
                          
  
 

Contract agreement  
 
Effective Date of Agreement 
  
Name of the child --------------------------------------------------------------------------  
  
Mention drop & pick up time------------------------------------------------------- 
  
  
  
Father------------------------------------------------------------------------------------------ 
  
  
Address--------------------------------------------------------------------------------------- 
  
Phone 
#--Home----------------------------------------Cell-------------------------------------- 
  
Phone work------------------------------------------------- 
  
Mother----------------------------------------------------------------------------- 
  
Address--------------------------------------------------------------------------------------- 
  
Phone 
#--Home----------------------------------------Cell-------------------------------------- 
  



Phone (work)------------------------------------------------- 
  
  
Agreement/contract will take effect on __________________________ and 
remain in effect until__________________________ unless otherwise 
terminated. 
  
I agree to follow the policies of Little ducklings enumerated in the preceding 
_______ (initial) 
  
I have received copy of this contract ______ (initials) 
  
 
 

(Parent’s signature)                                                          (Date) 
  
________________________  
 
 
 
Providers signature : 
Date : 


