TEMPORARY HOLD/PART-TIME ATTENDANCE CONTRACT
I, _______________________________, agree to pay Provider a weekly fee of $___________to hold the full-time daycare spots for _________________________________________.  I plan to have the children listed above attend daycare on (please circle those that apply) M  T  W  Th  F  Sa for the hours of ________________________.  This agreement is effective beginning _______________.
Payments are due at drop-off on the day the child(ren) are first expected to attend child care each week.   

This hold will be effective until ___________________ and will be reconsidered at that time.  I may at any time return to my full-time contract.  
** Any time over 10 attendance hours is a flat $_____/hour rate. Applies to both early drop-offs and/or late arrivals. Overtime of $______per every 15 mins begins when the pick-up time is exceeded.  
By signing this Temporary Hold/Part-Time Attendance Contract, I understand that the Provider will close those positions for which I am paying the holding fee.
The normal full-time fee for the spot(s) is/are $__________ per week.  In the event that I fail to make the weekly hold payment, fail to show for expected child care services, or do not stay in contact with the Provider over my intents, I will be responsible for paying the full-time fee payment for the spot(s) less any monies that have already been paid for each week the holding contract was in force.  
Any unpaid amounts will be reported to collections. Late fee of $5.00 per week is assessed for any child care fees not paid by Monday’s @ 6:00 p.m.     NSF fee: $30.00 

Clients are responsible for all the provider’s small claims court costs, collection costs, filing fees, late fees and lawyer fees. 
ONLY the individuals who sign below are responsible for the fees related to my child care services.  By signing below, I verify this is a valid legal document.
*** Parent/Guardian  #1  Signature _____________________________ Date _________________

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

Provider Signature ________________________________      Date _______________ 

