
 

Little Sunshine’s Daycare 
Address: 212 S Circle Dr Derby, Ks 67037 

Email: Little.Sunshines.Daycare.518@gmail.com 

Phone: 316-213-2476 

License Number: 0078305 

Daycare contract 2025 
 
 
By signing this contract, you agree to the terms and conditions outlined in the Parent Handbook. This contract remains 
effective for the care of your child(ren) from December 1st, 2024, until December 31, 2025. If new policies are added, 
you will receive a copy of the new policy and will have 30 days to sign a form stating you received a copy of the new 
policy. Tuition will not increase during this time unless the care for your child increases. By signing, you also agree to pay 
tuition based on the payment policy discussed between you and the provider.  
 

The first 30 days your child is in my care will be a trial period. If either party decides childcare is not working out, for any 

reason, care may be terminated at any time without 2 weeks’ notice during the trial period. After the 30-day period, 

termination of this contract will be permitted at any time, for any reason, by either party with proper notice. Proper 

notice consists of either written or verbal notice to the provider at least two weeks before your child(ren’s) last day of 

care. If proper notice is not given, you agree to pay one full week of tuition, even if your child does not attend daycare 

that week. If tuition is not paid, legal action will be taken. 

 

_________________________________________________________________________________________________ 

Childs Full name 

 

______________________________________________________________________      ________________________ 

Signature of parent/guardian                                                                                 Date 

 

______________________________________________________________________      ________________________ 

Signature of parent/guardian                           Date 

 

______________________________________________________________________     ________________________ 

Signature of provider                      Date 

 

 


