Registration/ Agreement Form

Good Shepherd Daycare

1 New Street Glen Rock, Pa. 17327

Name of Child:                                                                              Birthdate:________________________ 

Address:______________________________________________Phone:_________________________

Parent /Guardian:_____________________________________________________________________

Person Responsible for Tuition:__________________________________________________________

Weekly Tuition:____________________________ (Payment is due by noon Friday, prior to child care).

Enrollment Date:__________________________   Withdrawal Date:____________________________

My child will attend______ full-time (5 days a week), ​​​_____ part-time on the following days and times

Child’s Arrival Time:________________________ Child’s Departure Time:______________________ 

(Good Shepherd Daycare closes at 5:30 PM.  A Late Fee of $15.00 is applied when your child is picked up late between 5:30 and 5:45 of $15.00.  Each minute thereafter is $1.00.  A 10-hour rule is applied at $1.00 per minute when families need care over 10-hours) 
Person(s) designated by the parent to whom the child may be released:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent/Guardian Initial:

__________​​​_ Received and read the parent Handbook on policies and procedures and had questions  


           answered satisfactorily. 

___________ Received and read the Schedule of Weekly Fees and financial information and had questions answered satisfactorily.

___________ Agree to update any Emergency Contact Information whenever changes occur and review every 6 months.

___________ Permission to photograph child for Center purposes or used within the local newspaper.

Director’s Signature_____________________________________________Date:_______________

Parent /Guardian Signature________________________________________Date:_______________

6 month Review:

Parent /Guardian Signature________________________________________Date:_______________

Parent /Guardian Signature________________________________________Date:_______________

Parent /Guardian Signature________________________________________Date:_______________

Parent /Guardian Signature________________________________________Date:_______________

Parent /Guardian Signature________________________________________Date:_______________
