Precious Angel’s Family Childcare

(209) 406-9008


Child’s Name _____________________________    Date of Birth __________________

Non-refundable Registration Fee of $25.00:  Date Paid __________    Check #_______

Non-refundable Security/Holding Fee (first weeks fee)  $___________  Check #_______
Childcare Rate $_________/Per Week or Per Month (Circle), is based on up to 10 hours/per day.  Additional days/hours are available at $________/Day or Hour (Circle), or fraction thereof.
Precious Angel’s Family Childcare is open 6:30am-5:30pm Monday thru Friday. The hours figured below are the agreed upon schedule. Your contracted days and hours are:

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

You will be responsible to pay for the contracted days/hours regardless of attendance, holidays, illness, etc.

THERE IS AN AUTOMATIC INCREASE IN ALL FEES ON THE FIRST MONDAY OF JANUARY EACH YEAR.
Payment must be made by 9:00 AM on Friday for the following week. Tuition will be paid regardless of absences (including illness and/or family vacations). You will also be required to pay during all observed holidays--see handbook contract for more information.

You must give at least two weeks written notice before terminating services. The Registration Fee is NON-REFUNDABLE.

If you need to drop off earlier than scheduled or pick up later than scheduled, you must discuss this with me and receive approval AT LEAST 24 hours in advance. Additional fees will apply.

A late fee will be charged for dropping off earlier or picking up later than the agreed upon contracted time.. Current late fees are $1.00/per child per minute. Early drop off or late pickup may result in termination!

A late charge of $10.00 will be charged if payment is not received by 9:00 AM on Friday of each week. An additional charge of $10.00 will be added each day thereafter that payment is late (including holidays, vacations, and weekends). Childcare will not be provided until all fees are paid.

I, ________________________________, agree to enroll my child/ren                                                            .                 into Precious Angel’s Family Childcare. I have received and read the Precious Angel’s Family Childcare Financial Contract and agree to comply with all provisions contained therein. As the parent/guardian, I assume all financial responsibility for any debts incurred as a result of my child/ren’s enrollment at Precious Angel’s Family Childcare.

_________     _______________________     _______________     ________________

    Date

        Parent Signature

    Social Security #
  Driver’s License #

_________     _______________________     _______________     ________________

    Date

        Parent Signature

    Social Security #
  Driver’s License #

_________     _______________________     _______________     ________________

    Date

       Provider Signature
     Tax Payer Id #
  Driver’s License #
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