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REGISTRATION CONTRACT 

 
Child’s Full Name_______________________________________________________________________ 

Nickname, if any________________________________________________________________________ 

Birthdate______________________________________________________________________________ 

Parents Names__________________________________________________________________________ 

Home Address__________________________________________________________________________ 

e-mail Address__________________________________________________________________________ 

Home Phone Number____________________________________________________________________ 

Cell Phone Number______________________________________________________________________ 

Family Physician/Child’s Physician_________________________________________________________ 

Physician’s Phone Number________________________________________________________________ 

Mother’s Employer______________________________________________________________________ 
                Employer’s Address______________________________________________________________ 

                Employer’s Phone Number________________________________________________________ 

Father’s Employer_______________________________________________________________________ 

                Employer’s Address______________________________________________________________ 

                Employer’s Phone Number________________________________________________________ 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 

Please list a Neighbor/Relative to call in case of Emergency if Mother/Father cannot be reached: 

Name_________________________________________________________________________________ 

Address______________________________________________Phone Number_____________________ 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 

 

 
Agreement made this_______day of______________,2011, between Children’s Center of North Harford,  

of  Street, Maryland, (Hereafter referred to as “Day Care Provider”), 

 

and_________________________________________________________________________. 

(Hereafter referred to as “Guardian”). 

 

The parties to this Contract agree as follows: 

 

SECTION 1. ENROLLMENT AGREEMENT: 

 The undersigned Guardian(s) hereby agree to pay $_____________ per installment @ 10 installments for a 

term of enrollment beginning_____________________2011 and ending 
on_________________________2012. 

The amount agreed hereto is due and payable on the FIRST DAY OF EACH MONTH 

(September through May) and is payable despite absence for any reason whatsoever. 



                                                                                                                                           

SECTION 2. DEPOSIT/REGISTRATION FEE: 

The undersigned Guradian(s) upon signing this agreement have provided a Registration Fee of $35.00 per 

child enrolled. The $35.00 Registration Fee is Non-Refundable. 

 

SECTION 3. RULES AND REGULATIONS: 
The undersigned Guardian(s) agree to comply with the Day Care Provider’s rules and regulations regarding 

fees, attendance, health, scheduled holidays, inclement weather policies and other items as specified in the 

handbook that has been issued and as may be amended from time to time. A copy of the handbook has been 

provided at the time of signing this agreement or acknowledged by the undersigned initials. 

 

______________              ______________ 

 

SECTION 4. DEFAULT: 

The amounts agreed to in SECTION 1 heretofore are considered to be delinquent if not paid as agreed.  

Please refer to FINANCIAL INFORMATION (VII A through E).  

 

SECTION 5. ENTIRE AGREEMENT: 
This instrument contains the entire agreement between the parties and not statements, promises, or 

inducements made by either party or agent of either party that are not contained in this written Contract or 

the Day Care Provider’s handbook  and shall be valid or binding. This Contract may not be enlarged, 

modified, or altered except in writing signed by the parties and endorsed on this agreement or unilaterally 

at the discretion of the Day Care Provider by amendment, modification, or revision of its handbook which 

may occur from time to time without prior written notice. 

 

SECTION 6. EFFECT: 

This agreement shall inure to the benefit of and be binding on the heirs, legal representatives, assignees, 

and successors of the respective parties. The undersigned does hereby certify that he/she has read this 

agreement and by so signing, agrees to comply with all the terms and conditions set forth herein. The 
undersigned further certifies that he/she has the capacity to sign this agreement and thereby accepts the 

terms herein as incorporated. 

 

GUARDIAN:______________________________________________________DATE_______________ 

 

GUARDIAN:______________________________________________________DATE_______________ 

 

For CHILDREN’S CENTER of NORTH HARFORD:__________________________________________ 

 

 

 


