
 

Annapolis Child Development Center 
1921 North Lawrence Avenue 

Annapolis, MD 21401 
(410) 224-9850 

 
Child Care Contract 

 
Child’s Name: __________________________________ Birth Date: ____________________ 
 
Parent Name: ______________________________________________________________ 
 
Phone Numbers (H) _________________________ (C) ______________________________ 
 
Weekly Fee: _______________________Registration Fee: _____________________________ 
 
----------------------------------------------------------------------------------------------------------- 
 

Please mark the hours you expect your child to be at the center. Please be as accurate as possible so  
that we can accurately staff your child’s room. 

 
Monday  
Tuesday  

Wednesday  
Thursday  
Friday  

 
• A late pick-up fee of $10 will be assessed for each quarter hour, or fraction thereof, that your child 

remains beyond 6pm. 
• Two weeks’ written notice of withdrawal is required. Payment is required for those two weeks following 

the notice, whether or not your child continues to attend the center during that period. 
• Your weekly fee is due the first day of the week that your child is at the center. Payment not received by 

Friday will be assessed a $5 late fee. Should you ever run into financial problems, please let us know so 
that other arrangements for payment can be made.  

 
----------------------------------------------------------------------------------------------------------- 
 I have read and understand the terms of Annapolis Child Development Center Enrollment. 
 
 
 
Parent Signature  Date 
 
 
Director Signature  Date 
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