
Child Care Contract 
 

Between: 
____________________________________________________________________________________________________________
Provider Name      Address     Telephone Number 
 

And: 
____________________________________________________________________________________________________________
Mother/Legal Guardian      Address     Telephone Number 
 
____________________________________________________________________________________________________________ 
Employer Name                                                                             Address                                        Telephone Number  
 
____________________________________________________________________________________________________________ 
Father/Legal Guardian     Address     Telephone Number 
 
____________________________________________________________________________________________________________ 
Employer Name      Address     Telephone Number 
 

For the care of: 
 

____________________________________________________________________________________________________________ 
Child's Name      Address     Date of Birth 
 
____________________________________________________________________________________________________________ 
Child's Name      Address     Date of Birth 
 
____________________________________________________________________________________________________________ 
Child's Name      Address     Date of Birth 

Hours of care shall be 
 

Circle all that apply: 
 
   Sunday      Monday    Tuesday    Wednesday      
        
             Thursday      Friday      Saturday 

The charge for overtime shall be 
$__________ per Minute 

 
For the purpose of this agreement, overtime will be considered as drop off before _______ a.m., and pick 
up after ________ p.m. If the parent or guardian will be arriving earlier or later than the agreed upon 
times as written in this contract, the overtime rate will apply 

 

Payment shall be due on 
____________________  MORNING 

                                                       
$________________per week and/or 
 
$________________per day or 
 
$________________per hour, per child. 
 
        And for the school age child from  
 
______________a.m.  to _____________p.m. 
 
During the school year the payment shall be  
 
$_______________ per week or  
 
$_______________ per day with an  
 
additional $________________  for each  
 
non-school day. 

 
Charges for ill children shall be $______________. 
 
Charges for parent vacation shall be $______________. 
 
Charges for ill provider shall be $______________. 
 
Charges for provider vacation shall be $______________. 
 
Charges for provider holidays or personal leave days shall be $______________.  
 

A holding fee/deposit of $________ is due upon signing the contract which will apply towards the 
_________________________________ week’s payment or forfeited if the child does not come for care 
as agreed.  The contract can be terminated by any of the signing parties by giving a __________ written 
notice in advance of the ending date. By signing this contract, all parties agree to abide by the written 
policies of the provider.  Failure by the provider to enforce any terms in the contract does not waive the 
right of the provider to enforce any other terms of the contract. Any amendments to the policies will 
follow a ___________________________ notice period before they go into effect. If a parent or legal 
Guardian is under the age of 18, a co-signer must sign the contract and be bound by all terms. 

 ________________________________________________               ________________________________________________
                       Mother/Legal Guardian’s Signature and Date                                                                         Father/Legal Guardian’s Signature and Date 
 
________________________________________________               ________________________________________________
                                 Co-signer’s Signature and Date                                                                                                Provider’s Signature and Date 


	And:

