This form is provided for use by Satellite – Supporting Quality in Family Child Care  

Parent-Provider Child Care Agreement  Effective Date: ________________

This agreement to provide child care is between the child care provider identified below and the parent(s)/guardian(s) 

of 







, born 





.

Parent(s)/Guardian(s)*





Provider

Home Address






Home Address

City



State

Zip

City



State

Zip

Telephone






Telephone
*Henceforth, “parent” will refer to parent or guardian.

In enrollment practices, the provider does not discriminate against any person, consistent with section 106.52 of the Wisconsin Statutes or any applicable county or municipal ordinance. Currently, section 106.52 prohibits discrimination on the basis of race, sex, color, creed, political persuasion, national origin, disability, ancestry, or sexual orientation.

A. STANDARDS OF CARE
1. The provider agrees to meet the standards of City of Madison Accreditation and to abide by the policies of Satellite*. Parents are encouraged to review the City of Madison Accreditation Standards.

2. If the program is County Certified, the provider agrees to comply with the Certification Rules.

3. If the program is State Licensed, the provider agrees to comply with the Family Child Care Licensing Rules.

· Parents will receive the pamphlet, “Your Guide to Licensed Child Care” as a summary of the Family Child Care Licensing Rules.

      4.    The provider will post certificate(s) of applicable regulation, results of latest monitoring visit & current 

noncompliance.

*Satellite Family Child Care is a program of Dane County Parent Council, Inc.   It is funded primarily by the City of Madison Office of Community Services.  Satellite provides support to family child care providers and the families enrolled in their care.  Services for providers include:  City of Madison Accreditation, consultation, respite, equipment & toy loans, training, and a referral system.  Services for parents include:  referrals, information on child development, consultation, and mediation.  Providers and parents become members of Satellite Family Child Care.  Membership fees may be waived or reduced dependent upon income eligibility.

B. FEES  (If child care is funded through a public agency, also complete that Agency’s Funding Agreement)
1. The program is open ______*months, on the following days: ______ (e.g. M-F), for the following hours: ______ (e.g. 7:00-6:00) except as noted hereafter.  *The program is not open for the month(s) of:  ______    FORMCHECKBOX 
NA 

2. The basic fee for care will be $__________ per ( FORMCHECKBOX 
week) ( FORMCHECKBOX 
day) ( FORMCHECKBOX 
hour), based on a schedule of __________ hours of care per week.  Enrollment options available:   FORMCHECKBOX 
FT    FORMCHECKBOX 
PT    FORMCHECKBOX 
Hourly
3. The basic fee will be paid ( FORMCHECKBOX 
weekly), ( FORMCHECKBOX 
bi-weekly), ( FORMCHECKBOX 
monthly).  Fees will be paid on the ( FORMCHECKBOX 
last day), or the ( FORMCHECKBOX 
first day) of the provider’s pay period.    Rate Sheet Provided  FORMCHECKBOX 

4.  Child care schedule:
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	HOURS
	
	
	
	
	
	
	

	CHANGES
	
	
	
	
	
	
	


Care schedule is subject to change only by mutual agreement of the parent and provider with 
 week notice.



Date change is effective 


Parent Initial 


Provider Initial 



5. Occasional additional hours ( FORMCHECKBOX 
may) ( FORMCHECKBOX 
may not) be agreed upon between parent and provider at the rate of 
$ 

 per hour.

6. Additional fees charged for: 

Registration Fee 



$ 



       FORMCHECKBOX 
nonrefundable

Cross out items that are 

      Not Applicable



Enrollment Deposit



$ 



 FORMCHECKBOX 
nonrefundable

 FORMCHECKBOX 
applied to  FORMCHECKBOX 
first    FORMCHECKBOX 
 last week(s) of care.







Late pick-up charge



$ 









Late payment charge



$ 









Returned check charge



$ 









Other charges (list):



$ 











 FORMCHECKBOX 
Third Party Payment (subsidy)
$ 










 FORMCHECKBOX 
CoPayment



$ 



C. VACATIONS
1. Parent(s) and provider will give each other a minimum of 

 week/day(s) notice of a vacation. 

