 Happy Time Daycare 

www.happytimedaycare.weebly.com

Wichita, KS 67218

(316) 682-0866

Business Hours:

Monday – Friday

9:00AM-3:00PM (School Yr.)

6:30AM-5:00PM (Summer)

                                                   Weekends if  available upon request. 

Rates:

Full Time:

Infants to 11 years    -     $125.00 per full-time week.

                            * Over 8 hrs $5.00 per hr.                                   

Drop-In:

$5.00 per hr. Over 4hrs $25.00

Part Time:

 $5.00 per hr.

 Part time is considered 4 ½  hrs or less.

 Drop off and pick up must be included in the 4 ½ hrs.

Pick-Up & Late Fees:

Your child (ren) will not be permitted to leave with anyone other than you or authorized names given to me prior to pick-up.   Say if aunt comes to pick-up your child and you haven’t informed me you will receive a call from me to confirm pick-up.            (PLEASE, let me know prior to.) 

 ID’s will be checked if I haven’t seen them before.

 $3.00 per 15 min per child , will be charged for late pick-ups.

       Late pick-ups are considered anytime after scheduled time.

           I appreciate communication. 

Payments:

 Payment arrangements must be kept!

 Payments are PRE-PAID

· First payment must be made the first day your child (ren) start Happy Time

 A $25.00 per child enrollment fee is required the day of commitment

     - not to exceed $50.00 per entire family.

 Payments are to be made on Fridays. Or as long as payment is made before the next week starts.

 Payments not made on time a $5.00 late fee will be added each day late

 Payments can be arranged to be made, weekly, bi-weekly or monthly.

    -    If you choose, you must pay two weeks or a month in advance.

-    If you choose monthly payments, payments are due on the 1st of the month.

 Payments are required if child (ren) come or not, including Holiday days that fall during the workweek they are holding a position.

    -   (See, Holidays.)

 Payments are CASH only,

· At least for the first 90 days or upon my approval due to excellent payment history.

-    (See, Returned Check Fees.)

 Prompt payment is expected! 

Returned Check Fee:

 If you take upon my approval to pay with checks, I will only allow one bad check, and there forward payments must be made by cash.  NO EXCEPTIONS!

 I will charge a $30.00 fee plus the original balance AND $5.00 per day from the time payment was due to the day of Full payment, with bad check fee. 

Holidays:

 Happy Time will be closed the following holidays: New Years Day, Memorial Day, July 4th , Labor Day, Thanksgiving Day, Christmas Eve and Christmas Day. 

 If there is a Holiday that your family does not celebrate please let me know. I do like to celebrate with the children, and do arts an crafts ext. for the holidays.  

   Also if any death in my family I will take three paid grievance days.

 If any days change I will give advanced notification.

Arrivals And Departures:

 Parent or guardian must bring in children. There is a sign-in sheet just in-side the door for the parent or guardian to sign his or her name and time of arrival as well as departure.  (For my records! Thanks)

Supplies:

 Cloth diapers or cloth potty training pants will not be accepted for sanitary reasons.

    -   Your child must be fully potty trained before bringing them in regular under clothes.

 Parents are required to furnish Pull-ups, Diapers, Wipes, Formula, and Baby food, if infant is not familiar with all foods yet.

 A change of clothes suitable to weather, for all children. Accidents do happen! Some will need two.

 Toothbrush and cover, as well as paste.

 Blanket and small pillow is requested and to be left at Happy Time. Naps are required!  

Medications, Sick Children:

 I do not administer medications!  The only exception would be for the parent to fill out a medication release form giving me the authorization. 

 Children are not to be brought to Happy Time with a temperature of 100 degrees or more, diarrhea, a contagious rash, discharge from eyes, red eyes, sore throat, strep, sinus infection, a childhood disease, or head lice. A child may not remain at Happy Time if he/she is sick. If any of the above occurs during the day at Happy Time with your child (ren) you will be notified and we will determine the best course of action concerning what will be the appropriate care for your child (ren).

 If your child(ren) becomes ill he/she must have been on antibiotic for at least 24 hrs before returning to Happy Time.

Meals:

 These are the times food will be served. 

            Breakfast---------7:45 to 9:00

            Lunch-------------11:15 to 12:15

            P.M. Snack-------3:00

 If your child has any allergies to food it must be Written on your enrollment form.

