
CHILDCARE CONTRACT 

FOR CARE PROVIDED BY RHONDA STRYCHARZ 

AT RHONDA'S ROMPER ROOM FAMILY CHILD CARE 

36 CARLSON DRIVE,  NEW HARTFORD, CT. 

 

 

By signing the handbook and this contract, I/We are agreeing to the policies set forth in both the 
handbook and contract.  I/We have received and read the handbook and understand all policies.  
I/We were given a chance to ask any questions and were given clear, understandable answers to 
our questions.  This is a legal and binding contract. 
 

 
I/We _______________________________________________________________  agree to 
pay 
                                           Parents'/Guardians' Names 
  
 
Rhonda Strycharz  $__________________ per week for child care.  In the event that extra time is 
needed ( hours beyond those contracted, no school day, sick day, summer vacation, extra day of 
care, etc.), we understand that the weekly rate will increase, as outlined in the handbook.   We 
understand that these hours are our contracted hours for the year, as outlined in the handbook.   
 
**Check here for teacher contract               
 
Our weekly schedule will be as follows: 
 
MONDAY:        ________ TO  ________ 
 
 
TUESDAY:       ________ TO  ________ 
 
 
WEDNESDAY: ________ TO  ________ 
 
 
THURSDAY:     ________ TO  ________ 
 
 
FRIDAY:           ________ TO  ________ 
   

 

___________________________________________________________ 

   Parent/Guardian signature and date 
 
_____________________________________________________________________________ 
FOR DAYCARE USE ONLY 
 
This contract has been accepted on this date                                                                           
 
 
by  ____________________________________________________. 
                              Rhonda R. Strycharz 


