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           RHONDA’S CHILD CARE
         CONTRACT & RATE AGREEMENT

We (I),___________________ & _____________________

have received and read the Child Care Handbook and Policy and Procedures and will comply with all provisions contained therein, and shall at this time enter into an agreement with Rhonda D’Entremont, of Rhonda’s Child Care for the care of my (our) child(ren).

Full name________________Birthdate_________Status_______

Full name________________Birthdate_________Status_______

Full name________________Birthdate_________Status_______

Starting Date:______________

A rate of $_____/week will be charged for my full time child(ren).  A rate____/per day will charge charged my drop in rate child(ren).  This rate will be charged regardless of my child’s attendance and are due on or before drop off time on the Friday for the next week.  I understand that I will be billed $15/day for each day my payment is late.  I comprehend that I will be billed a late fee of $1.00 per child for every minute after my contracted hours according to my provider’s clock.  My contracted days and hours are as follows:
Monday   ______ to ______     Additional Agreements________

Tuesday  ______ to ______     _____________________________
Wednesday______ to ______     _____________________________

Thursday ______ to ______     _____________________________

Friday   ______ to ______     _____________________________

Lack of enforcement of any policy at any time does not indicate that the particular policy is no longer in effect.

_______________________________           ____________________________

Provider Signature                                   Date

_______________________________           ____________________________

Parent Signature                                     Date