 I do participate in the food program; it is required for your food income form to be returned with enrollment forms.

Provider Sick Leave And Vacation:

 I will take up to, or no more that 3 days of paid sick leave and 3 days of personal time for the entire year. I will notify you in advance when a personal day is needed.

 Vacation Schedule for the year will be given in with your tax statements and confirmed holidays in January.  Original payment schedule will be kept should Happy Time provide a substitute, otherwise no charges apply during designated vacation.

Substitute Provider:

 In the event of an emergency or illness, I will make every attempt to provide substitute childcare. However, parents should have an emergency childcare provider on standby.

Child Abuse:

 I am required by law to report any signs of neglect or abuse in my care and will promptly do so. Any scrapes, bruises, and burns Ect. will be documented. As a childcare professional I can be held liable for injuries not documented or reported and I can be fined and or jailed for failure to do so.

Discipline:

 There are occasions when unacceptable behavior such as childhood disagreements or dangerous aggressive play ect.. needs disciplinary attention. Verbal reminders and “time outs” are the only corrective measures used at Happy Time!!  Generally the children are given one verbal reminder before “time out” is assigned. Children are placed in an area that is removed from the other children . And the children is required to sit one minute for each year of age. Before returning to play, the reason for the “time out” will be discussed with the child as well as desired behavioral change . If sat in “time out” more than Three times that day the child will not be rewarded the treat when they go home. And again I will discuss desired behaviors at Happy Time Daycare.

Planned Activities:

 Happy Time Daycare will be planning activity days, parents will be notified and ask to sign a permission form before children are allowed to go on the activity. I will have a helper during that day.

Swimming will NOT be an activity.

Child Care Policies:

 The first two weeks will be the probationary period for the parent, child, and myself. If at the end of two weeks one or all of the mentioned parties are not satisfied, the contract will then be terminated.  The tuition will NOT be refundable. Sorry for any inconvenience.

 You must notify me as soon as possible if your child will no longer need my care. A full two weeks written notice is expected,   two weeks pay WILL be required!!

 Please be advised if your child demonstrates violent behavior on two or more accounts, this contract will be null and void and all funds non refundable!

 Notification is needed if child will be absent, or if a late drop off is expected.

 If you will be late picking up. And there is no notification the late fee will apply.

 If you will be bringing your child in late, please feed them if your arrival is after scheduled meal times.

 You must keep the schedule you set with me during enrollment unless notification of job change.

 Physicals and new enrollment forms will be required at least once each year. Due to phone number changes ect.

 Any toys brought from your home are NOT my responsibility if broken or lost.

 All payments are required to be on time, if not the late fees are expected to be paid in full. If not termination of contract can occur with no refunds

Happy Time Daycare


         Drop-In______
                       Part-Time______
         Full-Time_____

I,_______________________, agree to pay_________weekly/bi-weekly/monthly, to Jessica Huff for 

The care of my child(ren)_____________________________.  I have read an understand as well as 

Agree to fallow all policies;  understanding if I do not, it can result in termination of this contract.

There will be no refunds if terminated.

Childs Name:  _______________________ _________________Start Date:_______________

Day begins:__________ and  –   Day ends:  ____________. 

Parent or guardian signature, __________________________    Date : ___________

Address,_____________________________________________  Phone: ___________________ 

Provider’s signature , ______________________________  Date: ______________

GENERAL INFORMATION

Childs Name______________________________

Nickname________________________________

Birthday____________________ Age_________

Mother___________________________________ Father____________________________________

SS#______________________________________SS#______________________________________

Address___________________________________Address__________________________________

Phone_____________________________________Phone___________________________________

Employer’Name____________________________Employer’Name___________________________

Address___________________________________Address__________________________________

Wk phone________________________________ Wk Phone_________________________________

         Work hours__________________________ Work hours____________________________

List those Authorized to pick-up child from Provider.

NAME                          ADDRESS                   PHONE                   RELATIONSHIP

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EMERGENCY INFORMATION

Name of persons to contact if parent can not be reached.

NAME                            ADDRESS                         PHONE                      RELATONSHIP

____________________________________________________________________________________________________________________________________________________________________

Preferred  Hospital __________________________ Physician’s Name_________________________

Address____________________________________Phone#_________________________________

Insurance Policy # __________________________________________________________________

Allergies to: Medication?_____________________________Food?_____________________________________

Insect bites or other? ________________________________________________________________

