








Start Date: ____________________









Gobind Sarvar Childcare Center Parent 
Contract 

 
In considera,on of agreeing to enroll my child at Gobind Sarvar Childcare Center, I agree as 
follows: 
 
1. I agree to meet the manager before my child first a?ends the center to exchange 
informa,on and complete the necessary forms. I also agree to no,fy the manager of any 
change of address, telephone number, or employment. 
 
2. I agree to pay my child’s fees for enrollment promptly and abide by the following rules 
concerning the payments of fees: 
 

Ø I understand that upon the comple,on of the ini,al interview with the manager 
that a non-refundable deposit of $100.00 is required for registra,on. 

 
Ø I will submit a monthly fee to the child care center on acceptance of enrollment 

of my child on the first day of each month.  
 

Ø If my child starts on any other day during the month, I shall pay pro-rated 
amount ,ll the end of that month and then henceforth con,nue to pay on the 
first day of each month. 

 
Ø If I have not paid the monthly fee for any month by the third working day of that 

month, I acknowledge that at the direc,on of the manager, I may be asked to 
withdraw my child immediately. 

 
Ø If any of my cheque fail to clear the payment of fees, I agree to forthwith 

reimburse the center for the full amount and an addi,onal $20.00 service charge 
by way of cer,fied cheque, money order, or cash.  

 
Ø If it becomes necessary to withdraw my child, I will give one calendar month’s 

prior no,ce to the manager, or pay one month’s fee in lieu of no,ce. The center 
agrees to return any postdated cheques if they were provided.  

 
3. I agree to inform the center if my child is going to be absent or late. I understand that a late 
fee will be charged at the rate of $10.00 per 15 minutes thereaMer if my child is picked up later 
than the agreed upon schedule.  
  
4. I will not bring my child to the center if he/she is sick and will inform the center accordingly. 
 
5. I agree to inform the center if there is a change of plans to pick up my child. 



 
6. I understand that any staff member may carry health inspec,ons on my child, arrange 
periodic examina,ons by public health officials, and in case of an emergency, call a 
qualified person, family doctor, or ambulance if required. 
 
7. I give permission for my child to par,cipate in local ou,ngs. I understand that I will be 
no,fied in advance if any ou,ng requires transporta,on. 
 
8. If my child is unable to a?end the center due to illness or holidays, I agree to pay the full 
fees. 
 
9. I understand that no medica,on can be administered by the staff unless under a doctor’s 
prescrip,on. Non-prescribed medica,on (such as Tylenol and other over the counter 
medica,on) must be accompanied by a doctor’s note, seYng out specific instruc,ons 
with respect thereto. 
 
10. I acknowledge that licensing regula,ons do not permit the center staff to release the 
children if alcohol consump,on is suspected. 
 

This contract will be signed by the Parents and Manager of Gobind Sarvar Childcare Center 
and will be binding contract for both parties. 
 
 
 
___________________________      __________________ 
Signature of Parent/Guardian       Date 
 
 
 
 
___________________________      __________________ 
Manager of Gobind Sarvar Childcare Center    Date 
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