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CHILD CARE PROGRAM CONTRACT

SAINTS PETER AND PAUL SCHOOL
3920 Pierce St., Wheat Ridge, CO 80033

Phone (303) 424-0402 

Fax (303) 456-1888

Saints Peter and Paul Child Care program is open from 6:45 A.M. to 6:00 P.M. each school day. We serve working families who desire both parochial school education and supplementary child care in a Catholic environment for children enrolled at Saints Peter and Paul School in Preschool through 8th grade.
Our Child Care program is entirely financed by its fees.  Regular and prompt payment assures the continuation of personnel and the provision of ample supplies, equipment and snacks.  Billing is done weekly for the previous week’s services. Payment is due on Friday of the week bill is received.
CHILD CARE RATES & FEES FOR 2017-2018 SCHOOL YEAR
Registration fee:

$50.00 per child Non-Refundable (Maximum $75.00 per family)

Program fee:

Saints Peter and Paul Child Care offers four options.  A two week notice must be given for any change in enrollment. Christmas vacation and Spring Break will not be charged.



* Fees below are based on 1st and 2nd child in the same family. The 3rd child’s fees are 50% off and additional children receive full scholarships. Discount fees do not apply to carpools.

	Option A
	Option B
	Option C
	Option D

	6:45 AM to 7:30 AM
	
	6:45 AM to 7:30 AM
	Drop in as needed

	3:00 PM to 6:00 PM
	3:00 PM to 5:00 PM
	
	

	$75.00 per week
	$50.00 per week

After 5:00 PM there will be a $5.00 an hour charge per child per day
	$25.00 per week
	$6.00 per hour


Delinquency Policy for late payment of Child Care charges

Invoices are due and payable in full upon receipt.  Statements are picked up at the Child Care Center desk on Tuesday of each week.  Payment is due every Friday. 

PLEASE NOTE:

· According to state guidelines, your child/children will be signed in by our staff and must be signed out by the parent or legal guardian.  

· It is the parents’ responsibility to pick up statements which will be available on the first Tuesday of each month.

· Saints Peter and Paul Child Care must register a minimum number of children in the program in order to cover expenses.  If sufficient registration is not obtained, this program may be terminated.

· A $25.00 NSF fee will be charged for any returned checks.

· If your account is delinquent for the previous month, your account will change to pay-in-advance status for the remainder of the year.

__________________________________________________________
____________________________
Parent/Guardian Signature






Date

__________________________________________________________
____________________________

Printed Name







Social Security Number

Child(ren) Name ____________________________________________   
Grade(s) ______________________

Address __________________________________________Zip ______________  Phone _____________________
CHILD CARE PARENT POLICY AND ACKNOWLEDGEMENTS

I agree that I will not bring my child for any Child Care if I reasonable believe that he/she is ill and may be contagious.  I understand and acknowledge that any child who appears to be ill upon arrival shall not be admitted to Child Care.  Nevertheless, I assume full responsibility for the risk to my child that other children who are present in Child Care may be ill and transmit contagious disease.

I understand and acknowledge that no medical professionals are on duty at Saints Peter and Paul Child Care, except as may be required under Colorado law.

I have authorized my child’s physician to receive calls from Saints Peter and Paul Child Care workers while my child is in Child Care.

I authorize Saints Peter and Paul Child Care workers to authorize and consent to any medical care for my child that he or she considers reasonable or necessary, including, but not limited to, hospitalization or surgery.  I agree to pay my expenses related to such medical care.  I understand and acknowledge that Saints Peter and Paul Child Care workers will attempt to obtain my permission by telephone before authorizing or consenting to any medical care for my child if time and conditions permit.

I understand and acknowledge that any medical expenses related to illness or injury to my child while in Saints Peter and Paul Child Care are NOT covered by any insurance program maintained by the Archdiocese of Denver, and that I am primarily responsible for paying such expenses.

