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Admission Contract 
This Child care agreement between the parent(s) /authorized adult representative(s)  and The 

Little Room is for enrollment of childcare services under the terms and conditions listed below.   

 

Childs legal name:    Date of birth:   Gender: 

 

__________________________  _____/_____/___  _________  

Address:     Phone #  Language Spoken at home: 

 

____________________________       ___________________     _______________________ 

Parent(s)/authorized adult representative(s) 

 

___________________________________  __________________________________ 

 

Email:______________________________   Days per week: __________ Half/Full(circle) 
 

Weekly Tuition  

      Single child full day  Single child half day Additional sibling   

Days   Rate   Rate    Rate 

4 days    $260    $180    $160 

3 Days   $195   $135    $120 

2 Days   $130   $90    $80 

1 Day   $65   $45    $40 

Sibiling ½ day school attendee pickup - $25 per day. 

 

Hours: 

Monday – Thursday 

Full day:  7:30am-5pm     Half days:   8am-12noon or 1pm-5pm  

Parties to this agreement 

 

______________________________________                        _______/_____/_____  

(Parent or Authorised representative)                             (date) 

 

______________________________________          ______/_____/______ 

(Director)                  (date) 

 


