CONTRACT

I am enrolling my child _____________________ at Dillon’s Daycare in the care of Kierstyn Dillon located at 218 NE Bridge PL. My child will attend _____ days a week between the hours of 6:00 am and 5:30 pm. If my child is not picked up before this time I am aware there will be a two- dollar fee per thirty minutes over. I agree to pay $__________ each Monday morning per care given and am aware of the ten-dollar fee per every day payment is late. I understand that my child will be given four free sick days and one week free vacation per year. I know that childcare will not be open on New Years Day, Memorial Day, July 4th, Labor Day, Thanksgiving, Black Friday, Christmas Eve and Christmas. I am aware that these will all be paid holidays. In the event that I decide to no longer bring my child I agree to give Kierstyn Dillon my two weeks notice.

Parent/ Guardian_______________________________

Date Started___________________________________ 

