A2Z Academic Foundation LLC
Provider-Parent/Guardian Child Care Agreement

The following agreement is made between:
1.___________________________________________________________________________________           
   Mother/Legal Guardian			Home Phone 			Work Phone
_____________________________________________________________________________________
Home Address
_____________________________________________________________________________________Employer’s Name and Address
and

2.___________________________________________________________________________________
   Father/Legal Guardian			Home Phone			Work Phone
_____________________________________________________________________________________
Home Address
_____________________________________________________________________________________
Employer’s Name and Address
and
3. A2Z Academic Foundation LLC					913-764-6668______________
   Child Care Provider							Phone 
316 W. Santa Fe Olathe, KS 66061__________________________________________________
Address
for the care of: 
4._________________________________________    ________________________________________
   Child’s Name and Date of Birth		            Child’s Name and Date of Birth

___________________________________________   ________________________________________
   Child’s Name and Date of Birth		            Child’s Name and Date of Birth


BASIC RATES AND POLICIES
[bookmark: _GoBack]The payment/fee shall be $_______ per week.
Charges for a child’s absence will be the same as if they were here.
Late Pick Up Charge: Parents who pick up their children after regular closing time of 6:00 p.m, will be charged a late fee of $1.00 per minute.
Yearly enrollment fee of $50 per family is due in January of each year.
There will be an extra charge for field trips when scheduled.
All tuition fees are due and payable on Monday of each week for the current week. You may pay for one or more weeks at a time, but all daycare fees must be paid in advance. If daycare fees are not paid in full by closing time on Monday of the current week then your child/children may not return on the following Tuesday until payment is made in full. It is imperative in a small business to receive daycare fees on a timely basis in order to run an efficient daycare for your child/children. All returned checks for insufficient funds will be assessed a $30.00 charge. Anyone with an insufficient check will be required to make all future payments in cash or money orders only.
Care for the children listed above shall be provided normally from ________ a.m./p.m. to _________ a.m./p.m. on these days: (circle all that apply)
Monday		Tuesday		Wednesday		Thursday		Friday
A2Z Academic Foundation days and hours of operation are Monday – Friday from 6:30 a.m. to 6:00 p.m.
BEHAVIORAL GUIDANCE POLICY:
As a child care provider, we strive to create a positive environment for our children to learn and grow. Even in the best environment, children sometimes display inappropriate behavior. We will discuss any behaviors with you and ask for your help in addressing them. We use positive discipline techniques, such as praising good behavior, using other strategies designed to each good behavior, and teaching positive ways for children to communicate their needs. Please let us know if you are seeing behavior issues at home so we may work on them together.
TERMINATE PROCEDURE:
This contract may be terminated by either parent/guardian or providing a one week written notice in advance of the end date. Payment by parent/guardian is due for the notice period whether or not the child is brought to the provider for care. The provider may terminate the contract without giving any notice if the parent/guardian does not make payments when due. Failure by the provide to enforce one or more terms of the contract does not waive the right of the provider to enforce any other terms of the contract.



SIGNATURES:
By signing this contract, parent(s)/guardian(s) agree to abide by the written policies of the provider. The provider may amend the policies by giving parent(s)/guardian(s) a copy of the new or changed policies at least two weeks before they go into effect.

Provider’s signature ________________________________________________ Date _______________

Mother/Legal Guardian’s signature ____________________________________ Date _______________

Father/Legal Guardian’s signature _____________________________________ Date _______________

Co-signer signature _________________________________________________ Date _______________

If the parent or legal guardian is under the age of 18, a co-signer must sign this agreement and act as a guarantor to the contract and agree to be bounds by all financial terms.