2. Parent will pay $ 

 per (day/week) for the child’s vacation up to 

 (days/weeks) per          ( FORMCHECKBOX 
calendar) ( FORMCHECKBOX 
contract) year. Additional days taken ( FORMCHECKBOX 
will) ( FORMCHECKBOX 
will not) be paid at full rate.

3. Parent(s) ( FORMCHECKBOX 
will) ( FORMCHECKBOX 
will not) be able to take a single day for vacation _____ days notice will be given before taking a single vacation day.

4. Provider may take up to _____ days/weeks of paid vacation per year at the rate of $ 

 per day/week.

Additional provider vacation days will be unpaid.
D. SICK DAYS
1. Child’s sick days ( FORMCHECKBOX 
will) ( FORMCHECKBOX 
will not) be paid for. Rate of payment of child’s sick day is $ 

.

If child sick days are unpaid or at a reduced rate, then maximum number of days allowed is 

.

2. Provider’s sick days ( FORMCHECKBOX 
will) ( FORMCHECKBOX 
will not) be paid for. Rate of payment for provider’s sick days is 
$ 

. Maximum number of provider’s sick day(s) paid per year is/are: 
.

E. HOLIDAYS
For the holidays checked below, child care home will be closed and provider ( FORMCHECKBOX 
will) ( FORMCHECKBOX 
will not) be paid. If a holiday falls on a weekend, provider ( FORMCHECKBOX 
will) ( FORMCHECKBOX 
will not) designate the Friday preceding or the Monday following as a paid holiday.

 FORMCHECKBOX 
New Year’s Eve Day


 FORMCHECKBOX 
New Year’s Day


 FORMCHECKBOX 
July 4th


 FORMCHECKBOX 
Christmas Eve Day
 

 FORMCHECKBOX 
Christmas Day


 FORMCHECKBOX 
Labor Day
 FORMCHECKBOX 
Thanksgiving



 FORMCHECKBOX 
Friday after Thanksgiving
  

 FORMCHECKBOX 
Martin Luther King, Jr. Day 

 FORMCHECKBOX 
Memorial Day

  

 FORMCHECKBOX 
Other - Specify: 












F. OTHER PAID TIME OFF
1. Provider ( FORMCHECKBOX 
will) ( FORMCHECKBOX 
will not) be paid for 
 day(s) per year to attend professional development event(s).
2. Provider ( FORMCHECKBOX 
will) ( FORMCHECKBOX 
will not) be paid for 
 day(s) per year for personal time.
G. TRIAL PERIOD
1. The first ______ week(s) of care shall be a trial period. During this trial period, either party may discontinue care with written notice. Termination of child care during this period will terminate this agreement. Parent(s) shall pay for days that care was provided.

H. TERMINATION OF CARE
1. After the trial period, both parties must give at least ______ week(s) notice in writing before termination of care. Child care fees must be paid for the ______ week(s) notice period whether or not the child is in care.

2. The parent(s) and provider will make every effort to make the program work for each child, and to communicate and work together if there are concerns. Reasons for termination of care include, but are not limited to:

· Availability of resources to meet the child’s needs and the parent’s willingness to access them.

· Ability of provider/program to meet the child’s needs.

· The impact of the child’s needs/behavior on the program.

· Willingness of the parent(s) to work with the provider.

· Custody issues.

· Failure of parent(s) to fulfill their contractual agreement.

· Late or nonpayment of fees.

· Repetitive late pick-up.

TERMS OF AGREEMENT

This agreement shall be in effect for 
 months from date of signing by the parties or until (date) 

. If a new agreement is not signed by the date and the child remains in care, the terms of this agreement shall continue in effect until parent(s) and provider sign a new agreement.

AGREEMENT BETWEEN THE PARTIES:

Parent/Guardian





Date

Parent/Guardian





Date

Provider






Date




PURPOSE





The purpose of this agreement is to state the basic rights and responsibilities of the parent(s)/guardian(s) and the child care provider in the on-going care arrangements for the child. This agreement is based on the premise that care of the child is supported by clear understanding and continued communication between the parent(s)/guardian(s) and the child care provider.











Program Name:_____________________________





Program Address: ___________________________


                              ___________________________





Phone Number: _____________________________





Provider: __________________________________
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