
Parent/Provider Child Care Contract 
 
This contract is entered into by and between ________________________________________ 
                                                                         (Parents)      
and Jeannie Brown & Deborah Miller (Rising Star Learning Center) hereinafter “Provider”, for 

the purpose of  securing arrangements for child care of _______________________________ 
        (Name of Child) 
hereinafter “Child” to begin on _______________________. 
 
The Parent(s) Agrees: 
 

1. To pay the provider at the rate of   $125.00 per week for child care services for their child.
        $30.00 per day Part-Time.  $65.00 per week after school care.  If child is not potty trained 
        add $15.00 per week.
 

        
2. An annual registration fee of  $85.00 is required for your child. This fee is non-refundable  

3. To pay an annual fee of $______________ for supplies. 
 

4. To pay the provider in advance on Monday at time of drop off and to pay a Late Fee of
$10.00 per day for everyday after.  

 
5. To pay the provider $______.00 wk or $______.00 day for holidays, vacation and days  

(Rate)            (Rate)     
 when the child is absent due to illness, vacation or parent’s choice. Such holidays shall 
consist of the following: 

New Year’s Eve, New Years Day, Memorial Day, Independence Day, Veterans Day, 
Thanksgiving Weekend, Christmas Eve and Christmas Day. 
 

6. To pay a Late Pick-up fee of $ 5.00 per 15 minutes when the child is picked late.            
 * Late fee may be waived if prior notice is given to Provider by the Parent. 
 

7. To pay a $40.00 fee if your check is returned as NSF by your bank, plus bank costs/ 
charges. *Please note only cash will be accepted after one return check.  
 

8. To provide the following supplies for their child/ren:  
 Infants & Toddlers: Diapers (pack), Wipes (pack), Ointment, Formula, Jar Food. 
 Everyone: Small pillow, small blanket, tooth brush and an extra set of clothing. (*Over the 
counter med’s, when needed)   
 Winter time: Jacket and warm hat. Summer Time: Towel, swim suit and sun block. 
 

9. To have backup child care arranged in the event of an emergency or illness of the 
provider or providers family. 

 
10. To strictly respect and follow Provider’s Illness Policy. There will be no exceptions. 
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11. Parent agrees to pay/replace any toys or damage that the child may cause.  

 

12. Part-time care or days: If you need to add on an extra day on a temporary basis the 
tuition must be paid in advance. If you change your mind after the day has been paid no 
refund will be issued.  

 
The Provider Agrees: 
 

1. To provide child care services for the above named child for the hours and days stated 
below except in the case of illness and/or emergency. 

2. To provide a safe environment for the children. 
3. To provide appropriate activities and toys for the children. 
4. To communicate with the parent about the needs and achievements of the child. 

 
Both Parent and Provider Agree: 
 

1. That the hours and days of child care shall be 

Monday  Tuesday Wednesday Thursday Friday 
 

From ____________ to _____________ 
 

Vacation:   Mon Tues Wed Thurs Fri    from    __________ to __________. (School age) 
 

Additional Care (agreed upon): 
   Early Drop-Off: $ 5.00, per hour 
   Late Pick-up: $ 5.00, per 15 minutes 
   Vacation: $ __________, per day/week 

  
2. That child care will NOT be provided if either the child or the Provider shall be 

considered to be too ill to receive or provide care. 
3. That the Provider will give at least two (2) weeks’ notice of any planned vacations and 

one (1) weeks of any early or temporary closings of the child care (except in event of 
emergency or illness). 

4. That a minimum of two (2) weeks’ notice is to be given by the parent to terminate this 
contract. That a minimum of one (1) weeks’ notice will be given by the provider to 

terminate this contract. 
5. That parents may visit or call at any time during normal child care hours to discuss or 

check on their child/ren. 
 
Parent Signature(s) __________________________________ Date______________________ 
 
            __________________________________ Date______________________ 
 
Provider Signature __________________________________ Date______________________ 
                                         Jeannie L. Brown, Provider    -   Deborah Miller, Provider  
(Revised 05/31/2010) 
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