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Program Agreement Form

I, __________________________________, parent/guardian of ____________________________, agree to pay ______________________

for my child’s attendance at Steps To Success II day care facility.  Payment is due by the 5th of each month or I am liable to pay a $30.00 late fee.  I understand that my child is permitted one week (5 business days) vacation per year at no charge to me.  I understand that if my child is ill, I am still responsible for full payment to Steps To Success II day care facility.  If my child is ill for 5 consecutive days, I am responsible for only 50% payment per week.  
___________________________________

Parent/Guardian Signature

___________________________________

Staff Signature     
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