I UNDERSTAND AND ACKNOWLEDGE THAT BY BRINGING MY CHILD INTO SAINTS PETER AND PAUL CHILD CARE I AM ASSUMING FULL RESPONSIBILITY FOR THE RISK OF ILLNESS AND INJURY THAT MY CHILD MAY INCUR.  I RELEASE THE ARCHDIOCESE OF DENVER, SAINTS PETER AND PAUL PARISH AND SCHOOL, AND ANY CHILD CARE WORKER FROM LIABILITY FOR ANY ILLNESS OR INJURY THAT MY CHILD MAY INCUR WHILE IN CHILD CARE, WHETHER CAUSED WITH OR WITHOUT FAULT BY THE ARCHDIOCESE OF DENVER, THE PARISH, SCHOOL, OR BY ANY OF THEIR AGENTS, SERVANTS AND EMPLOYEES, INCLUDING ANY CHILD CARE WORKERS.

I have carefully read this Child Care Agreement, and I understand and agree to each of the covenants and conditions set forth above.  This Child Care Agreement is effective for one year from the day stated below, unless earlier revoked.

___________________________________________
______________________________

Parent/Guardian Signature 




Date

___________________________________________
______________________________

Printed Name 






Child Care Director

CHILD CARE PROGRAM

SAINTS PETER AND PAUL SCHOOL

Enrollment Date _______________________________
         


Child’s Name _________________________________________
Date of Birth ____________

Child’s Name _________________________________________
Date of Birth ____________

Please check from following options: (Billing is done weekly for the  previous week’s services.Payment is due on Friday of the week bill is received.)

* Fees below are based on 1st and 2nd child in the same family. The 3rd child’s fees are 50% off and additional children receive full scholarships. Discount fees do not apply to carpools.



Option A

Option B


Option C 

Option D
	Option A
	Option B
	Option C
	Option D

	6:45 AM to 7:30 AM
	
	6:45 AM to 7:30 AM
	Drop in as needed

	3:00 PM to 6:00 PM*
	3:00 PM to 5:00 PM
	
	

	$75.00 per week
	$50.00 per week

After 5:00 PM there will be a $5.00 an hour charge per child per day
	$25.00 per week
	$6.00 per hour


Name by which child is most often called ____________________________________________

Name of parents(s) ______________________________________________________________

Home Address _________________________________________________________________



__________________________________________________________________

Home phone number ____________________________________________________________

Father or Guardian’s name ________________________________________________________

Place of employment ____________________________________________________________

Business address _______________________________________________________________

Business phone number ____________________________ Hours of Employment ___________

Home address (if different from child’s) _____________________________________________

Home phone number (if different from child’s) _______________________________________

Mother or Guardian’s name _______________________________________________________

Place of employment ____________________________________________________________

Business address _______________________________________________________________

Business phone number ____________________________ Hours of Employment ___________

Home address (if different from child’s) ______________________________________________________
_____________________________________________________________________________________________
Home phone number (if different from child’s) ________________________________________

ADDITIONAL PEOPLE TO CALL IF PARENTS CANNOT BE REACHED

______________________________________________________________________________

Name



Address




Phone

_____________________________________________________________________________________________________________________
Name



Address




Phone

_____________________________________________________________________________________________________________________
Name



Address




Phone

Other people in the family:

NAME






AGE

RELATIONSHIP

____________________________________________
________
____________________________

____________________________________________
________
____________________________

____________________________________________
________
____________________________
____________________________________________
________
____________________________

Person(s) authorized to pick up child:

NAME




ADDRESS




PHONE

________________________________________
_________________________________
_______________

________________________________________
_________________________________
_______________

________________________________________
_________________________________
_______________

Persons(s) PROHIBITED from picking up child:

NAME




ADDRESS




PHONE

________________________________________
_________________________________
_______________

________________________________________
_________________________________
_______________


CHILD CARE WORKERS WILL NOT ADMINISTER MEDICATION UNLESS AUTHORIZED TO DO SO ON A SEPARATE AUTHORIZATION FORM.





Child’s Doctor:


____________________________________________________________________________�����_______


Name				Address					Phone





Child’s Dentist:


___________________________________________________________________________________


Name				Address					Phone





Child’s Accident/Health Insurance Carrier and Policy Number ________________________________


___________________________________________________________________________________





Child’s special needs regarding dietary supplements or restrictions, medications, or avoidance of allergies ____________________________________________________________________________


____________________________________________________________________________________





Child’s limitations on normal physical activities _____________________________________________





Additional information that may help the Child Care Workers in caring for child ___________________


____________________________________________________________________________�����________





Hospital Preference ___________________________________________________________________





Emergency Contact ___________________________________________________________________
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