[image: image1.png]/A/m\c 4)> \Q

oL D\S"

o

o




Child Development Programs

Parent Fees – Payment Plan
Center: _______________________________

Date: ___________________________
Parent/Guardian Name: __________________________________________________________
Child’s Name: ___________________________________   Roster Number: _________________
In order for Child Development Services to continue, I agree to make weekly payments towards the back fees due, in addition to the regular, ongoing fees due.  I agree to abide by the following payment schedule:

Daily Fee: $ __________ x Days Not Paid _____ = Total Fees Owed: $ _______________

Time Period Covered: _________________________ to __________________________
Past Due Fee: $ ________ / # of Weeks ________ = Past Due Weekly Payment $ ___________
Past Due Weekly Payment + Current Weekly Fee = $ ________Total Due Weekly (until current)

Starting Date: ______________________     Ending Date: ______________________________
If I should fail to maintain this payment plan, I understand that my child may be excluded and/or terminated from the program and that I will receive written notification.  I also understand my right of appeal.
_____________________________________________________________________________________
Parent/Guardian Signature







Date

_____________________________________________________________________________________
Administrator Signature








Date

Staff Member:  Note the payment plan in QuickBooks Child’s comment section.

(Original completed copy of this form to Central Office; 

one copy goes in the left hand side of Child’s File; one copy goes home with the family.)
AO: tm 4/2012
