United Methodist Church Day Care

Annual Agreement 

August 2014 through July 2015

Name of Child: ____________________________________________________

Parents or Guardians please initial on each line of each statement in this Annual Agreement and then sign at the bottom of the Agreement.

​​​____
I agree to pay the weekly fee of $100 for children enrolled full time.  I understand that I do not pay for the holidays listed in this handbook when the day care is closed.  If there are multiple children in the household, that are enrolled full time, the youngest child is $100 per week and the older child(ren) is/are $90 per week.

____
(After school program) I agree to pay the weekly rate of $40 for care from 2:59 p.m. to 5:30 p.m.  When school is out earlier than 2:59 p.m. and my child attends day care, then the fee for that day will be $12.  When school is out all day and my child attends day care the fee will be $20 for that day.

____
I agree to pay weekly fees on Friday of each week.  I understand if the balance I owe is not paid in full by the following Monday at 5:30 p.m., a $5.00 per day late  fee will be added onto my bill.  If the balance owed is not paid in full one week after it is due, then my child/children will not be allowed to attend the day care until the bill including late fees is paid in full.  (Payment in advance is accepted).

____
I agree to have my child at day care by 9:00 a.m. each day or call the day care by 9:00 a.m. if my child is not attending due to illness or personal reasons.

____
I agree to follow all policies, procedures and regulations stated in the parent handbook.

____
I understand that day care hours are from 7:00 a.m. to 5:30 p.m.

____
I agree to pay $5 for every 15 minutes past the closing time of 5:30 p.m.

____
In the event that I forget to bring bedding for my child, I agree to pay $5 for each day that the day care provides the bedding.

____
I agree and understand that I must inform the director if my address or phone number(s) changes or if the place of employment and/or phone number has changed for either parent or guardian.

____
I agree to give the United Methodist Church Day Care a 2 week written notice if I decide to terminate my child’s enrollment.  I also agree to pay all outstanding balances as well as the last 2 weeks of enrollment when this written notice is given to the director.

____
I understand that if I want to take me child out of day care during the summer months that my child’s spot will be forfeited and it will be given to the next child on the waiting list.  I also understand that I will not have a guaranteed spot for the upcoming year starting August 2012.

____
I hereby grant permission for the United Methodist Church Daycare to use pictures of my child to be displayed on

              
Daycare/Church bulletin Boards, Church publications, and the Newspaper.
Parent/guardian signature: _________________________________ Date: _____________

Please sign this form and return it to the director of the day care.
