
BROOKLAKE 
CHILDCARE & LEARNING

Financial Contract 
Enrolling Parent(s) or Guardian  
Name(s): ___________________________________________________ 
Street Address:_______________________________Apt:___________ 
City:_____________________________ Zip code:__________________ 
Home Phone:______________________ Cell Phone:________________ 
Email:______________________________________________________ 

Name of Child:______________________________________________ 
Birthday:___________________________________________________ 

I have read and understand the registration fee, tuition rate sheet 
and payment procedures. 
I am contracting with Brooklake Childcare & Learning for care of my 
child(ren) on the following days and hours: 

Days:  Monday Tuesday Wednesday     Thursday Friday 

Hours: From: __________ to: ___________ 

I agree to pay the following rate:  
 1st Child  $__________(Daily, Weekly, Monthly, Bi-Monthly) 
 Bi-Monthly Dates:_________&________ of each month 
My child(ren) will start care on:_____________ 

Amount Paid today:  
Enrollment fee: $____________   Material Fee: $_____________ 

Parent Signature:___________________________________________ 

Parent Signature:___________________________________________ 

Date:______________________________________________________


