
APPLE BLOSSOM CHILD CARE CENTRE        Tel: 604‐985‐5393 

PARENT AGREEMENT CONTRACT 

Parent’s Name(s) __________________________________________________ 

Address: __________________________________________________________ 

Telephone:  Home________________________ Work ______________________ 

Cell: __________________________________           ______________________ 

For the care of   _____________________________________________________ 

Child care will be provided at 1645 Bewicke Avenue, North Vancouver 

It is agreed that child care will be provided from _______A.M. to ________ P.M. 

For the following days of the week ______________________________________ 

The (Daily, Weekly or Monthly) fee for child care is $_______________________ 

A nonrefundable registration fee of $100.00 is needed for each child at registration.  A receipt 
will be issued.  The registration fee will be held and deducted from the first month of care, and if 
for any reason the family decided to withdrawn from registrations, the centre will keep the 
registration fee.  

Fees are due, in full, on the first day of every month. An official receipt for child care fees will 
be issued once a year. N.S.F. cheques must be repaid within one week, including any bank 
service charge. 

Fees for OOSC Program include only for school days program and all the school closure (Pro-D, 
spring or winter break, Christmas break and summer, etc.) are extra. 

The full fee is due and payable whether the child attends care on the agreed days or not.  

The centre will be closed on Statutory Holidays and week of Christmas and included in the 
months fees. 

There is a probation period for first month during which the centre and parents can decide if care 
is working. 

The centre and parent agreed to provide four weeks notice if this agreement is to be terminated. 

 

Date_________________________ Signature of parent/guardian’s______________________ 


