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	                                  First                                    Middle                                   Last
Child’s Name:         __________________     ____________________   __________________

	                                  First                                    Middle                                   Last
Parent’s Name:       __________________     ____________________   __________________

	Days and times my child will need care:
	Days
	☐Monday
	☐Tuesday
	☐Wednesday
	☒Thursday
	☐Friday
	☐Saturday

	Arrival
	
	
	
	
	
	

	Departure
	
	
	
	
	
	


Start Date: __________________    Holding Fee (if applicable) $___________

	Payment Options
Are you (or other parent) active duty military? ☐ Yes         ☐ No
Are you (or other parent) a law enforcement officer? ☐ Yes          ☐No
Will you be participating in the Child Care Scholarship Program? ☐ Yes          ☐No
	Security Deposit
$_________

Applying for GDO?
☐Yes      ☐No
	Toilet Trained 
☐No (NT)
☐Yes (TT)
Tuition Rate
$ ______/Week
	Payment Method
☐ACH
☐Check
☐Cash
☐Other: _______
	Payment Schedule
☐Weekly
☐Bi-weekly
☐Monthly
Starting on: ______________




	By signing this contract, I agree to the following:
☐ Payments will be in full on date specified by this contract;
☐ Failure to pay in full based on contract may result in penalties within the handbook;
☐ If payment has not been resolved by the following week, care will be terminated until all debts are paid in full;
☐ Payment is due one (1) business day before care and following the contract thereafter;
☐ If there is a reason that I cannot pay, I will notify Mrs Elizabeth DelRicco immediately;
☐ I acknowledge that if my child is in care before or after contract dates and times, I will be charged late unless already discussed with Mrs Elizabeth DelRicco;
☐ I will immediately inform Mrs Elizabeth DelRicco of any enrollment changes;
☐ That tuition is required on vacations, and all holidays except Good Friday, Resurrection Monday, and Christmas Day;
☐ I have read and agree to the policies set forth in the Little Bubble Child Care, LLC Handbook;
☐I have received the “Parent’s Guide to Regulated/Licensed Child Care”, “Maryland Infants and Toddlers”, and “Building for The Future” information.

	This contract is in effect starting on ______________________ valid through ____________________.
Signed and dated:

_______________________________                                                _______________________________ 
                         Parent                                                                                               Mrs. Elizabeth DelRicco  



image1.png
- 0@
LITTkE BUBBLE





