
Extended Day Care Parent AGREEMENT 
 
 
 

Student Behavior: 
 
If your child is exhibiting an uncooperative attitude, you will be notified by phone or in person. If 
the uncooperative attitude continues, the student will be asked to leave the program. 
 
 
Agreement: 
 
I grant permission for any child (ren) to use all the play equipment and participate in all activities of 
the Day Care Program. 
 
I grant permission for the Director to take whatever steps may be necessary to obtain emergency 
medical care if necessary. These steps may include, but are not limited to the following: 
 
Attempt to contact parents or guardians. 
Attempt to contact child’s physician. 
Attempt to contact parents through any persons listed on the emergency form. 
If parents/guardians or physician cannot be contacted the following procedure will be taken: 
Call paramedics 
Call an ambulance 
Have the child taken to an emergency room in the company of a staff member. 
 

The child’s family will pay any medical expenses incurred. 
 

I understand that The Extended Care Program will not assume responsibility for a child who has not 
been signed in when he/she arrives for the day. 
 
All payments are charged at a flat monthly rate. Vacation or sick leave will not be credited. 
 
I fully understand my obligations for the Extended Day Care Program and will keep my payments up 
to date and will go over Student Behavior with my child (ren) and their responsibilities. 
 
 
 
 
 
 
 
 
   _____________________________________________________               ________________________ 
                                 Parent or Guardian’s Signature     Date 
 
 


