of: 
	Monday: 
	AMPM to: 
	Tuesday: 
	AMPM to_2: 
	Wednesday: 
	AMPM to_3: 
	Thursday: 
	AMPM to_4: 
	Friday: 
	AMPM to_5: 
	Option of paying weekly: 
	biweekly: 
	or monthly: 
	Date: 
	Date_2: 
	Rates effective beginning: 


