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Contract
I/We agree to pay tuition, monthly, for child care services offered by Victory Child Care, Inc. according to the current fee schedule.  The fee schedule is different based on my ability to pay tuition prior to attendance.  I/We understand that there is 10% discount granted for each additional child enrolled in care.  I/We understand that such payment is for services to be rendered through the end of the month.  I/we understand that any tuition received after the month of care will be subject to an additional $45.00/month fee and that I waive my rights to any discounts offered.

I/We understand that there is a modest rate increase effective September 1.  

I/We agree to pay the current monthly tuition rate based on the classroom my child is enrolled.
I/We understand that a $15.00 late charge will be added to my tuition if I/We have not paid by the 2nd of each month and/or 16th.

I/We understand that if my tuition payment falls into arrears that my placement may be terminated without notice.

I/We understand that there is a non-refundable registration fee due on my child's first day of enrollment.

I/We understand that a security deposit of $250.00 must be paid to secure placement.  I/We understand that my deposit is non-refundable and that it will be credited against my last month of care, after giving 30 days written termination notice.

I/We understand that I must provide Victory Child Care, Inc. 30 days written termination notice.  Notice may only be given for the last day of the month. 
I/We understand that the program closes promptly at 5:30 and I/We are then responsible for my/our child's care.  I/We understand that a late fee of $5.00 for the first five minutes and $1.00 for every minute after 5:30 and is payable to the Director on the next business day.

I/We understand that my child is only to be in care at the program for a maximum of 9 hours/day.  Any exceptions to this policy must receive written approval.

I/We grant permission for my child to participate in all field trips taken by the Victory Child Care, Inc.

I/We give permission for my/our child to be photographed or videotaped while he/she is enrolled at Victory Child Care, Inc. I/We understand that the photographs or videotapes may be used for educational, professional, or promotional purposes.

I/We understand that all children nap in their own classroom; infants sleep in a crib and toddlers and pre-school/pre-k children sleep on cots and are supervised by classroom staff.

I/We give permission for Victory Child Care, Inc. to release my/our child’s education related materials to my/our child’s next placement.

I/We agree to notify the Director if my child will be late or absent from the program.

I/We understand that it is my/our responsibility to provide full accident coverage for my/our child.

I/We agree that it is my/our responsibility to transport my/our child to and from program.

I/We have read and understand the policies and procedures contained within the Parents' Handbook.

I/We agree to participate in Victory Child Care, Inc. programs according to all policies and procedures, as amended.

Name(s) of Child(ren):

________________________________________________________       ________________________________________________________
________________________________________________________       ________________________________________________________
Signature of Parent/Guardian________________________________________________      
Date_________________
       

Signature of Parent/Guardian________________________________________________      
Date_________________

