REGULAR DROP-IN contract

The chicken pox (or Varicella zoster virus) vaccine is now required by Iowa state law for all children entering day care or school as of July 2003.  

Beginning [date}____________ childcare services will be provided for  [child(ren)] ________________ 

________________________________________________________ on a drop-in basis, as daily attendance allows. Days and hours of care needed (if known) :


Mo ____________________________
Fr    ____________________________


Tu  ____________________________ 
Sat.  ____________________________


We  ___________________________ 


Th  ____________________________


A 48-hour notice is required for drop-in care. I do have children scheduled for Mo-Sat., so drop-in care is dependent on space available.   Drop-in care is for no more than 10 hrs per day {without prior approval} with a minimum of 2 hours per drop-in visit.  

Drop-in hrs:   6:30 a.m. – 11:00 p.m.  Monday – Saturday

Drop-offs are not permitted during rest time (1 p.m. – 3 p.m.) as to not disturb those who are resting.  Your child(ren) should be here approx.  a ½ hour before rest time or at 12:30pm.  

Please DO NOT bring the children into the home in the process of eating or with food to eat in front of the other children. 

Fees: 
Registration fee: $ 5.00 (at enrollment)





Hourly Payment Option-- $ 2.50 per hour.  







There is a 2 hr/child minimum & a 10 hr/child maximum. 


***Additional Hours -- $5.00 per hour PER CHILD.  For any time over 10 hrs/day

Payment is due at the time your child(ren) is/are dropped off.  Parents arriving after their scheduled pick-up time will be charged a flat rate of $ 5.00 per occasion per family.  The late fee must be paid before additional drop-in hours can occur.  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - 

You are required to give a two week written notice if wanting to terminate child care services. 

NSF fee: $30.00.  Any unpaid amounts and fees will be reported to collections.   

Signed contracts and all required paperwork MUST be turned in before the child(ren) can begin attending child care
ONLY the individuals who sign below are responsible for the fees related to my child care services. By signing below, you agree that this is a legally binding form.  
*** Parent/Guardian  #1  Signature _____________________________ Date _________________

*** Parent/Guardian  #2  Signature _____________________________ Date _________________

Provider Signature ________________________________      Date _______________

PARENT/GUARDIAN  INFORMATION
Custodial Parent/Guardian #1 
Name  ________________________________.      Relationship to child(ren): ___________________.

Address: __________________________________________________________.

City/State/Zip: _____________________________________________________.

Home Phone: ________________________     Cell Phone: _______________________

Email: __________________________________________

Are you a student? ________   If so, where: _____________________________


School contact # __________________  Class days & hours: ___________________________

Are you employed as a Temporary Worker?  _______      Are you Self-Employed? _______

Employer: ____________________________________.   Work  Address: _____________________________________.

City/State/Zip: _____________________________________________________.

Work Phone:_________________  Ext: _______     Dept: _______________     Site Name: __________________ 

Typical hours at work: ________ to _________    Days at work:_________________________

YOUR  Birth-date: ________________

Social Security #:____________________________  (required for TAX purposes)
Driver’s License # :__________________ State: ________   (required for ID purposes)
 (other Photo ID- Type:____________________________   # ______________________)

Custodial Parent/Guardian #2 

Name  ________________________________.   Relationship to child(ren): ___________________.

Address: __________________________________________________________.

City/State/Zip: _____________________________________________________.

Home Phone: ________________________     Cell Phone: _______________________

Email: ______________________________________________

Are you a student? ________   If so, where: _____________________________


School contact # __________________  Class days & hours: _______________________________________________

Are you employed as a Temporary Worker?  _______        Are you Self-Employed? _______

Employer: ____________________________________.   Work  Address: _____________________________________.

City/State/Zip: _____________________________________________________.

Work Phone:_________________  Ext: _______     Dept: _______________     Site Name: __________________ 

Typical hours at work: ________ to _________    Days at work:_________________________

YOUR Birth-date: ________________

Social Security #:____________________________  (required for TAX purposes)
Driver’s License # :__________________ State: ________   (required for ID purposes)
 (other Photo ID- Type:____________________________   # ______________________)
