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Name of Child:​​​​​​​​​​​_________​​​______________________

BASP Program FINANCIAL AGREEMENT FORM

The BASP program is a fee-based program.  This means that you must private pay for your child’s care or you need another funding source (Child Care Assistance, Promise Jobs, etc.).

Financial Agreement

I agree to maintain the following funding for my child’s program (please check just one):

___  Childcare Assistance:  I plan on funding my child’s enrollment with Child Care Assistance or Promise Jobs.  I understand that I may be required to pay a co-pay; all co-pays are paid to the Neighborhood Centers of Johnson County and are due by the 10th of the month. If Child Care Assistance or Promise Jobs is cancelled for any reason, I understand it is my responsibility to pay the bill in full to NCJC.
___  Private Pay Agreement:  The Before and After-School Program rates are as follows for the 2014-2015 academic year:

· Before school care:  $75.00/month

· After school care:  $160.00/month

· Before and after school care:  $195.00/month

Billing
If you have a co-pay, you will receive a bill at the beginning of every month detailing the exact amount due for the month.  We will not issue a bill for private pay fees.
___________ 
Full fee for the month paid on the 1st day of each month.

Fees are due by the 10th of the month; if no payment is received by the 10th of the month, BASP services will be terminated.  Your child cannot return to program until the fees are paid in full.
I understand the program fees continue when my child is absent from the center for vacation, holidays, illness, or other absences.  Fees will be due as per this agreement during any absence.  
I agree to make all payments to Neighborhood Centers when due, and to give 2 weeks notice should I need to terminate or change my childcare arrangements.
____________________________




________________

Parent Signature:







Date:
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