
 
BILLINGS CATHOLIC SCHOOLS 

CHILDCARE CONTRACT 
 

I have selected the Billings Catholic Schools Childcare to provide chare for my child/children 

listed below: 

_____________________________   ____________________________ 

_____________________________   _____________________________ 

I have received a copy and read the policies. 

My child/children will attend the Childcare on the following: 

  DAYS                TIM ES 

______________________________  ______________________________ 

______________________________  ______________________________ 

If the attendance is over the amou nt of days and times, I will be responsible for additional fees.  

M y  c h a r g e  is  $ _ _ _ _ _ _ _ _ _ _ _ _ _  f o r  t h e  m o n t h . 

Ch e c k  if  a p p lic a b le :  
_____I receive a Best Beginnings Scholarship.  I u nderstand I will mak e payments directly to T he 

Billings Catholic Schools.  T he daycare will bill the state on my behalf and reimbu rsement will 

be sent to the daycare by the state. 

_____ I have made the following payment arrangements: 

1 . A n annu al $ 1 0 5 .0 0  registration is du e u pon starting the daycare.  R enewal date for 

registration is Se p te m b e r  1 . 

2 . P ayments are ex pected by the 1 5 t h
 of the month. 

3 . I u nderstand that a late charge of $ 1 0 .0 0  will be added to my billing if the payment is not 

received by the 1 5 t h .  A fter the five days of non payment the child/children may not 

attend. 

I u n d e r s t a n d  t h e  St a f f  o f  t h e  Billin g s  Ca t h o lic  Sc h o o ls  Ch ild c a r e s  m a y  n o t  r e le a s e  m y  
c h ild /c h ild r e n  t o  a n y o n e  t h e y  s u s p e c t  is  u n d e r  t h e  in f lu e n c e  o f  D R U G S  or A L C O H O L  
w it h o u t  f ir s t  n o t if y in g  t h e  a u t h o r it ie s . 
 
I understand that I may request a release from contract with a written 2 week notice, if my 

childcare needs change, but that I am not at anytime guaranteed a release of debt or refund. 

 

P R O V ID E R :    

• I have discu ssed the care of the child/children listed ab ove. 

• I w ill not lim it access to the parent of  the child/children listed ab ove u nless I have a 

cou rt order to do so. 

• I w ill k eep all inform ation pertaining  to this fam ily confidential u nless m andated b y 

section 4 1 - 3 - 2 0 1 . 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _  
D irector N am e:  ( P lease print)   D irector S ig natu re:    D ate: 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _  
P arent N am e:  ( P lease print)   P arent S ig natu re:    S ocial S ecu rity # : 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _  
P arent N am e:  ( P lease print)   P arent S ig natu re:    S ocial S ecu rity # :  

 

 


