BRIGHT BEGINNINGS DAY CARE AGREEMENT

55 PA CODE CHAPTERS 3270.123 & 181(C); 3280.123 & 181(c); 3290.123 & 181(c)

NAME OF CHILD

FEE AMOUNT PER DAY OR WEEK DAY PAYMENT TO BE MADE
$ Payment is due on the first service day of each week, typically Monday.

SERVICES TO BE PROVIDED AS PART OF THE DAY CARE FEE (Examples; Transportation, Care, Meals, Etc.)

CHILD'S ARRIVAL TIME CHILD'S DEPARTURE TIME PERSON(S) DESIGNATED BY PARENT TO WHOM CHILD MAY BE RELEASED
LATE FEE PER MINUTE OR HOUR
$ See Handbook See Handbook

EXTRA SERVICES TO BE PROVIDED AT AN ADDITIONAL FEE IF APPLICABLE

I, the parent/guardian;

received complete written program information at the time of enrollment. (§ 3270.121, 3280.121, 3290.121)

agree to update the emergency contact/parental consent form information whenever changes occur or every
6 months at a minumum. (§ 3270.124, 3280.124, 3290.124)

SIGNATURE-OPERATOR DATE SIGNATURE-PARENT OR GUARDIAN DATE
DATE OF CHILD'S ADMISSION PERIODIC REVIEW
DATE OF WITHDRAWAL
SIGNATURE-PARENT OR GUARDIAN DATE
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