
Northlake Academy

Parent Agreement

Child’s name:  ________________________________________________________________

Parent or guardian’s name:  _____________________________________________________

Days and times my child will receive care:

(Days of care)     Monday          Tuesday            Wednesday        Thursday          Friday

Arrival time

Departure time

Tuition: $ __________ per month   Date payment due: 1st day of each month
                             in which care is provided
          

Late fee: $1 per minute after closing time (6:00 p.m.)

I agree to notify the child care provider promptly of any changes to the above information.  I understand 
that I am fully responsible for the terms of this agreement and that I am required to give the child care 
provider thirty days written notice of my child’s last day of attendance.

I have read, understand, and agree to comply with school policy and procedures.

Parent or guardian’s signature: ________________________________________________________

Date: __________

I agree to provide child care services according to the above plan.  I agree to notify the parent(s) or 
guardian(s) promptly of any changes to the above information.

Provider’s signature: _________________________________________________________________

Date: __________


