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Gram m a’s Hou se Perform in g Arts Presch ool Con tract  

I h ave read th e en tirety  of Gramma’s House Han dbook in cludin g each  section  listed below  w h ich  can  be 
foun d in  detail in  th e h an dbook. I agree to follow  all policies in  Gramma’s House h an dbook an d con tract. 
Policies n ot follow ed could lead to immediate termin ation . 

● Admission  
● Busin ess Hours 
● Fees 
● Paymen ts an d Late Fees 
● Closin g Procedure 
● Sch ool Closin gs 
● Emergen cy Leave 
● Smokin g 
● Activities 
● Ph otos an d Videos 
● Arrivals an d Departures 
● Absen ces 
● Clean lin ess/ Hygien e 
● Tran sportation  
● Termin ation  
● Ch ild Abuse/ Neglect  
● Release of Ch ild 
● Supplies 
● Toys 
● Regular  Atten dan ce 
● Medication  
● Ch ild Illn ess 
● Meals an d Sn acks 
● Disasters 
● Medical Emergen cies 
● Immun ization s 
● Nap/ Quiet Time 
● Damages 
● Disciplin e 
● Fieldtr ips 
● Equal Opportun ity  Provider  
● Gen eral In formation  
● Complain t Reportin g Procedure                                                                                                                         

*Paren t/ Gu ardian  Sign atu re_______________________________________________      Date______________ 
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In  order  to make our  relation sh ip as en joyable as possible, th e follow in g are some mutual ben eficial 
requiremen ts th at are n ecessary to assure th at th ere are n o misun derstan din gs betw een  eith er  par ty , 
th at each  par ty  is aw are of th e requiremen ts, an d th at th ese requiremen ts are carr ied out in  a 
busin esslike man n er . 

At our  presch ool you are payin g for  a specific slot, so n o discoun ts are given  if your  ch ild does n ot atten d 
care w h eth er  th e ch ild is sick, or  for  oth er  reason s.  W e are profession al ch ildcare providers, n ot 
babysitters, an d w e expect our  clien ts to sh ow  respect for  our  h ome, family , an d each  oth er . 

Fin an cial agreemen t for  th e care of: 

 
1st Ch ild________________________________________  

 
 DOB: _____/ _____/ _____  Age: _________ 

  

2nd Ch ild________________________________________       DOB: _____/ _____/ _____  Age: ________ 

 
 
3rd  Ch ild________________________________________      DOB: _____/ _____/ _____  Age: ________ 
 

Con tracted Hou rs 

Th e h ours an d days w e h ave agreed th at Gramma’s House w ill provide care for  our  ch ild/ ch ildren  
(ch ildren  must be picked up an d dropped off at th e times you w rite below ). 

    Drop-off Time    Pick-up Time 

☐Mon day-        ________________    ________________ 

☐Tuesday-  ________________    ________________ 

☐W edn esday-  ________________    ________________ 

☐Th ursday-  ________________    ________________ 

☐Friday-  ________________    ________________ 

 
W ith  Care begin n in g on  _______________                                                                                                                             

Please n otify  us in  w ritin g if th ere are an y ch an ges to be made to your  h ours.   A 2 w eeks n otice an d ou r  

approval are requ ired before ch an ges are m ade. 

 *Paren t/ Gu ardian  Sign atu re___________________________________________            Date______________ 
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Con tracted Fees  

You agree to pay Gramma’s House:    

Pay  Sch edu le- ☐Monthly   

You r  cu rren t  daycare h ou rs are con sidered to be- ☐FT  ☐PT   

Rate-  $_____________   

If your  ch ild does n ot atten d presch ool for  an y reason , even  if h e or  sh e is sick, n o refun ds w ill be 
given . A paid 2 w eeks n otice is requ ired pr ior  to term in ation .  Paren ts may also pay for  th e 2 w eeks 
n otice an d n ot br in g th eir  ch ild to care.   

CCCAP clien ts w ill be requ ired to pay th e aforemen tion ed fees accordin gly if your  ch ild h as more th an  6 
absen ces a mon th , more th an  2 par t-time days a mon th , or  for  an y oth er  reason  CCCAP does n ot pay for  
cer tain  days or  h ours.  CCCAP on ly covers 3 h olidays a year .   

Fees  

Paymen t due at time of registration -    $_____________________ 

Paymen t due mon th ly-   $_____________________ 
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