
 

 Family Child Care Home Financial Agreement Contract  
 

Deposit  
 
I will require a deposit equal to the agreed upon rate for one week of care for all families.  

 

PLEASE NOTE: I will not start providing childcare nor will your opening with us be 

considered saved until this deposit is paid. I (the parent) have paid a deposit of 

$______________ to _______________________________________.  

 

Payment  

 
All payments must be received the Friday before the week care is given or your last day of 

care for the week. When the Friday falls on a statutory holiday, fees are due on the 

Thursday before. I will take all outstanding accounts to court and collections. Should it be 

necessary, parent/guardian is responsible for all court costs.  

 

Due to cost of living increases, weekly childcare fees may increase per child per year. The 

monthly fees established in the Financial Agreement will be in effect until: January of 2010. 

I reserve the right to change rates as needed.  

 

Fees for Childcare  
 

• Infant (0 – 18 months): $200.00 per week / $50.00 per day  

• Toddler (19 months - 3 years): $180.00 per week / $45.00 per day  

• Pre-School (3 years - start of kindergarten): $155 per week / $40.00 per day  

• School Age (Kindergarten – 10 years): $140.00 per week / $35.00 per day 

• Optional hourly rate of $9/hr (depending on availability)  

 

I agree to pay __________________ a weekly fee of $_________ to provide child care to 

my child(ren). (Please make checks payable to: _____________________________)  

 

I (the parent) hereby acknowledge that I (the Parent) am aware of the conditions stated in 

the Family Child Care Home Financial Agreement Contract, and agree to abide by the above 

requirements.  

 

Parent Full Name______________________ Parent Full Name______________________ 

 

Parent Signature______________________  Parent Signature______________________ 

 

 

Child Care Provider Full Name _________________________ 

 

Child Care Provider Signature_________________________   Date________________ 


