
 A     Child’s     Place 
 Care     Hours     Agreement 

 Care     plan     for     _________________     as     of     __________. 
 (name)                                                                                          (date) 

 Arrival  Departure  Hours 

 Monday 

 Tuesday 

 Wednesday 

 Thursday 

 Friday 

 Total 

 I     acknowledge     that     I     have     received     a     copy     of     the     Parent     Handbook. 

 Initials 

 A     Child’s     Place  Parent 

 ____________________________  ____________________________ 


