
 
 

Connie’s Kidz Financial Statement 
 

 
Parent/Guardian Name __________________________Req. Start Date _____________ 
 
Parent/Guardian Name__________________________  email _____________________ 
 
Home Address_______________________, _________________, TX ______________ 
   Street    City   Zip 
Parent 1 Phone (H) _________________ (C) ________________ (W) _______________ 
Parent 2 Phone (H) _________________ (C) _________________ (W) ______________ 
  
_______________________________  ________________________________ 
Child’s Name and birth date    Child’s Name and birth date 

 
____________________________  ______________________________ 
Child’s Name and birth date    Child’s Name and birth date 
 

Registration Fee:        $50.00                                            $_____________ 
Registration fee must be paid at time of enrollment and is non-refundable 

Tuition:  TUITION is due first day of care, otherwise late fees apply. 
The pay will be $________per day or $__________per week or $________per month. 
Payment is due { }weekly { }bi-weekly { } monthly 
Tuition is charged regardless of absences or illness, failure to pay the account as owed can result in court judgment, negative credit reporting, and 
collections. 
 

If the parent/guardian drops off the child earlier or picks up later than the times specified in Parent Handbook, the following overtime 
rate will be charged:  $15.00 for the first minute and $1.00 for each additional minute thereafter, this fee is paid when child(ren) is 
pick up. 

 
Termination Procedure:  This contract may be terminated be either parent/guardian or Connie’s Kidz by giving 2 weeks written 
notice.  Connie’s Kidz may terminate the contract without notice if the parent/guardian is over 1 day late with scheduled payment.  
Your enrollment at Connie’s Kidz is “at will” and, therefore may be terminated by either you or day care.  

 

By signing this contract, all parties agree to all of the above terms, including financial responsibility for care provided.  Connie’s Kidz 
is responsible for giving/sending all signers a copy of the signed contract 

. 
 
____________________________________  ______________________________ 
Director’s Signature     Date 
 
____________________________________  ______________________________ 
Parent signature      Parent signature 
 
 

______________  _____________  ______________  _____________ 
Social Security #                     Driver’s License #   Social Security #              Driver’s License # 
 
 

1030 Guadalupe Street, Lockhart, Texas 78644; (512)376-5558  (512)398-2018 fax; connieskidz@sbcglobal.net 


