
Child’s Name:______________________

Day Care & Family Day Home Monthly Calendar Contract

Deadline to be handed in: ________________Room:_________

February 2012
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
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DAY
CLOSED

21 22 23 24 25

26 27 28 29

Please circle one of the Rate categories below – by signing, you agree to pay the rate circled below

Hourly Daily Monthly

Signature of parent or guardian:______________________________________________Date:_________________

Immunizations are up to date: Yes_____ No_______ Initial____________

If your contact information has changed, Please complete:

Address: __________________________________________________________________________
Home Phone: ________________Work Phone: ________________Cell: ____________________
Employer: ____________________________________________________________________


