CHILD-CARE AGREEMENT

The following agreement is made between:

Marshall and Friends Child Care Center, LLC 10 N 11th Street, Allentown, PA and
[bookmark: _GoBack]	Parent/Guardian name(s): _________________________________________________________
	Address: _______________________________________________________________________
	Telephone: _____________________________________________________________________
For the provision of child care for: ________________________  Effective date of care: ______________
Person(s) authorized to pick child up are: ___________________________________________________

In consideration for your tuition, Marshall and Friends Child Center, LLC will stimulate your child(ren) growth intellectually, socially, emotionally, and physically.

Payment Information
Tuition: $_______ per week or ______Title 20 Subsidy.  Tuition/CCIS copays are due  on Fridays for the next week of care.  A $10 late fee is added to your tuition fee if payment is not received by Tuesday.  Tuition fees are to be paid via cash, check, money order, or direct deposit by Title 20 subsidy. 

Weekly Schedule
Drop off time:___:___		          Monday        	Tuesday             Wednesday        	 
Pick up time:___:___		          Thursday       	Friday  

Elementary School Transportation
Children must arrive by 7:40 a.m. to be transported to school.  You will need to drop off your child(ren) at school if you do not arrive before the bus leaves.  Please check the box for your child(ren) school.
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McKinley         Central         Ramos          Washington         Lincoln          Union Terrace          Sacred Heart 

Termination   
Terminating this contract requires two weeks’ notice in advance of the last day of care.  Your registration fee will be forfeited if you do not give proper notice.

The undersigned have read the Parent Handbook, understood, and agreed to the terms and conditions of this agreement as outlined. ________ (please initial)

Parent’s Signature: _______________________________________________ Date: ________________


Child Care Rep. : _________________________________________________ Date: ________________
image1.emf
 


image2.emf
 

 


