Heritage Christian School
[bookmark: _GoBack]Summer Daycare Program Contract (K3-4th)
Date of application ____________________________ Start date ___________________________________
Child’s Name ______________________________ Age_________	Sex________ Birth Date ________________
Home Address ______________________________________ City, Zip_________________________________

Parents Name ______________________________________________________________________________
Home Phone________________________ Mobile______________________ Work______________________
Home Address_______________________________________ City, Zip________________________________
Email Address_______________________________________________
1. Payments can be made by cash, check, or though Facts made payable to Heritage Christian School (HCS).

2. We are open Monday through Friday (7:00am to 5:00pm). I/We will need childcare for our child normally beginning at ___________o’clock and ending at _______________o’clock.

3. Please mark the days of the week you will need childcare. Please mark how many days per week your child will attend the program.

· Monday			_____ 2 days
· Tuesday			_____ 3 days
· Wednesday			_____ 4 days
· Thursday			_____ 5 days
· Friday
You will be required to pay for the days you have chosen that your child will attend each week. You will be responsible to pay for those days whether your child comes or not that week. 
4. Check One….
    _____ Option 1: I/We prefer to pay weekly (due on Monday of each week).
    _____ Option 2: I/We prefer to pay monthly (due on the 1st of each month).

Print Name: _____________________________________
Signature: _____________________________________________  Date: ________________________
