
 

Childcare Services Contract & Family Handbook​
​

 Provider: Alma Virginia Figueroa​
 Business Name: Ludokids LLC​

 License #: 376629577​
 Address: 441 Briarwood Rd, San Diego, CA 92114​

 Phone: (619) 379-1135​
 Operating Hours: Monday through Friday, 7:00 AM to 5:00 PM​

 *Closed on holidays listed in the Family Handbook​
​
 

Childcare Contract 

​
 This agreement is between Alma Virginia Figueroa (Provider) and _______________________ 
the parent(s)/guardian(s) for childcare services.​
​
 

Weekly Rates 
 Infants (2–17 months): ​ ​ ​  $400 Full-time / $350 Part-time​
 18–23 months:​ ​ ​ ​  $350 Full-time / $300 Part-time​
 Toddlers & Preschoolers (2–5 years):​  $320 Full-time / $280 Part-time​
 School Age: ​​ ​ ​ ​  $280 Full-time / $230 Part-time 

​
 Enrollment Fee: $80 (non-refundable)​
​
 



Child Information & Care Schedule 
 Child’s Name: ______________________________________  DOB: _________________​
 Start Date: __________________________​
​
 Care Hours:​
 Monday:​  _______ to _______​
 Tuesday:​  _______ to _______​
 Wednesday:​  _______ to _______​
 Thursday:​  _______ to _______​
 Friday:​  _______ to _______​
​
 Weekly Fee: $__________​
 Scholarship Discount: $__________​
 Payment is due every Friday in advance. Payment is accepted by deposit in our App Brighweel. ​
 Late Fee: $25 per day. Overtime: $25 per 15 minutes.​
​
Other charges 

●​ If the client is receiving state subsidized child care assistance, the co-pay will be $ 

______per week and responsible for paying the full amount of the fees under this 

contract if child care assistance payments are interrupted for any reason.  

 

Trial & Termination Policies 
 Trial Period: ______ to ______. Fee: $______ per week.​
​
Termination requires 2 weeks written notice and payment. Immediate termination may occur for 
safety reasons or policy violations.​
​

Agreement & Signatures 
By signing below, I acknowledge I have read, understood, and agree to comply with all terms of 
this contract and the Family Handbook.​
​
​
 Parent/Guardian Name: ____________________________________   Date: ____________ 

​
 Signature: ________________________________________________ 

​
 Provider Signature: ________________________________________   Date: ____________ 
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