
Parent Provider Contract 
Carlisa’s Home Away from Home Daycare agrees to provide service for the following 
child (ren) for a duration of twelve months:  

Name     Age  Sex  Weekly Rate 

____________________  _____  _____  __________ 

____________________  _____  _____  __________ 

____________________  _____  _____  __________ 

____________________  _____  _____  __________ 

____________________  _____  _____  __________ 

 

If there are special rates due to a parent receiving service for multiple children, all 
children must be in attendance for the rate to apply. If, at anytime, one of the children is 
absent, the regular weekly rate will apply for all children. Special rates apply for a period 
of six months and are listed below: 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________  

This contract confirms that the parent/legal guardian has received and fully understands 
the policies and procedures listed below:    

Parent and Provider Contract      Eligibility Guidelines 

Child Enrollment Record       Vacation Guidelines 

Emergency Release Form       Sick Care Policy 

Medical Statement of Child in Childcare Form    Fees Policy 

Consent to Treatment of Child Form     Meals Policy 

Permission form for Transportation      Activities Policy 

Permission form for Outdoor Play      Pick-up Policy 

Agreement for Napping Arrangement     Supplies Policy  

Termination Policy        Discipline Policy 



Comments or Special arrangements: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 

Parent/Guardian 

____________________ ____________________  

(Name)    (Date) 

 

Provider 

____________________ ____________________  

 (Name)    (Date) 

 

 


