Admissions Agreement: Brenda Goodenberger’s Home Childcare

Child’s Full Legal Name:

Date of Birth:

Parents’ Name:

I have enrolled my child in the following program:

From _________am/pm to ________am/pm  Days: (circle) M T W Th 

From _________am/pm to ________am/pm  Days: (circle) F

The current tuition rate for the program I have chosen is: $120.00 per week full time, $30.00 per day, or $6 per hour. The rate will be determined to give the parent the cheapest rate available based on the amount of time the child was in attendance. (i.e. The daily rate will never be more than $30 and the weekly rate will never be more than $120). 

There is no registration fee.

The home will be open from 6:00am to 6pm, Monday-Friday. I understand that if my child needs to remain after the scheduled closing time, Brenda must be notified by phone or writing. There will be an additional $6.00 per hour charge, per child. For unscheduled time after hours, there will be an additional fee of $3.00 per every fifteen minutes or any portion of a fifteen minute period per child.

I understand that Brenda’s home childcare will be closed for the following holidays: New Year’s Day, Memorial Day, Fourth of July, Labor Day, Thanksgiving Day and Christmas Day. I agree that I am not entitled to any refund, credit, make-up day, or allowance for holidays. 

I understand that Brenda’s home childcare will be closed for a period of 2 weeks during the summer each year. I will be notified far in advance of the exact dates that the home will be closed. This time is necessary for personal family time. (There will be NO CHARGE to you for this time. Your child’s space will be held and the program will resume as previously scheduled.) 

At this time there is no charge for occasional absences. If at any given time a waiting list has formed, credits will not be given for occasional absences. I will be notified when this has occurred. At that time, a credit of 50% off the regular week’s tuition will be granted for absence of one full week only. I agree to pay this fee in order to hold my child’s space during the period of absence.

I understand that field trips and optional programs such as swimming, dance, t-ball and special summer programs may be offered. These programs may require fees in addition to regular tuition and will be my responsibility.

I understand that my child will only be released to those persons whose names I have listed on the Child Information Sheet. I understand that I must advise Brenda Goodenberger or Ken Goodenberger if any person other than those listed is to pick up my 

child. The specified person will be required to provide ID. On days that the child will be picked up by anyone other than the custodial parent, notification is required ahead of time, or authorization will be confirmed with the custodial parent at a designated phone number.

I understand that I will be notified should my child become ill during the day. Brenda does provide sick-child care services, however, I will use my best judgement when determining the contagious nature of my child. If I have authorized via Child Medication Authorization, Brenda Goodenberger or Ken Goodenberger may administer properly labeled prescription or over the counter medications. 

(If your child begins to run a fever over 100 degrees, and you would like Tylenol administered immediately to reduce said fever, please sign here: _____________________________________________________)

Supervised field trips may be scheduled to local settings of interest. I understand that I must complete and sign a permission slip for each event in which I wish my child to participate.

Transportation may be provided to and from Glendale American School. A signed transportation agreement must be on file for transportation services to be used.

Brenda Goodenberger’s Home childcare is a welcoming environment where the child can feel loved and at home. Toys and personal items are welcome. Please make sure that all items are properly labeled with your child’s name.

Parent or Guardian Signature:______________________________

Date:_________________

