Contract and Rate Agreement

I, have received and read the Messy Hands In-Home Learning Center Handbook of Policies and Procedures and will comply with all provisions contained therein, and shall at this time enter into an agreement with Tara Todd, Messy Hands In-Home Learning Center for the care of my child/children  
_______________________________        _______________________________
_______________________________        _______________________________
Starting Date:



A rate of $

week, $
day,$

hour and is due and payable each Monday for the upcoming week and any balance beyond previous payment will be due and payable that Friday and late as of Saturday 10 am. A 3 day rate will be charged regardless of the child’s attendance per day but rate will be reduced when a 7 day written notice has been presented to me.  The contracted days and hours are as follows:

Monday 



am to 

pm

Tuesday



am to 

pm

Wednesday



am to 

pm

Thursday



am to 

pm

Friday



am to 

pm
Saturday



am to 

pm
Sunday



am to 

pm
Parent/Guardian agrees to pay a late fee of $ 10.00 per hour or portion thereof per child that remains in care after the hours listed above which includes a 15 minute grace period. 
ONLY if you have not notified me prior to the late pick-up.
Parent/Guardian agrees to pay a late fee of $5.00 per day for payments made after the due date stated above. If payment is more than 3 days late your childcare will be terminated immediately and until payment is made in full prior to childcare for the day. I report non-payment to provider watch (see site).
*If payment is past due beyond 7 days, I will begin the legal process to receive fees due. At which time you will be held responsible for all fees relating to the legal process in which you are concerned.
All late fees are due and payable immediately.

A two-week notice is required for any party to terminate this Agreement, unless immediate termination is required.  All fees are still due on Monday of the two-week notice period.

I understand this is a legally binding Contract and Rate Agreement, and I have read it completely, understand and agree to comply with all provisions contained therein.

Parent Signature _________________________________Date _____________

Provider Signature _______________________________ Date _____________

