
Dayhome Educator: ________________________ 
Child’s name:             ________________________ 

Change of Services 
Contract Changes are due with your Attendance Records prior to the changes taking effect. 

Educators must give one month notice for any contract change/termination. Parents must give one 
month notice for contract changes and 2 weeks’ notice for termination. 

Effective date of change: __________________________ 
⃝ Change of Payment: 

□ Monday □ Wednesday
□ Friday □ Sunday

□ Thursday

⃝      Ending childcare on this date: ______________ 
 Dayhome Educator: Would you like to be referred for this spot? □ Yes         No

⃝ Switching to another dayhome within the agency: 
Name of Educator: ______________________________________ 

Educator Signature: _______________________________

Backup Educator: ________________________________ 
Date: ______________ to _______________ 

⃝ Short term contract: 
 (11 days or more) 

228 Silin Forest Road, Fort McMurray, AB    T9H 3A4    Ph: (780) 715-1166       www.childdev.com

________________________________    ____________________________   _________________
 Parent Name                            Parent Signature             Date

________________________________   ____________________________   _________________ 
Educator Name       Educator Signature             Date

Hours of  Care: _________ 

□ Tuesday
Saturday

to  _________

Backup Educator Signature: _________________________
Comments:

Field trips
Transportation
Overnight care

Extended hours care
Cultural activities
On-site experiential learning
Specialized classes

Childcare Fee                         Supplemental Fee 

______________ _____________ 

___ days minimum/month (part time contracts)

Days of Care:
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