
The Contract
Please read carefully, filling in your child's name in the appropriate space, and initial showing you 

fully understand and agree to this contract.

1. ____________________________I understand I. Bolsakova, Little Europe Care, or any such 
persons who might be substituting for I. Bolsakova is not liable for accidents which may occur to my 
child,  _______________________________________________,  due  to  my  child's  age  and 
unsteadiness or those accidents which might occur from other children who are under the care of I. 
Bolsakova, Little Europe, or substitute. At this time I am waiving all rights to take legal action against  
I. Bolsakova, Little Europe Care, or any such persons who might be substituting for I. Bolsakova.

2. ____________________________I  give  I.  Bolsakova  permission  to  travel  with  my  child, 
_________________________________________  in their automobile. I do not hold I. Bolsakova, 
Little Europe Care for any accidents which may occur. At This time I am waiving all rights to take 
legal action against I. Bolsakova and Little Europe Care.

3. __________________I agree to pay I. Bolsakova $__________ per week whether my child 
goes to Day Care or not. This amount includes following days and hours: 

Monday        __________________   to   __________________

Tuesday        __________________   to   __________________

Wednesday   __________________   to   __________________

Thursday      __________________   to   __________________

Friday           __________________   to   __________________  

This amount includes all time off for holidays, vacation, and sick time. This amount also includes 
New  Years  Eve,  New  Years  Day,  Good  Friday,  Easter,  Memorial  Day,  July  4th,  Labor  Day, 
Thanksgiving and the day after, closed at noon on December 23, Christmas Eve, and Christmas Day 
when the Day Care is closed should those days fall on your regular working day. This amount also 
includes all time off when the child has any communicable disease. I understand is to I. Bolsakova 
discretion if I do not have a doctors note as to when my child can return to Little Europe Care after 
he/she has been diagnosed with a communicable disease and I am agreeing to pay for all time off. This  
amount also includes time off due to Acts of God, such as snow, flooding, tornado, fire, etc. This 
amount will be paid in cash every Friday morning and in return I will receive a receipt. Evenings and 
weekends are not included in this amount.

4. ____________________________ I agree to give I.  Bolsakova a two week notice before I 
remove my child from her care. In the event that I do not give a two week notice I agree to pay her two 
week salary to compensate for those two weeks. This amount would be $__________. This two week 
notice must be in writing and allow ten full business days which my child will either attend Day Care 
or I agree to pay for.

5. Inna Bolsakova pledge to provide my child, _____________________________ with a safe 
and  caring  environment,  to  be  free  from drugs  and  alcohol,  to  not  abuse  your  child  physically, 
mentally, or sexually. 

X _________________________________________ (father), date  __________________

X ________________________________________ (mother), date  __________________

X ___________________________________ ( I. Bolsakova), date  __________________


