
Child Care Service Agreement 

 

This agreement for service is being entered into between: 

 

 The Harmony House CDC and ___________________________________________ 

            Parent/Guardian 

 

You hereby agree to pay the amount of $  155.00   on a (check one)   x  weekly  ___biweekly  ___monthly 

 
 

basis. This fee is for weekly tuition for child care and early childhood education provided by the Harmony 

 
 

House CDC for ___________________________________________. 

  Child's Name 

 

Days of Attendance: _____Monday _____Tuesday _____Wednesday _____Thursday _____Friday 

 
 

Your tuition fee includes:    x   Breakfast  _____AM Snack   x    Lunch     x   PM Snack 

 
 

Additional Charges: Registration Fee $  25.00__  Late Fee (15 minute increments) $ 25.00 

 
 

Additional Comments:                                                                                                                                                                                          

                                                                                                                                                                                       

                                                                                                                                                                                         

                                                                                                                                                                                        

                                                                                                                                                                                      

 

I understand that payment is due by close of business day Monday of each week. I also understand that if 

payment is not received by close of business day Tuesday, I will incur an additional late payment fee of $25.00 

(twenty-five dollars). I understand that if these fees go unpaid by close of business day Tuesday, I will not be 

allowed to bring my child(ren) back for child care services. THIS IS A CAUSE FOR DISMISSAL. 

 
If your student will be absent for a full week of service, ½ (one half) of the week's tuition will be due for that 

week. 

 

Should we decide to withdraw from The Harmony House CDC, I agree to give a full week's notice of 

intent. 

 

 

 

 

 

I have read and fully understand the Child Care Service Agreement and the Harmony House Center Policies. 

I agree to abide by the polices of The Harmony House CDC, which has been provided to me. I also agree to 

the terms set forth by this service agreement.  

 

_____________________________________________________ ______________________ 

Signature Parent/Guardian         Date 

 

 

_________________________________________________________________________________________________ 

Print 
 

 
 

 


