LittleStarters Daycare
Terms and agreement

The following Daycare Agreement shall become effective on _____________________ and this 
is made by ________________________________ and _________________________________

Child’s #1 Info:
First name:___________________________ Last name: ___________________

Age:_____________ Birth date: _____________________ Sex:      M          F

OHCN# :_______-_______-________

Child’s medical concerns:
________________________________________________________________________________________________________________________________________________________







Child’s #2 Info:First name:___________________________ Last name: ___________________

Age:_____________ Birth date: _____________________ Sex:      M          F

OHCN# :_______-_______-________

Child’s medical concerns:
________________________________________________________________________________________________________________________________________________________







Legal Parent/Guardian:Mother:______________________________ Last name: ______________________

Father:______________________________ Last name: ______________________

Address: _______________________________Contact #: ____________________________

Work: __________________________________ Position: ___________________________

Work Address: ____________________________________________________________

Contact #:________________________________________________________________






Child’s Name____________________________________

Parents/Guardian  name:____________________________


Authorized Child Pick-up
In the event that a parent is unable to pick up their child, the parent has authorized the following individuals to pick up their child. 

Authorized person #1:
Name:
Relationship:
Phone number:

Authorized person #2:
Name:
Relationship:
Phone number:

Authorized person #3:
Name:
Relationship:
Phone number:
Please Note!!!
Authorized representatives are REQUIRED to show a piece of ID with picture and exact full name listed above.




Child’s Name______________________________________

Parents/Guardian name:_____________________________


Emergency Contact
It is the policy of to notify Parent(s) when their child is ill or needs medical attention. Occasionally we are unable to reach the parents and thus we need to contact an emergency contact person to get immediate help for the child, or to call for an ambulance if an emergency contact cannot be reached.
Please provide two emergency contacts, other than the Parent(s)

Emergency Contact #1:
Name:
Relationship:
Phone number:
Secondary Phone number:

Emergency Contact #2:
Name:
Relationship:
Phone number:
Secondary Phone number:



Provider’s Declaration
[bookmark: _Hlk69164746]THIS CHILD CARE PROGRAM IS LICENSED BY MINISTRY OF EDUCATION!!!
Due to safety awareness and legal protection, This Daycare at 331 Margaret Avenue, Stoney Creek Hamilton declares a list that are out of childcare Provider hands and responsibility.
The following list are considerations that childcare Provider DO NOT take responsibility of:
1. Children with allergies.
2. Children with mental health problems
3. Uncontrollable accident
4. Property compensation
Parent’s additional information


· Permission to allow the business / provider to take photos of your child that may extend to public’s view for any acceptable purposes.
Ex:
· Other parents
· Group pictures 
· Social media

(Optional)
This contract will start and end by ____________________________________ . 
The payment shall be $____________every_______________________________.
For the rate is $_________.
[image: ]






THIS CHILD CARE PROGRAM IS LICENSED BY THE MINISTRY OF EDUCATION!!!
(ON PROCESS)
BY SIGNING BELOW, I AGREE THAT I HAVE RECEIVED THE 2022 UPDATED PARENT’S HANDBOOK AND AGREE TO ALL THE REGULATIONS STATED AND AGREE TO PAY THE SET RATES AND ADDITIONAL FEES. IN THE EVENT THAT ANY PARTIES IS NOT SATISFIED, BOTH MUST COMMUNICATE IN RESPECTFUL MANNERS AND RESOLVE THE MATTER WITH THE PARENT’S HANDBOOK STATEMENTS.


________________________________________			_______________
Legal Parent/Guardian name and signature (PRINT)			Date


________________________________________			_______________
Provider name and signature (PRINT)						Date
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