	Rate Agreement and Contract

	Child’s Name:  

Child’s Name:   
	Birth date: 



	Hours of Operation

	Regular operating hours are Monday through Friday from 7:00AM to 5:30 PM except closings for various holidays, and inclement weather as described in the Family Handbook.  Please consult the current calendar for holidays.  The LMNOP childcare may be forced to close temporarily because of a public health emergency, such as pandemic. In the event we are forced to close the center by a government agency or because we believe it is in the best interest of our families and staff that we do so we will charge half of our normal rate during the closure.

The procedure to notify families should severe weather or other conditions prevent the program from opening on time or at all will be announced on radio station WMUR.  If it becomes necessary to close early, we will contact you or someone listed in the Emergency Contact and Release, and it will be your responsibility to arrange for your child’s safe and early pick up.

	Scheduled Attendance

	The days and hours that I wish to contract for childcare are as follows (and are never over 9 ½ hours): 

Day of week
Start Time
AM/PM
End Time
AM/PM

Comments
Monday

Tuesday

Wednesday
Thursday
Friday
I would prefer to make tuition payments on a    weekly                       bi-weekly                      monthly              basis.

*Note:  Elemenope contract terms are between three and five days only.

	Fee Policy

	Starting on __/____a registration fee of $_____.___ is due.                                                                                                            Initial______

· Tuition is due and payable on the first business day of the week. (Monday)

· Tuition is not subject to discounts for holidays, emergency closures (i.e., weather) or any other absence except a pandemic         ______

· I agree to pay the full tuition in advance of services rendered.                                                                                                           ______

· I agree to pay the full tuition fee even if my child is absent for one or more days.                                                                            ______

· A late fee of $15.00 is due immediately per child per week if tuition is not received on time. (By Tuesday morning)                                                                                               

· A non-refundable registration fee of $60.00 is due yearly. $90.00 for families                                                                                ______

· A late pick-up fee of $1.00 per minute per child (not to exceed $25.00 per child) is due if my child is not picked up  

        before closing at 5:30 PM. Multiple offenses is grounds for termination.

· Accounts two weeks in arrears without payment will result in immediate termination of service.                                                   ______                                                                       

· My child may have the opportunity to participate in a special program or field trip that may have an additional fee due 

        before the day of the event.  A specific permission slip may be required.                                                                                         ______

· All returned checks will be charged a fee up to the maximum amount allowed by law (currently $25).  Two  

       returned checks or ACH transactions may result in cash only or will result in my account being placed on 

       “money order/cash only” status. Non- payment is terms for termination of this contract.                                                                  ______

· A receipt for income tax purpose will be provided for amounts over $500.00 only, by January 31st of the next year.  

· I agree to pay all associated processing fees on any payment made via Brightwheel.                                                                     ______                

                                                                                                                                                                                                    

	Other Agreements

	Private Employment Acknowledgement                                                                                                 Initial _______
Any outside arrangement/employment between the center staff  (i.e. babysitting/foster care), outside of the programs and services 

offered by this center, is an individual endeavor and private matter not connected or sanctioned by this center.  The center 

shall remain harmless from any such arrangement and will highly discourage this type of arrangement.

	Medication Authorization                                                                                                                         Initial _____

In accordance with HE C 4002.20, I agree to complete an Authorization to Administer Prescription and/or Non-Prescription Medication.

I understand that center staff will not administer approved medications prior to 9:00AM and after 4:00PM. The parent agrees to administer the first dosage of any medicine or ointment.  We do not administer acetaminophen/oral gel for teething.

	Media Release

	                                                                                                                                                                                                    Initial _______

Occasionally, photos will be taken of the children at the center for display within the center, on their website or facebook page.  Please indicate that you authorize the use and reproduction of photographs of your child in conjunction with the program. 

	Walking Excursions

	                                                                                                                                                                                                         Initial _______

I give permission for my child to participate in supervised walking excursions near and around the center at the discretion of the center director. (Such as on the trail behind the Quonset hut or in the Gardener field next to LMNOP). Parents will be notified prior to event.


Elemenope Principles Child Learning Center, LLC Enrollment Agreement

	State Assistance Terms – For families with tuition assistance

	Families are required to contribute to the cost of care by paying a cost share per child, per week.  Your level of service               Initial ______

determined by the state and is:

· Full time – 31 or more hours per week

· Half time – 16-30 hours per week
· Part time – 1-15 hours per week                                                                                                                                                           ______
Your child cannot attend LMNOP more than the contracted number of hours above.                                                                               ______

Your contract only allows your child to participate at this learning center when YOU are in an approved work or education program. 

If you have a day off, your child is NOT expected to be here.  We are required to report your case to the State for fraudulent care.  

You acknowledge that you are responsible for any payments the state does not pay.                                                                                 ______

You acknowledge that you must initial each week for approval of documented hour you child was in attendance.                                  ______

	Food Program

	I understand that I am responsible to bring in a healthy lunch daily and that Elemenope, will not serve food prior to

Breakfast at 8:45am, and snack at 2:30pm.                                                                                                                                         Initial _____                                                                                                                                                                                                             

My current assigned pin is listed above. For safety reasons, I agree not to share my pin with anyone including my child.                                      Initial  _______

1. Prior to enrollment, I must provide the center with updated medical and immunization information for my child.                                               Initial  ______

    This information is to be kept current and updated in accordance with state childcare regulations.

2. I agree to provide information to the childcare center about my child’s conditions, illnesses, allergies or other needs.                                                    ______

3. If my child becomes ill with a reportable contagious disease, I understand that he/she will not be able to return until I bring in a physician’s               ______

    note stating that he/she is no longer contagious.

4. If my child becomes ill during his/her time at the childcare center, the staff will contact me to pick up my child. I will arrange for pick up as soon      ______

    as possible and no later than 1 hours after being contacted. If I cannot be reached, the staff will contact those listed in the Child Emergency               _______

    Contact and Release.


In case of a medical emergency, the staff will attempt to contact me, those listed in the Child Emergency Contact and Release, and lastly           Initial _______

my physician.

In case of a medical emergency, I agree that my child may receive first aid and/or CPR.                                                                                                     ______

In case of a medical emergency, I permit the transportation of my child to a local hospital or other urgent care facility, if necessary by                             ______

Paramedics or other emergency personnel.

In case of an accidental ingestion of a poisonous substance, I consent to my child being treated as directed by the Poison Control Center.                         ______

I give my permission to this center to apply ( Sunscreen and ( insect repellant to my child. Please check which product you will permit.                         ______

I understand that I must supply my own sunscreen and/or insect repellant with a valid expiration date, and it will be labeled with my child’s                   ______

name.

I have special instructions for the application process. ( None ( __________________________________________________________________________  



	Emergency Preparedness - Reunification Process

	I understand that in the event of an emergency I am notified via Brightwheel.  I will be reunified with my child at Villa Crest Nursing Home or Gardner field, depending on the nature of the emergency.  I understand that I must bring the proper identification for myself, or the authorized person to pick up my child. I understand that Elemenope practices monthly fire and emergency drills.                                  ______



	Contract Approval

	I certify that I have read, understand, and accept all of the terms and conditions described in this Enrollment Agreement, and Parent Handbook.

______________________________  _________ _______________________________  ________

Primary Parent/Guardian/Sponsor Signature                  Date                 Center Staff Director Signature                                  Date


Pin Number __please do not share your code with your child or anyone ___(             )


       )__





Medical Policies __


       )__





Emergency Medical Authorization & Consent __


       )__











