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Kathy Shilling          

Kathy's Kids Clubhouse                                                                                                                                                                                                               6417 Saddleback Drive                                                                                                                                                                                         Denton, Texas 76210

 
After reading the Parent Handbook of Policies, please read over this contract. Sign, date and return this copy to the provider. The provider will keep this contract on file, and you will receive a copy of this signed contract. 

 

Date of Contract __________


 

Child’s Name__________________________________________________ Sex____ Birth date ___/___/___/ Age ______

Child’s Home Address_______________________________________ City __________________State _______Zip_________   

Child’s Home Phone # _____________________________ 
Child lives with ______________________________

 

Parent’s or Guardian’s Names________________________ ___________________________ Marital Status _______________ 

 

Please list all members of the child’s household including ages of sibling’s   __________________________________________

 

_______________________________________________________________________________________________________  

 

Child Care hours & Fees

Your hours contracted for care will be from ________ to _________on the following days:
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	X   Days
	
	
	
	
	
	
	


It is important that arrival and departure times are punctual and brief-so that we can all get settled and proceed with our activities. If you need care beyond the contracted hours you will need to prearrange this with the provider. The provider is under no obligation to provide an extension of time if such extension conflicts with the provider’s own plan. Late arrival does not justify late departure. 

 
Tuition Fees: The basic charge will be $________ per _______ for full time/drop-in care. And shall be paid no later than 6pm each Friday for full time students and upon arrival for drop-in care. Tuition includes 10 hours or less per day care.
*If your child will not be in care on a Friday due to sickness, holiday or etc. you will still need to drop payment off or pay prior to Friday. Do not put me in a position to ask for your tuition payment – please remember to bring it.* 

 

Late Fees: A $20.00 per day late fee per child including weekends will be charged for any late payments. Childcare will not be provided for clients with outstanding fees. Childcare will be reinstated when payment and late fees are paid in full. 

Non-sufficient Fund: $30.00 will be charged for any NSF checks. See policies for additional information on NSF checks.

Overtime fees: Overtime is considered any time outside the agreed upon interval of time. The following charges will be assessed for overtime incurred, payable upon arrival to pick-up the child:

       $10.00 per hour for prearranged overtime.

       $1.00 per 1-minute, starting with the first minute in cases where overtime is not prearranged. This becomes in effect due to excessive tardiness.   

Paid Holidays & Closings                                                                                                                                                                                                               I/We understand these are contracted paid holidays and consists of these days below. If the holiday falls on a Saturday daycare will be closed the Friday before. If the holiday falls on a Sunday daycare will be closed the Monday after. I/we also understand closings due to health safety or road conditions for weather, they are paid time off and do not count toward paid personal days.
* New Year's Day    * Good Friday       * Memorial Day    * July 4th       * August 19th(birthday)   * Labor Day                                                       * Halloween(close @ 4pm)       *Thanksgiving Day    * Day after Thanksgiving   * Christmas Eve     * Christmas Day                                                                     * New Year’s EVE                                                                                                                                                                                                                                                                   
Paid Sick/Personal Days 
I/We understand Kathy receives eight paid sick/personal days per year and does not provide another provider in her absence. I/we also understand closings due to health safety or road conditions for weather, they are paid time off and do not count toward paid personal days.

Childs Absences & Childs Vacations                                                                                                                                                                                          I/We understand regular payment rates apply for our vacations, weeks with holidays and child illnesses. 

Also, that parents are responsible for finding back-up care for their children during provider vacations, holidays, and sick/personal days resulting in the daycare closing.

Liability                                                                                                                                                                                               By signing the policy and contract, I understand that Kathy and Terry Shilling/Kathy's Kids Clubhouse is not responsible/liable for any expenses due to any bodily, facial, or other injuries that should occur to my child while he/she is under care. This includes her home/ premises or vehicle. I agree and understand that I will not sue for medical expenses/damages, dental expenses, ambulance expenses or etc. due to any accident/incident occurred while my child is under the care of Kathy Shilling or Terry Shilling. Does not carry liability insurance.                                                                                                                                                                                                                                                                                                                                          
Transportation and Outings
This signed contract gives the provider permission to transport by van/car or stroller or walk said child to the following locations off the premises. The parent will always be notified of any planned outings or of the listed places before it takes place. For planned transportation all children under 5 years old will be in personal car seats and all other children will wear seat belts. 

 

1.Walk around the neighborhood   2.School pick ups/drop offs 3. Doctor/dental visits 4. _Emergency___ 5. Park______

Termination
Either party with two weeks’ notice or equivalent tuition payment may terminate this contract. Both parties reserve the right to terminate without notice if the other party is in substantial violation of the agreement and/or safety or health of children is endangered. 

Agreement
 I / we have read Kathy Shilling’s Parent Handbook of Policies and contract and will comply with all the provisions contained therein.  At this time, I/we shall enter into contract with Kathy Shilling for care of above named child with the understanding that we shall work together on the behalf of the child. 

This contract is in effect until a change is mutually agreed upon in writing or upon termination of care.  Both parties agree to cooperate and work together on behalf of the child and accept this agreement as a binding contract. 

 

This contract is subject to review and renewal on _______. Any changes made by the provider to the terms of the contract will be given in written form.  Otherwise, this contract will remain in effect until the renewal date or upon termination of care as set forth herein.

 

Mother Signature____________________________________________________ Date_____________________

 

Legal Address of mother _____________________________________City____________State______Zip______

 

Father Signature_____________________________________________________ Date_____________________

            

Legal Address of father _____________________________________City_____________State_____Zip_______

 

I have discussed and reviewed this contract and policy handbook and agree to provide care for the above-indicated child, to be placed in my home as long as the terms of this contract are upheld.

 

Provider Signature____________________________________________________ Date_____________________

 
Legal Address of provider___6417 Saddleback Drive___City_Denton______State__TX___Zip_76210__

Contract Terminated on ______________ Reason of termination __________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________

Revised 2/2022

